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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

17

58-031695

STATE FILE NUMBER

Primary Registration Dlslric' No. .-_.._____--mm._..., Registrar’s No. _'} _3 %___,,.

INTERVAL BETWEEN

ONSET AND DEéTH

' 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sldency(
5. 300 COUNTY Bates o STATE M3 ggouprl b COUNTY Bategdm:
1-57 b. CITY {If cutside corporata limits, give TOWNSHIP only) | Inside Limits < cnv Inside Limits
LR = 0 Yes X Ne R Passiac ceyji YesfZ) Mo
c. FULL NAME OF {H NOT in hospital, give locatien} | Length of stay in 1b d. STREET {ti outude, give iocnuon) Reside on Farm
RPTA O Mound Twps yral| ~ooees Mound Tupl ves £ o]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
(Type or print} Walter Orville Enos DEO:'TH Sep‘b', 26 1958
5. SEX 4. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years {F UNDER 1 YEAR] IF UNDER 24 HRS.
- I Mg le ¢ hite :ER;:zE»fVERDn?QEzE] Jan 3 1 1877 Bbbirﬁ-dcy) Honths | Days Howrs l Min.
2 100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12- CITIZEN OF WHAT COUNTRY?
; durréuf;ﬁ]lévoxll;ing Life, sven if retired} Fﬁ%"’ﬂﬁ'ng K.nobno ster , MO R rA UBA
= 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Abner Enos Ella M. Thomas Grgce Lnos
ii 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
i. (Yor 10050 l.mknqum)l[lf Yo1, give wor or dates of service} L, None Grace Enos Passgiac , Missouri
z

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause por’liné for (o), (b}, ond (c).)
PART L. -~

=S A

@W/ X XA OO CrrO5rS.

Conditions, if any,
which gave rise to
above caviae (o),

atating the wunder- }
lying cause last.

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | (o)

DUE TO (b}

DUE TO (c)

19. WAS AUTOPSY

y standard nomenclature in item

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

]
3 E PERFORME
o
3 g 331X YEs(] Mo [# L
- | 20a. ACCIDENT SUICIDE HOMI E 4 2% DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART tl of i_r_gn;L'lB.)
= ] . e
] v a 0 bt A
i 9z Z
v U] 2c. TIME OF Howr Month, Doy, Yeor
£ & INJURY o, /7
a = : p.m. P e 0 B )
-1
_E 20d. INJURY OCCURRED 200,PL ACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE AT NOT WHILE form, factory, street, vifice bldg., etc.) )
2 WORK AT WOR : N N
] :':‘ 21. | ottended the deceased from 5 ) and last lcw? alive on 2 pa '8 3 /S.-s(
5 eath occudred ot I/) : : M m on the dofa stoted above; ond to the best of my knowledge,” from the cufsu stated.
= g - / groe orijitle 22b. ADDRESS 22e. I)A'I'E NED
z Det M.D. Butler Missouri 9/21/5
23a. RIAL, CRéAATION, 3b. DATE . 23c. NAME O} CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)
1 RE AL ecif
] EENYTEY | 9/28/58 Qakhill Cemetery Butler Missouri

24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG.

Culver Underwood-Butler Ho. Sepl. AF-192 5

(Licansed Emhglmer’s Stotement on Reverse Side)

<

ylstnaa-;snm ‘




STATEMENT BY LICENSED EMBALMER -

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

DY M, OF DY ittt e e e s eba et e e eer e r e aaa e rrarean .» Student Embalmer No. .........c.c.......

working under my personal supervision.

Student v e e
Signature of Student Embalmer

Licensed Embalmer No......../7.L..........
P, 0. Address......... But ler Mo..

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

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

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




