1. PLACE OF DEATH

"fﬂUCT 22 551

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ReG. oisT. Mo, __ [ [ PRIMARY REG. DIST. w0. 8 D:8D _ Repictrars No

82433
«IN

State File No

2. USUAL RESIDENCE (Whers 4 3 lived. 1l Loatication; residense bafors
a. COUNTY Barry - a. STATE MiS 8 OU.I"i - b, COUNTY P Barr'y adinimlon).
b. CITY (If outaidle corpurats Umits, write RURAL and give ¢. LENGTH OF, - CgY (I outalde vorporate Limits, write RURAL and give townshiy)
woabip)
ToWwn  Minerzl Twp. “"CITFELIME| o0 Mineral Twp. Vi 5 /3
. FULL NAME OF (1 tal .
frf ek e (1 not in bospital or Inatizutiog, cive streot addrees or toestion) d ASDT[?REEETS (If rural, give location) i J
INSTITUTION N TT N
3 NAME OF a. (Fizst) b. (Middl) % (Last) 4. DATE (Month)_. (Day)  (Year)
(Type or Print) John Thomas Ennis - oo Oct. 7., 1951
5. SEX 6. COLOR QR RACE ) 7. #ARRIEB, NEVSR MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UMDER | YEAR | O WoDER 34 KBS,
N ) } nthy H Min,
Male white [NEVEF REOFFIEH'))| April 11, 1872 “79™ % |‘?7 il
10a. USUAL, OCCUPATION (Glvaidnd ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen vountiy) 12. CITIZEN OF WHAT
done during of Lf, ratired) DUSTRY
Farmer =" ' Missouri 0 UNTRYT
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W . Ennis Nancy Davis -
:3 WAS DEE]‘EASE;J E\;’IER INI’U S. ARM‘ED F;?RCES? 16. SOCIAL SECUR;‘TOY 17. INFORMANT' S _SIGNATURE OR NAME ADDRESS
-, or DOW 0. ¥ou, tive war or dates v o
§ots Mrs. Fred Ennis  Cassville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sig'll. BETWEEN
. Enter only onecause per | J. DISEASE OR CONDITION AND DEATH
lne for (s}, (b), and (cy | DPPRECTLY LEADING TO DEATH" () __mmmnwem_amgk__
*This does not mean ANTECEDENT CAUSES
the mode of dging, such | Adorbid conditions, if any, ﬂﬂnq DUE TO (b)
or heart fallure, asthenda, rise to the above canse (o) dating
ele. It means the dip. | e underlying couse lant.
eare, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death butl nod
related to the dlsease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 17; PR
ves [ wo (Xl
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ ~ {STATE)
SUICIDE bome, farm, fastory, strest, offics bldg.. e1a}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2.1 hefeg y thal I auendcd the deceased from ___zj&___ 0 19 , that I last saw the deceased
_____, ond that death occurred al 0 3 ; from the causes and on thc date staled above.

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

23a, ATURE

23b. ADDRESS

Cassville, Missouri

23c. DATE SIGNED

10-10-51

24; BURIAL, CREMA-

3 (Degres or title) .
: M"M Lt s
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Ennis Cemetery

Oct. 10, 1951

24d. ?ATI&%(O!‘II@'B , 0f county) Mo ¢ {Btale)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. SJUNERAL D

/0'//‘/‘75/ REe: W MM
7 -

ECTOR" 8 SIGNATURE

" ADDRESS

2}y




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 7] SV

...... . Student Embalmer Wo,.

working under my personal supervision.

SEUABNE vovevaccuensraarsnssntsannsannnanan Signed j 6) d %&1
Student Embalmar
Licensed Embaimer \ é S—r ¢

P. 0. Address..._.. mtA /KJ .

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.)

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




