BECDJUL 1 4 1938 MISSOURI STATE

BUREAU OF VITAL STATISTICS
7/ CERTIFICATE OF DEATH

1. PLACE OF DEATH

Primary Registration District No... ?{ .33 sf?

BOARD OF HEALTH

22438

Do not use thia space. -

Registered NOQS’/ .....................

................................... 8t

i oL

(If 1f death occurred in Hoaspital er Institution, write jts name instead of street and number)

{u) County........'ﬁ ller Reglstration Distriet No...
" (b} Township.......

ORI E l.QQB.g...MQ..c ................. (d) Street No..

(e} Lengih of residenceln ciiy or towh where death ocenrred yra. mos.

2. PRINT FULL NAME... . EnOCh (Green Enloe

da. (f) HowlongIn U, 8.,if of forelgn birth? ¥ra.

AH-0

moa. ds.

Elden, MC..

(a) Residence, No.....
(Uuual place of abode, if no street a.ddr, write cou

Y N
.8t [:l .
(If nonresident, g'lve city or town and 5

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED. OR q
DIVORCED {(writ¢ the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) s 7 4 g 2 , 19 5 9 R
L4 . -
Male White Widowed 2., 1| HEREBY CERTI F/ hat 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ’ —
HUSBAND oF . = 3, Wl T A4 T3
(OR) WIFE OF _ Widowed % s 3 :J 3 : 3
Ilastsaw I saenliveon. ... .02 7.4 ., 19.4%... Death insaid
6. DATE OF BIRTH (MONT{, DAY, AND YEAR) Feb '16th 1850 to have occurred on the date stated above, at. ...m,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prim:t al cause of death and related causes of lmpurtance were a3 followa:
dﬂ!’.  —r——
88 3 16 or...
z 8. Trade, profession, or particular kind of
0 work done, aasawyer, bookkeeper, etc Reti red Famer
t 9. Industry or business in which work
o was done, a5 6aw Mill, bank, BLC ..o iiinmrs i e s
a 10. Date deceased last worked at 11. Total time (years)
8 this occupnhon (month and spentin thm
Yyear) ... arremte et eraessin occupation...
12. BIRTHPLACE (Cl'!:Y OR TOWN) Rusga]_ 1vill -} 0 Other ggutributory eausesﬂimportance:
{STATE OR COUNTRY) Mi 1] °uri . 1
é 13.NAME___ Fenjamine S,Enlce
£ 1'14: BIRTHPIACE (CITY ORTOWN)..o.. oo e U S f N 1 " W
Y ( STATE OR COUNTRY) Xentuo ame o ODETAION. ... B T e .
- 3 What test conﬁrmed diagnosis?. gmw» there an autopsy?. Setecy..
14
u 15. MAIDEN NAME E]11 zebeth Leslie 23. It death was due to external causes {violence}, fill in also the following:
. f 2 OV 115 S 19........
12- 16. BIRTHPLACE (cITY o)n Tow) ;;::den: ::mde. ar hm::ku:le Date of Injury »
STATE OR COUNTRY . ere did Inj oceur? o
( Tenn, i (Specify city or town, county, and State)

17. inForMANT . B o H cED) 0€

Specifly whether injury occurred in industry, in home, or in public place.

Russellviile. Mo,

(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL
ruce.Bnloe.. CeMa..... mwune 4th,1938,

19. FUNERAL DIRECTOR ey G eSteffens. "
{ADDRESS, ,,Bussellvi].le. Ho.

Manner of injury.
Nature of injury vemtesaeresememsmneebbime et PR F S St R am e s seed e s easnamamnsanmesi et

24, Was disense or injury in any way relatad to ¢
It 20, APECity ..o e T P, % .
{Signed) f

qzod-'lLin m_}S / Ml

_Locgl Registrar. ~

.t;l_a(-mddm-) ..... ‘EMMI ......

- Lacensed Embalmer s Statement on Lleverse Side;



st IO |

'.‘ . -

STATEMENT BY LICENSED EMBALMER

L
- s o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,qf.m...a_nd.lﬁs.

(b aN Bteffens. Itussellville, Mo _'og By

Registered Apprent:ce No working under my W%on.
: o Signed

) "7 Licensed M No.2307

i : P. 0. Address Russellville, M-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.i ¥ ‘ure to

with the above constitutes grounds for revocation of license.) - -
If this body is not embalmed, above space should be left blank. nd




