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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

DEPARTMENT OF (éOMMERCE STATE BOARD OF HEALTH OF MISSOURI + e ‘)‘.?
. REAV OF THE CENSUS
F".EDU UAN 97 5194-[ STANDARD CERTIFICATE OF DEATH State File No.
Registration District No. ____L eabarrernrns Primary Registration Dintrict No. __é_‘?_,_l .ﬂ_ Rulsb'or H No...,._[ 2.,13_...._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED .
@ County Andﬁg‘f{;na SR | @ smeMissouri ® County. A'n drew <%
(5) Clty or town........ Helena 7
(If outside city or town limits, write “RURAL'" and name of township)} {¢) City or town ol el
(¢} Name of hespital or lmdtt}ti.on: . (If outalde clty or tawa limslea, write “RURAL™) ¢~
Helena,, Missourl / (@ Street No Helena A
(If mat in hoapdtal o institution, write etroct number or location) i (I rural, give location) [ 24
Length of : Inh tal of institution -
@ ath of say nLcispfi‘ e or tnstiat (Specify whather || {¢) Citizen of forelgn country?. No (Yes or No)
In this community
years. months or deys) If yes, name country.
. MEDICAL CERTIFICATION
i PNT  ilbert A..Enslow T
o — —— 20, DATE OF DEATH: Month...s1.21) day 9
. veteran, . {¢) Socia 13 g 47
name W.W"I_‘.J:O No N’On e year l b 7 hour. 6 minute l 5 p M.
21, T hereby certifly that 1 attended the d d from
F lJ s. Cnlo;,-’)r Lt 6. (a) Sipgle, widowed. married, Jan. 5 1) 192 ¥ o, to Jan. © l?i?
A { A} -
Sex emal mml‘ ni e _l‘_l__ir’_fﬁ_ that Ilastsaw b 1m alive on JanuaI‘V 9 th - 19,.4...?
6. (5) Nameof husbandorwife . . 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Dyration
Caroline Enslow Ve Immediate cause of death,
7. Birth date of doceased P @DTUATY 21 18'?1 Cerebral Hemorrhage
s (Month) {Duy} {Yeur) )
8. AGE: Years Months Days If less than one day Due to
75 10 18 | br. g
N - Due to
0. Bircholace._finndrew County Missouri U
RS — (Civy,town,arcounty) - - . . (Stateor foreign country) Gl S o M . o Pl
" Oth ditions
10. Usual oceupation... 2 S LET . — , : — d.,;f.ﬁf,”;..ii.,:q within 3 conths of desth) { —
11. Tadustry of business___ I ALM1NE — ;i ) _/3 ! PHYSICIAN
a2 . ajor findings: ;") o
H-12, Nm_*ﬂamwmm . l Lot ""'mtin“, " T /.'. o ;f l T T I —Underline: —
E 13. Birthplace _ UNKNOWD Pennsyl vsfni b \ : ' the cause to
ty. mtn ar anty), (Suu or l’wu!n countsy) of honld b
& ( 14. Malden name .. Vb Howkd, i ; autepsy v ‘ l.i -:u Ty -
f==] tistically.,
g 15. Birthplace in ]{l’l QW -Pﬁnm ‘Lé—-n—— 122, 1f death was due to external causes, fill in the following:
= - (City. town, o sounty) (State or forelgn coullr)‘)
19. () Ioformant Mrs. Harvev Hartman (6) Accident, suiclde, or homicide {specify}
) Address St. Joseph, Mo, ®) Date of occurreace
i@ BUPial . 4 Date thereot.. 1 /12747 () Where did injury occur? e P 7
(Burial, cremstian, or removal o (Month) (Day) {(Yoar) () Did injury oceur in or about home, on fnrm. in Industrial place, in pubﬂc place?
() Flace: burlal or cremation_ 8 16NA, MO, Cemetery .
18. (o) Sigmature of funeral directotlé_ qﬂ‘gli@ﬂu/.onm . While at work? (s”c"' ‘(’S‘ 'ﬁﬂ;;) of {njury.... I/

® Address t..Josezh, Mo.

' Slznature_g__z ”_.._ (M. D. on%ther)/
19 (@ (n.: i (b) (Huinr-uw%is ; - H Address Union . St . '\'{0 J } Date nzned.._J:_/_ﬂifA7

(Ueenneyﬂmb-lmu: s Statemeni on Reverse Side)
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STATEMENT BY LICENSED EMBALMER’

I hereby certify that the body whose name is recorded on the refr-;rs.e side of this certificate was embalmed by me, ostly:

, Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




