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DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

FiLED NOV 23 1342

Registration District No

MISSOURI STATE BOARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. oo,

Registrar's No -

4

. PLACE OF DEATH:
Chunty Crzwlfnrd
(6y) City or town Tural

2. USUAL RESIDENCE OF DECEASED:

T ' : o . N .
) cqunty OTawford.

if

- . Rl
(a) State.. . Misgonri.; 2,
(Il outaide clly “or town limits, write "HURAL" nod nome of township) () City or town, St a elVi 11 e_,' ' T -~
(C)) Name of hosgpital or institution: (If autsids city or town limits, write "RUBAL"™) o/
non € -~ q {d) Street No,
(I not in hospital or institution, write strast ber or location) (If rural, give location)
{d) Length of stay: In hospital or institution none ] no o
. {3pecify whather {¢) Citizen of foreign country? (Yes or No)
In this community......... none
years, manths or doya} If yes, name country. L4
MEDICAL CERTIFICATION e
3. (a) PRINT 3 . . ;
Furn name_ Ohiris Julius Enke, .
U(b) - o ver— 20. DATE OF DEATH: Month. S€0L.  day 24%th
3. veteran, A 4 a Uity
name war...... .20 Ne. 11011 . year.. b 342 hour......E minute., s..n (Pa: M.
21, 1 hereby certify that I attended the deceased from L.
5, Coloror> 6. (@) Single. widowed, married, 19, to v 9. ;
T . 3
4. Sex male e white / divarced.. 2T TiEA that Ilast saw h alive on . 19.....;
6. (b) Name of husband or wife... e 6. {¢) Age of husband or wife if || and that death occtirred on the date and hour Staied above: Duration
Vinnie Arnold Em{e . alive &L ..yeara || Immediate cause of death
7. it de of docased. DEQEIDET. . BB .1885_[|Iniury to chest ang fl‘acwre
{Month) Duy (Year} ln fo rehe 8,0. R ",
8. AGE: Years Months Days If less than ane day ‘_Due to auto Hile) 01 le ac Cj- den t 3
56 8 30 - - _||Coronex's. Jury verdict:
: . Ly | "Unavoidable accident. !
5. Birehpiac... Cra.w,:ﬁor g..County.,. uigronri ¢
City, town, or count. {State or l’urelgn country) ﬁ
_ TEArTESTE e deal®r Other conditions
10. Usual occupation {Include preguancy within 3 months of doath) D
11 Industry or business iteal eSt at e dea-l €Tl i g X 1 0N l:, - PHYSICIAN
& 12, Name JU1i e s..Enke %01 operations. \LY ~ -
F . S v - : \ " ), Underline
f‘f. 13. Birthplace G‘e Imany ’q & gﬁfﬁ%ﬁﬁg
- y {City, tewn, ot county) (Stote or foreign country) Of autopsy r should be
o { 14. Maiden name’ .. Jatiring. Humleaan char “;ta-
= . igtical
g 15. Birthplace Gy ——— (BE‘?D%:':E%P&;“Y‘)’-" 22, If death was due to external causes, fill in the fo]lo.wing: de?'
T T (8) Accident, suicide, or homicide (specify).... &G Cident, Fad X
16. (e) Informant e!lI'V nKe Se t 24 1 948
® Address... . GubA, Missouri. ) Date of occurrencexd & * -
pu l 2l. 9—26—-42 {¢) Where did injury occur?.. I'l.l.I'al L ﬁWfOIﬂ MOl
17. (a) (8) Date thereol. (City o ; tawa) (County) (Statey
{Burial, crémation, or remaval) (Mouth) (Day) (Year) (d) Did injury occur in of about home, on farm, in industtial place, in public place?
. (&) Place: burial or cremation L NAE eterv,cuba, ifo. on.mbhlic road
Specif: of plos
18; (9) Signarure of f-gimédéric;;ri A2 AL Al o While at work?..... 110 p oo ™ N e of injyrp AUE D 0 2CC
B) A L ﬁ—z;., %
® ddr&q —f’u 1/ d y 23. Signature...... g yper g A T D.orot ({L—'
19. (a) (8} 4
(Das recaua( local registrar) (ﬂezmunr ‘ssignature) Address.... St oo IS 3G Mo Date signedfd. / 20 /

750 7

(Licensed Embalmer's Statement on Reverse Sidc}




Y AT o ' !

REEElVED o . ' vk
Distriét Health Officer, No3,

E e ]

_‘Dlstrlct File N//‘;‘Q a/\?

Date Fited //" &3 "‘&

STATEMENT BY. LICENSED EMBALMER " ' '

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

__________ , Registered Apprentice No
..”. working under my personal supervision, '

; S _" o ’l ' T Llcen EmbalmerNo._,z_dZZ ______________________________
| o :. - . . '.. . P. O. Address.. %MW&

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply wit!
the above consututes grounds for revocation of I:cense ) -

If this body is not embalmed, fact should be =0 staled abme

"




WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

.

DEPARTMENT OF COMMERCE
Bumeavu or THE CENSUS

[AED FEB 13 547\

I;IISSOURI STATE BOARD dF H_EALTH .,
STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa.- __ﬁL/._b:./__

Regrstrar’s No

State File No =

CORD

| (d) Length of atay:

tration District No...
1. PLACE OF DEATH?'-—-
{g) Count¥....oun
e

(8) Cityo
viel B ® cil.yort.nwn

mltlt& z

2. USUAL RESIDENCE OF DECEASED:

(o) State...:

__ F_.. 4/
L) .

City or town

(6) County.

{If oot in hoapital or inatituzion, wri
In hospital or institytio
P> K
-

In this community.

Street No

(If outside city or town limits, write “RURAL"™)

{¢) Citizen of forelgn country?

{If cural, give location)

(Yes or No)

years, months or days)

~ If yes, name country.

3. (o) PRINT -
FULL NAME__.\

3. (5) If veteran,

3. {¢) Social Security

20. D::f/D?Tgl ﬁn

MEDICAL CERTIFICA

name War. No.
21. I hereby certify t,
" 6. (a) Single, widowed, married,
m 5. Color orw . (Lfy-’\ - N
4. Sex..oinn L ks | ol AN, ST divorced............l oo tha B N con
6. (5 Name of husband or wife eceeeeaececenenen d t th the date and hour stated above.
Duration
e ca eath
7. Birth date of deceased... 4&/‘-’ o
(Month) .J P
8. AGE: Years Months Dgﬁ Dute to
£l N S
L4 Due to
9. Birthplace.............. - [E—— s 4 é..
{Stats or foreign country)} M
" Other conditiona........
10. Usual occulflation {Include pr within 3 ks of death)
11. Industry or busi PHYSICIAN
o Major findinga:
M { 12. Name Of operations,
E hUnderlIne
. the catise to
= { 13. Birthplace
L ) (City, town, or county) {State or foreizn coantry) Of autopsy :mlﬂeaét
£ ( 14, Maiden name ‘ e
tistically.
15. Birthp!
= (City, town, or county) (Stata or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, sulcide, or homicide (specify)
(&) Address (b} Date of occurrence.
{¢) Where did injury occur?
17, (g} (b} Date thereof. PO {Gity or town) Coamtr) ()
(Burial, eremation, or remaval) o (Pay) (Year) {?) Did injury oceur in or about home, on farm, in industrial placc in public place?
(¢} Place: burial or cremation
. s Specif; )
(a) Signature of funerai director. While at wu::rl:i‘......A_...............f._p._.:l_.‘r ‘(,e‘;' ig:a'::;)of 13100 U S
(5) Address
23. Slignature (M. D.orother). ... e
19. {a} ()]
(Dxta reccived local registrar) (Registrar's sigoature) Address Date signed.....ocoee.

~
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