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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

6138
1644

R R 10K/ meG. DisT. m._BJ&PIHmY REG. OIST. m.]_O_DB.. Registrar's No

2. USUAL RESIDENCE (Wbere deteased lived,

. PLACE OF DEATH

N insthotion: residencs befors

a. COUNTY . STATE : . b. COUNT intmrion),
. Missouri OUNTY o, o B
b. CITY Uf cutside corparate limte, writs R and give ¢. LENGTH.-OF . CITY- B ks d. In Regidence withly Umsits of
OR L [ rw i i .
TOWN bAI’%{:{’q: M: ,PFTM'” STAY (in this place) T(())\EN Chaft‘ee R _:
d. FULL NAMEOF sive strest address or | s STREET (Ef rural, give location) W
HOSPITAL OR 'ﬂ ADDRESS )
INSTITUTION. ARNES HO.SP{'\ rural route / /
‘DEceasen |~ b. (Rtidaie) ¢ (Last) 4DATE | (Mooth) (Day) (Yem
(Typeor Print) _Charles __lWilson Enos DEATH  Peb, 18 125%
5. SEX 6. COLOR OR RACE | 7. MARRIED, rélmsgc MARRIED,/ | 8, DATE OF BIRTH | % AGE Gaymn| v wom 3 Vo | 7 oo i
A . (8 ¥, 1 Dayn | H N
male white HIPMES 2% 9-16-1870 g | e
10a, USUAL SUAL OCCUPATION (Gbbiodof woek | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (¢i1y vt state or Forsipn a7 | 12, CITIZEN OF WHAT
retire Railroad Illinois . U
nl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
.Sam Enos o | unknown- Ada Enos
[3. WAS DECEASED EVER IN UU.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS
\ -msg mn)l(l!llol,in'lrudn-nlmic-. ) -none . Ad& EHOS, Chaf.fee, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacsmoper § 1. DISEASE OR CONDITION N ONSET AND DEATH
Yine for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5) 3 it
+This docs not mean | ANTECEDENT CAUSES . operative)
the mode of dying, tuch | Morbid conditions, 1f any, giring DUE TO (8 __Suprapubic prostatectomy for
a2 heart fallure, asthenia, | rise to the ebove aruse {o} dating berni N o
oo hear wihenis, | Bhe nadertying conae fod. enign prostatic hypertrophy
case, infury, or complica- DUE TC ()
fion wAleh eansed deatb. | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the dexih but not
. related Lo the disense or condilion cousing degth.
198. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY?
- 2/16/ 514 Benignipfastatic.hypsrtraphy ves [yl wo [
21a. ACCIDENT - (Bpeeiy) 21b. PLACE OF INJURY (e faorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - boma, farm, tastory. mtll.uﬁnbld; s .
HOMICIDE )
216. TIME  (Moats) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. PP o WHILE AT NOT WHILE
IRJURY"" "=~ & = | “worx AT WORK é) { 0X

WRITE PLAINLY--USING UNFADING BLACK- INE—MAKE A PERMANENT RECORD

Z.Iherebyceﬂgfythatfaucuded

o deceased from __Fob, 11

,19_Elto _Fob, 18 19 51, that I last saw the deceased
and that death occurred at Mgn from the causes and on the date alated above.

23b. ADDRESS

BARNES HOSPITAL

Z%. DATE SIGNED

2 /G- 5

e 0

246, NAME OF CEMETERY OR CREMATCRY

b, DATE

2-19-54

Chafiee Mo,

244, LOCATION (City, town, or county) .

(Btate)

“@“‘éﬁ“ﬁf‘w .

25. FUMERAL DIRECTOR'S SIﬂATUI!

Bisplinghoff, Chaffee,

ADDRESS

Mo.

' , {Licensed Embaimer’s Statemsnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY M, OF By it e ceieir e s eeeas

working under my personal supervision..

Student . c.oviuiiiiiiiiiiiie it raae
, Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (F
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




