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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._:’_éz-.@____.

41200
Ry

Stale File No

Registrar's No.

1. PLACE OF DEATH:

Cole

(e} Cotnty
®) City or town.._deffeprason City

2,

{a)

USUAL RESIDENCE OF DECEASED:
sate. Mlssourl () County

Cole ?’é

{If outside city or towa Limits, writs “RURAL" ond pame of township) () City or town Jef fe raon C i tv cr
(¢} Name of hospital or institution: (If ontside city or town limits, write  RURAL")
St._Mary!s Hospital (d) Street No 330 Bolivar Street 7
(L£ not in bowpital or instftation, write streat number o location) (If cural, give Jocation) O
() Length of stay: In hospital ot institution 2 daygs
Gpecify whether [| (¢) Citizen of foreign country? no (Yes or No)
In this community. 15 yeanrs
yeats, bonths or days) 1f yes, name country._,
. MEDICAL CERTIFICATION
3, (a) PRINT ] .
FULL NAME__....Tally B. Enloe, Hrae ... : o7 4L
TR 3. () Social Securit 20. DATE OF DEATH: Month... . £ €. __  day
N veteran, . {e 3l urity - —
vear... L2 &7 hour . wd e @, minte.. ... /... M
name war. No. e
21. I hereby certify that I attended the deceased from P
0 $. Color or-; 6. {a) Single, widowed, married, g n? 19447, to /(9..2.:.;. 2 19_?_’2;
4 Sex_j"ﬁa.le """""" wﬁlt £ d.ivor:ed_.._....s.in.gl.e Jhat I last saw l'r.‘;:?Zl... alive on AQC& 2+ -3 . 19g?;“‘
6. (b) Name of husband orwife.._.____.. 6. (¢} Age of hushand or wife if || 28td that death occurred on the date and hour stated above.

Duration

alive .. _years || Immediate cause of deat S
7. Birth date of deceased Sept 26 1932 Lottt ad ... Kon ottt
{Month) {Day) (Year)
8. AGE: Years Montha Daya If less than one day D
i B i, Y2 0 el iz ) e
15 2 28 ;. min D&.&’/ 7, oo
"6 Birthplace - _Jelferson City. Missouri & "?
{Civy, town, or county) {State or l'ore:gn counl.
10. Usual nccupation S ‘h'l] de nt
11, Industry or business - Gt ____4.-9-:@_ .......-:......7_44./.&«'..&4
jor findings: . A —_—
E 12. Name Tn'i 'Iv R.-Enl e, Sp Of operations & ‘;} .
B u o [ rhl.'fudex'line g
|12 L 13, Birthptace Russellvills e_,___ Missouri - £ the cause to
(Cit, i.ucmmg fﬂumﬂfmengnommuy) Of autopsy N }f n A should be
g 14. Maiden name. .. ﬁ’ﬂ Q.hI’_'LmD e e ettt ot \ i il v ‘l harged sta-
; |tlatically,
§ 1s. Btrthplace....._._..i_c.;g.:‘c‘;%:l; L0 _Miss f‘(m:j Tviza evunriy~ || 22 1f death was due to external causes, fill in the following
16. {s) Informant.._. Tall‘z__ R, Enﬁm& .___SI‘_...._.._._.._.:E.Q_ (e} Accident, suicide, or homidde (apecify}......... flebtle
() Address__ Jgffergon City, Missouri ||® Dateof me““‘--% S g
17 (o) Burial () Date thereot. DEC =27 =194 7| () Where didinjury occur? -‘*‘ﬁﬁéﬁ;‘-’ e
{Borlal, eremation, or remaval) (Month) (Day) (Year) (&) Did injury inor about me, on farm, in in ial place, jgfpublic place?
(c) Place: burial or cremation... o? . .
18. '(a) Signature of ful;efr‘ai"du' <L I sl D
L) dress.__ JEI1IETSON 1 .
10 : : Ad j I E & 4 \ . (M.D.or ol.h:r)_”'_‘g
. ot = S LA VA W, .
& ( 06 received bocal redistrar) L A ot ’ .... Date smn&!’#"i!‘/?
[
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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

*

egistered Apprentice No....

working under my personal supervision.

ot I St

(4 g Shripero /.29 &

P. O. Address. S=tof

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




