XA’Y. PHYSICIANS should state
CCUPATION is very important.

Id be carefully supplied. AGE should be stated E

e

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatement of
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1. PLACE OF DEATH

County..”.....0.. FI‘BD.COiS Regl fon District No. 7 7 3 File No.
Tomhlpﬁ.t . Frencois Primary Registration District No... &, 0./ 8. 4. Registered No., A
Nean o, Ferminglion, -bo Ne. . st Ward)

F. E. Enloe
Kansag Citvy, ilo.

2, FULL NAME

{8) Resid No. 8¢, Ward.
(Usuai place of abode) (If nonreaident, give city or town and State)
Length of residence in city or town where death oecurred yra. moa. ds. How long In U, 8., If of foreign birih? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SE;l 4 COLOR OR RACE | 5. B o the oo dy' °F || 21. DATE OF DEATH (wonTH.oAv.Avp veam) Sept . 11 1936
lale ¥ 3
3 Uhite Married 2. | HEREBY CERTIFY, That I atended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF o K - { -’_ s 1933, 80 S /..? ................ ,19.3.4
(oR) WIFE oF Ilastaatw b W\_nﬂvn on f 19. 3 Death issaid
6. DATE OF BIRTH (monTH, DAY, AxpYEam} M CR 27, 1884 to have ocenrred.6n the date stated above, at...l[..‘.%ig m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmpomnce were as follows:
or.....
8. Trade, profession, or particular
z kind of work done, a8 spinner,
5 o ok pone, 22 ! Journalist
k{9, Industry or business in which
E work was done, as sflk mill,
=] saw mill, bank, ete.
3 | to. Date deconsed 1ast worked at 1. Totn.l time (yean)
8 this occupation (month and
year)........ oecupaﬂnn ........................
" 12, BIRTHPLACE (cmroa'rowu)
{STATE OR COUNTRY) K1 ss0url
ﬁ 13, NAaME James Enloe
= v .
< |14, HPLACE (CITY OR TOWN) What test confirmed diagnoais? EAsatacs{Y s th topey?.... .
" B{ErTAﬁI&coamv) HMIZEOUTL ere an sutopay
] 23. If death was due tg gxt.ernnl caunea (violence), fill in also the following:
4 | 15. MAIDEN NAME I'arv Ryan Accident, suicide, or hofié
E in .
g 16, BIRTHPLACE (CITY OR TOWN) Where did f‘“’ 5N
(STATE OR COUNTRY) Missourl Specily whether in} Jin indusiry) in bome, or in public piace.
17. INFORMANTHgg_pltal Re cords
(ADDREsS) FATMINEL O, kO, Manner of fnjury \
is. nunm.nmnxammm K.P. Cemete Nature of injury \
- Farmington, Mo, oaresept. 1 nwof

24. Was disease or injury in any way related to occupation of deceased!................

19. UNDERTAKER.. COZean Tuneral Home

If 50, specily.

(Sigoed).... 05 A LA M. D.

(Addrem).... ve # 4 —:ﬁu......wlw.\ 21,







