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5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7w
=11-10-. BURRAU OF THE CENSU!
Fatasn SEP i STANDARD CERTIFICATE OF DEATH State File No
oI X21402 ‘".En t}'j 7 7
Registration District No. —_— Primary Registration District No,_} __g_.. — Registrar's No. r
?_P 1. PLACE OF DEATH; &hdi 2. USUAL RESIDENCE OF DECEASED: '
6 ;E (a} County Cole County Moertass. . Mo GO 13 29
) (b) City or town._.._.._._.B_u_SS ell:li.llﬁ ..Ru.r.al__ ..... (a) State. {#) County U
(Il outeide city or towe limits, write “RURAL" and of township}
Q 8 (¢) Name of hoapita!n:r lnst?uiuon.“ - fndnam * (¢) City or town Russellville Rural RS
= 7 (If outaide city or town limite, writs "RURAL"™) e
| E; {1f not in hospitsl or inatitution, write street namber or location) : -\
H i (d) Stréet No =
g (d) Length of stay: In hospital or [nstitation e " {1{ rural, give location} r
< In this community,
= years, months or doys) {e) 1f foreign born. how long in U. S. A.2 Years.
B MEDICAL CERTIFICATION
8. {a) PRINT
£ || "rincsave__Rogetts Ellen Enloe ... 8
<o e Tow—n 20. DATE OF DEATH: Month day_ 27
< |7 veteran, ' . () Socia y sear 1942 hour__ONA aute . Be M
& name Wwar. L No é&(ﬂ
« 21 I h:rehyﬁcertify__that I atiended the do from
= J 6. Color or 6, (c).Single, widowed, marrled, A 19, #
- ) 7
Ll ¢sxFomald | e Bhite| Zdues widowed) .1 m&m 10
E 6. (¥) Name of husband or wife. .o 6. {£} Age of husband or wife if{| and that death occurred onlthe date and hour sta 3 Duration
g I ~Abe. C. . Enlece alive_______ years lm?@e mz%l;:%. rereessremeeen N
O i 7. Birth date of decea.sed____NL!_._______ X 1868 et
5 (Monih) (Day) (Year)} [74 / /f
= (N
w 8. AGE: Years Montha Days 1f less than one day Due to.
E ?3 9 26 hr. ~min l
i J Due to.
= .9, Birhplace... 01 @ Countv Mo . - - Y « I h
E {Ciiy, town, ot coanty)} (Stnte or forelgn country) q 0/
- - - Oth ditions.
@ 10. Usual occupation Honsawifa u:d’ud"‘e"‘ v b o dumth) a =
%1 11. Industry or business PHYSICIAN
] Major findinga: N
| 118 {12 Nume.. ETOQR. Be.COMPROIL ... L || M6 Coerations -
: E / hUnd:rlIna
= \13. Birthplace the cause to
.-Z- : City, town, or county) 'Stato or foreign comntry} Of autopsy :lrlllﬂocl!:l%ﬂbl-:
S || & ( 14 Maiden name. I { N S, - charged sta-
R E 15. Birthplace (4 dstically.
| 3 - ¥ (City, town, or county} (Stete or foratgn caantry) 22, If death was due to external causes, fill In the following:
E 16. (a) Informant Denver Enloe (a) Accident, suicide, or homicide (specify)
E @) Address Enon, Mo I (#) Date of occurrence
. . occur?,
17, (o} __magl.._..__.... (® Date thmf_...&aem () Where did infury {CF town) (Coanty) (Staze)
{Burin), crematios, or remavat) {Moath} (D {d) Did injury occur in or sbout home, on laxm. in industrial place, In public place?
(¢} Place: burial or crematlo) ; y -
© 1] 18 (@) Signature of funerst director.. o While at work?. o P eangottn = —
(8) Address 4 ” , . 7 7 o/ -
- 23, Signatpred - L2 Z A . (M. D, or other)_____
19. (@) ﬂug_a..g_ - dre T2 2. Date o m.&%' A
{Dutergffived Incalreghii Pl {Re Address S ate sign:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision, _
: Signed /"/...-r/,.f, o 7‘/ ’Z 1/—’—-! A&

iensed Embalmer No 7z [ [ B3

P. O, Address_ ...~ Lo e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. {Failure to comply with

the above constitutes grouunds for revocation of license.}

1f this body is not er_nimlmcd, above space’should be left blank.




