‘ AU JU 0 503 IRE AVINLIN UT FREALIF WU MIDASURE 145!77
No. 300 .
oo STANDARD CERTIFICATE OF DEATH Sete Fie o,
BIRTH MNO. !-‘E' DIST. NO. —L[— PRIMARY REG. DIST. NO. mktpulrnr;”n 3 ¢
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitotlon: residance befors
a. COUNTY Barm a. STATE B’lis so.uri b. COUNTY Barr.y admision).
b. CITY Of outside corperate limits, write RURAL and give ¢. LENGTH OF[{ «c. CITY 4. I Residence withln Iimits of -~
TOWN Rural( WI!! " w| STAY 2ol OB RUTal (Mineral] e ﬁ““”"u.“'ﬁ'"_‘“q
d. FULL NAME OF (if not in hospital or Institatioo, give streei address or locatlon} o STREET (It rural, give location) 7 R =Ly
HOSPITAL OR ADDRESS o P33
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pimt)  LATTY Jack Ennls et May 19, 1955
5, SEX 6. COLOR OR RACE | 7. #&%}EB EIEVER MARRIED, )O 8. DATE OF BIRTH 9. :fE {In vo)ar- hl: n::l |Dm ; ek L HES,
il Y - birthday ol oura | Min.
male (;I white heVer married " | Jan. 17, I9L3y | 1% | o | 2
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00 vad Seata or Forein Coustrr] 12, CIYZENOF WHAT
—achool child Barry County, Missourl | yjga
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR ¥IFE
Olan Ennls Janie Wilson none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

{Yesa. no, or unknown) | (If yws, xive war or dates of service)

no no Olan Ennl s—Gas sville , Missourl
18.-CAUSE OF DEATH . .- MEDICAL CERTIFICATION ... . { 4w = 1o | INTERVAL BEYWEEN
| Enteronly onsenseper | I D]SEASE OR CONDITION . <+ "% |" ONSET AND DEATH
lLina for {a), (b, and (o) | PIRECTLY LEADING TO DEATH® () ___J.nxﬁmaLMQge 10 min
*This does mof mean ANTECEDENT CAUSES gunshot wouhd
the mode of dying, such | Morbid conditions, Uamr ﬂfﬂﬂc DUE TO (b)
a8 heard failure, esthenta, | 7ise to the abooe cause ( lug . '
de. It'meins the dia- | the mAderiying Couse s, T
ease, infury, or complice- DUE TO (¢)
tion which cqused degth,, § 11 OTHER SIGNIFICANT CONDITIONS / fr Y] ) T
o '} Conditions eontributing to the death but not Eq e oo
related to the dizeate or condition cousing degth. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSYT -
TION 0 ¥
YES No L&
2ia. SumthgE"T (Bpacity) ZIb.PLACEOFINJURY::; fnor sbost 2lc. (CITY, TOWN, OR TOWNSW)J (COUNTY) (STATE N
boms, [astory, strent )
. HOMICIDE Ane 1dent ome e = Barry & Missourl
214. TIME (Month) (Day) (Yesr) (Houn | 2ls. INJURY OCCURRED {2 T U ]:?.y
OF :f ooy
nSURY 5_19_1955. 1O0A . n |WHLEAT[T] NOTWHILE lgb_w}Dg) T}Y ﬁc ciﬁeng 2%0%1&1‘88(1

2. I hereby certi] y that I attmded the deceased from , 18 , that I last saw the deceased
Tieaddexin ) and that! death occurred at _l_.q._%,-from the causes and on ths date staled above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —

RE . (Degroe or titl 23p ADDRESS 2. DATE 5IGNED
@%:/?10 WM . Coroner” ~ Cassville, Missouri 5-23-55
24a. BURIAL, CREMA- |"24b. DATE . i 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)
YR e 5~24-1955 | Ennis Cemetery Barry .County, Missouri

REGISTRAR'S SIGNATURE

h

DATE REC'D BY LOCAL

2 p-

, /:zvn 5 SICHA ADDRESS
W Y @Mﬁ%

ternent on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

No 55.5\ -~ m
DATE REC, <" -22-8%

oo ey e ——

li

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e aeeaateseseseaeeneiteeeteistesaieeneastoteiaaaaoaaanis , Student Embalmer No............

working under my personal supervision..

£ s L3 ¢t S PP Slgned@ﬁw\ ...........

-
Licensed Embalmer No.%ﬁ.l

P. O. Address &/ AL

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

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. ’




