oy

}

te
t.

G

&

1. PLACE OF DEATH

Couaty...... BT ARK1IN

as....... = ‘H ﬁﬂhim%% ............. NG oo
2. rurt name. Clarence. Edward Enechans

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS'
CERTIFICATE OF DEATH

Registration District No...... aj ...... ’ .............................

Primary Registration District u...ZI/ L

Do oot nse this space.

36475

o) etz N FAEED. 0. Hickory. Street ..

Usaal place of abode)

Length of residence i cify or town where death occrrred f a. mos.

How kong in U.S., i of foreign hirth? 8. mos.

should be stated EXACTLY. PHYSICIANS sho

o that it may be properly classified. Exact statement of OCCUPATION is very i

CAUSE OF DEATH in plain terms,

PERSONAL AND STATISTICAL PARTICULARS 7// MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. StucLe. Marsien, Wioowen 08 | 1o DATE OF DEATH (mowTi. DAY AND m;j?[ e, / 7 1941 7
Male VWhite Single 1.
ay;zzrn-mv, That { attended deceased fromrmmas........
54, IilMéBmﬁ-l:Jf Wibowep, or DIVORCED (ﬂf”; Enza .4-"‘ o m /.0 0.2
o ChORBVORCRR o |IRIUNL Sy
for) WIFE o Single that T last saw b £.Af... alive 5. ﬁf ........ Py £ P Y BAT, aut it
death occurred, on the date stated above, &f.......ivocesmnrerenene o e
. % DATE OF BIRTH (MOKTH, DAY AND YEAR) M / ‘f"‘/ WY THE CAUSE OF DEATH* waS A$ FoLLOWS:
7. AGE Y M If LESS (han 1
-4 e amsut | MU TRA by ch ML 7:@1{.4:..7: ............
/ J - p—
- - ) /)
8. OCCUPATION OF DECEASED // ..............................................................
(8 Trade, profeasion, oe School Boy (deration)
R Y ORI |ttty Sch SR
(b) Geaernl nstare of indestry, CONTRBUTORY... DCATL L£AT L
business, ar extablishment in (sEcoNDA
which employed {or employ (d } e WO, . N o, T de,
ko
() Name of caployer 18, WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (arry or Town) i@B14.8. Franklin County Mo IF NOT AT FLACE OF DEATHT. .25
5
(Sratz o counkr) é Dto an oeeraTion rrecene nextr ., Dt ow
10. NAME OF FATHER (}pcar Kneehans WaS THERE AN A . /VQ .
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....cccorenreerrerremsseerssessonineneness Wnn TEST CONFIRI DIAGNOSIST. M’lyf ............................................
g (meorcoumm Gerald Yo TENRY A"_FA Tl MG .0
| 12 maen nave of womer Toulsa ¥ Miller | Jre /7 1937 Qe %J/f}ﬂc 7o, Mo,
13. BIRTHPLACE OF MOTHER (CITY 0R TOWN). .. ’7 "Sta!c the Dismass Caveine Dearn. or in deaths from Vlur.:m C.msm. siats
(STATE OR COUNTRY) Illinoia U s A }(ilzm:f:r a¥p Naruns or Insuey, and (2) whether Accmenvir, Smcmu.. or
19. PLACE OF BURIAL, CREMATION, OR REMOVAL. | DATE OF BURIAL
Lutheran Ceetary Dec20th<1927 0{2’7
19
20. UNDERTAKER ADDRESS !
ton Mo

“|otto & Co By Geo H Otto Washi







