No. 2

7-39
[X37823

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25829

F”-ED SEP 1 3 ]gga State File No

Registration District No.__ =7 e Primary Registration District No...éé.gwg ....... Retistrar's No.

1. PLACE OF DEATH: 2. USUAL ﬂESleCE OF DECEASED: 2 (
(a} County Crawford (@) SmeM:l S 30111'1 (b) County, Cr awford

) Clty or town_Pom.. Re_#.. 1, Cuba . Missouri

(Lt outside city or town limits, write “RURAL" nod namo of township)

() City or town. Re R # l Cuba Mo .

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

(¢) Name of hospital or institution: / {If outaida cn,- or town limits, write “RURAL"} V)
8.2 Miles North of Cuba, Mo, / . | StthﬂB 2 Miles Morth of Cuba, Mo,/
(lf not in hnsmtal or inatitution, write streel numhex or logation! B (frural, give Iouunn) 0
d) Length of sta; ttal or institution - o
() Length of stay: In hospital o institu ify phether || () Citizen of fnreign country?..."o .  — Zee{Yes or No)
In this community... Li fB Aafter 9 Yaars. Q Agﬁ
years, months or dny-) If yes, name country, _,_/
MEDICAL CERTIFICATION
3. PRINT
Fuill ~name._Katle Enke Sept ) _
b) If veteran 3. (c) Secial Security 70 DATEOF T@Té Mot : v -
3 . .
( No ﬁ%ne hour. 6 minute. 20 A a M.
name vt 21. I hereby cerfify that I attended the deceased from
= .
/ 5. Color or 6. (¢} Single, widowed, marfied, Oc +. y JJ 19!.‘[ o ‘F{ 1 lgily
« sxPemale | . White avorccWidowed [T Ter oL Y,
6. (#) Name of husband or wife....: ulj__us 6. (©) Age of husband or wife if and that death occurred on the date and hour stated above Duramm
-aliv ______e c e _8 _S %gln Immediate causebf death
e - B | 4 sk,
{Maonth) {Day) {Yoar)
B. AGE: Years Months Days If lesa than one day Due to... l W :]/,ll A-nl!!a,
85 | 6 |4 e i - f -
o. minhpace O1denbur g Germany /L 1 % A
=  (City, towp, or county} - " - T{State or foreign country) |7 "ﬁ"* e
10. Usual oconpation.__ JOUS AW T . C:;"ﬁ' "‘, _';‘:*"'“', T
1. Tndustry ot business._ 1OTE e PHYSICIAN
or findings:
B (12 mame.Johann Hentemann ... s | Of operathons. o 5 rdering
> ) f1e I"mﬂ ny 4 [N the cause to
i \ 13. Birthplace - Biate on T o [A "J whichdeath
£ wD, oot wate ar foreign conntry
I Of oy \ trouidhe
{ 7 LTI i Germanv¢ tistically.
15. Birthplace. .
g irt. TR — Gtato o fren i 22, If death was due to external causes, fill in the following:

\“‘-'a. -r‘d"-' "\
™

16. (2) Tnformant Henrv Enke -~

(b) Address B a_Ra # 1, Cuba; MO o

1 @ Purial (&) Date thereoi. 2........4 1948
{Burial, cremalion, or remoy) (Month) (Day) (Ym)

(c) Place: buriaf or mmﬁmd’\logle r Cemetery

(c} Accident, sulcide, or homicide (specify)
&) Date of cocurrence
{¢) Where did injury occur?.
(City or town) {Couaty,
{d) Did injury oceur in or about home, on farm, in industrial plac: in puhhc plau:?

9

l
18. (o) Signature of funeral dnrﬂ-tnxshankl in F‘m lHome (3":’“' ‘("‘)” 'i&:::;of imurv e
) Address, GUDEB, MOo M o aet®) AL D.or othec
19, (@ /2/48 7 e ( -D.orot 4
) (Date reccived local reristed LA ... yooonee_Date signed
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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 en;b-almed by me, or by.

working under my personal supervision.

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

Note: The above MUST BE SIGNED BY THE LICENSED E} A in his OWN HANDWRITING. (Failure to comply wi



