No. 2
—2-43

1LE

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

DEPARTMENT OF COMMERCE
BureAv 07 THE CENSUS

0D.SEP 1459 5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No......_é:..zf_g.-

28058

State Fils No

Regisirgr's No,

1. PLACE OF DEATH:
@ commy..NEWLON: ...

e
] s 1
(8 City or town.......... At Lan
{If ontaide city or town limits, write "ILUURAL"™ and nams of tawnship)
(¢)_ Name of hospital or instituticn:

Rural, Shoal Creek Twn, /

{If not in hoapital or institution, writs -Lreuvnnmber or loc{w_m)
(@) Length of stay: In hospitat or institution

25, _yearag.

{Specily whether
In this commanity...... - '
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

N
@ sme MigBOUYA County Xt Nowisn Z 3
© Ciyortown_ BATa1 ROute 2, Galena Kansas

{r ouuidu. city or town limits, write "RURAL"™) a
(&) Street No. -
(Il rornl, glve ]oc_ul.lnn) L
(¢} Citizen of fareign country? No (Ves or. o)
If yes, name country. No

Full vame..dennie. Louisa Enlow

ot 3. .(¢) Social Security
no o no

3. (&) If veteran,

_ MEDICAL cm‘rmam’rﬁﬂ

20, DATE OF DEATH: MontBMBe 19, 1945 4* ;
hour. 11-50 P.M.q

year,

urial, erematlon, or remaval) {Month) (Day) (Year)

{c) ‘Place: burizl or cremation Falrview Cem,
18. (a). S!gnat'um_of’ funera] dum:ﬁlllilb«u.ﬁmgﬂi_a__cﬁ e
@) Address Joplin Mo, - _

) 3 -
19. {(a) . e _é-"" () A o - ——
(D% local reristrar) @) {Récfytrns"a signature)

name war - No. ﬂut&........./f..M.
- 21. I hereby certify that 1 attended the deccased from. piectl A 4 R
5, Color or 6. {a) Slogle, widowed, married, 197&. to . g ~ - W
4. Sex_-f_eHIt_..’__ race_whz..i,tg divurced..,m.ua.tgg_j.-_e..gi that 1 last saw Mve on M / ? - lﬁ' ?'
6. (») Name of husband or wife....__.—.____ . 6. (0) Age of husband or wife if || 21 that death occurred on the date and hourktated above, - Duration
Charles W..Enlow....... alive.__ 02 __ years IW : : '
7. Birth date of d d Feb, 4 18?3 ™ [~ S el AT, - 4?@
(Month) 7 (Day} (Year) : £ 22 i -
8. AGE: Yenrs Months Days If less than one day ]JJe to W 23 179 o . g_b,%-'
72 6 15 LAl AR ~ =
hr. min
O Dhe to.
o. Binthplace. HONYY.. COW MO .
(City, town, or county) . (Stats or fareign country)
Oth diti
10. Usualc tion hou QPWi fp (In:l:n:i:g:uzmnc:n““r within 3 moniha of deeih)
11. Industry or business el dad PHYSICIAN
é 12. Name..... David Jackaon N aé’{o;ﬂmﬁgr‘gn r o J
3 Indlana | 1 ' AW e cacse 15
& L 13. Birthplace . & e 3 \ e [which death
¥, or ¢ount, i tale or lgn country - h
& { 14. Maiden name ctyuf['ia Botes. - Of autapsy \ :P;;elg.x
. [tistically,
E 15. Birthplace I('IQB‘PEV Co )MO ® R wg;’) 22, If death was due to external causes, fill in the following: —'1 ?)
16. (a) lnformnMW (@) Accident, suicide, or homicige (w/:‘d?f” Y ~
®» auresGolens Kangan, Re2 / ®) Date of _— Heeodox. D
7. (@ e () Date thereot T — 20 ¢r4f] (© Where did tnjury oceur? T e

{Spacily Lypa of place)
While at work? d &) Means

23, Signature.. £ ¥~

Address ...

[{ ry) (3tate)
(&) Did Injury % in or about home, on farm, [n industrial place, in public place?

1535 »~~

(Licensed Embalmer’s Statement on Hfrerse Side)
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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.

n Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

the above constitutes grounds for revoeation of license.)
".If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reg{st.ration District No. ...C,..’z.ﬂ&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDLJX4;5_1

:':/l_-l/ .i):/ P ;ﬂ'

State File No.

(RSN St

Registrar's No.

1. PLACE OF DEATH;

{a) County..l_.. SR S 4 Aht)
\ i

GAA
AW, I -

(b} City or to
outside city or town lunlu\rnl-e RUBAL lmd namoe of township) *
(¢} Name of hospital or institution:

{If not in hospital or institution, wrile street pumber or locatiop)
(@) Length of stay: In hospital or institution

(Specily whether
In this community.

yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

{c) City or town
(I outsids city or town limits, write *“RURAL'™)

(d) Street No

{1f raral, give location)

() Citizen of foreign country? (Yes or No)

If yes, name country.

. {a) PRINT
FULL NAME. A\ 4

j;f LIS V=S

3. (& If vetera 3. {c) Social Security

MEDICAL CERTIFI

name war. No.
\"% 5. Colurw 6. (a) Single, wldgwed, married, 19
4, Sex | race divorced S 19
6. (b} Name of husband or wile ..o ecinne .
Duration
7. Birth date of deceasedi!.{w_— . =
(Moxnth) o
8. AGE: Years Mo:ths ;
LV Due to
9, Birthplace_.___... - —
) {3tale or I'arexgn country)
Other conditions
19. Usual occu {Inclade pregnancy within 8 months of death)
11. Industry or PHYSICIAN
=] Mzué:n; findinga:
. operationa
E 12. Name Underline
%\ 15, Dirtholace e couse to
- . {City, town, or county) {Stats or foreign conntry) Of autopsy . should be
= { 14. Maiden name 14 charged sta-
= 1 | NP tistically.
S | 15. Birthplace 22, M death was due to external £ll in the following:
= T — y) Bnto or lorvign ooantrs) . eath was due to ex ern:.‘\ causes, e following:
16. [a) Informant.. (a) Accident, suicide, or homicide (specify) -
{b) Address. (#) Date of occurrence.
17, ¢ (£) Where did injury occur?
. {a) (City or town) {Couaty)

(¥} Date thereof.

{Burinl, cremation, or removal) {Manth) {(Pay) (Year)

(¢) Place: burial or cremation

15. (a) Signature of funeral director
{0} Address -
19, (a) ]

{Data reccived loca] rexistrar) (Registrar’s signatore}

te)
(d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

(Specily type of place) .,
While at work?..oieocversrnrennsnerense - (€} eans of injury . e

{M. D. or other)
Date signed.........."....

23. Signature,

Address.
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