| - ° THE DIVISION OF HEALTH OF MISSOURI
el SEP 30 1950 STANDARD GERTIFGATE OF DEATH s i 5L 060

v. 10.48
'BIRTH MO. ___ ——— _ REG. DIST. NO. mralumv REG. DIST. mMﬁ Registrar's No. w.\iﬂZA/-....
g é d , 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE -(Whera decsased ‘lived. If institution: reskicnos belors
7 a. COUNTY a. STATE ..o b. COUNTY adinismion),
, _Marion Missouri Marion /. i/
/ b, CITY (If cutsdde corpurate licaits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limita, write BURAL acd give tewnship) =/
OR township)| STAY (in thia place) .
TOWN - TOWN Hanngbal )
d. FHOL%PP_I;}AMLEO%F (If not in hoapital in.zil.utit.nlx. o streat nddress or loeation) d. ASJI:?REI!::_‘;TS (Ef tural, give kocation)
INSTITUTION - . 1229 Broadway
SII;EAC%ES?:% a. (First) ‘ . ldd]'e) ¢, (Last) 8. DAI:E (Month) (Day) (Year)
(Typeor Print)  ROSC OO SFome Enslen oeatH Sept 18, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,» | 8. BATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | If UNDER u HES,
O ___mmw.unmnmem.?f.’l s Meaday) - Monite | Dayu | Hoars | 3o
Mele 9| white T  Married / | March 18, 190d 50 |
10a. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s f
dope durizg moet of working Lifs, ovcn‘:f mir:'d) ° DUSTRY iate of forslen oquntey) Izég{j.ﬁ'%ﬁb\‘fo': WHAT
Propietor of Grocery Store Missouri o .« S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sanford _Enslen {__Francls Menefee
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.  SOCIAL. SECURITY | 17 INFORMANT' S SIGCAT RE OR NAME ADDRESS
{Ym. 0o, or unknown) (Ideﬂrordnrdm) NO. {7 7 . / n
Yesg O. 494 =32 =3994 8 KN L2 “ LIA‘_/A ’ od’. s
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only tnscsuseper | 1. DISEASE OR CONDITION
line tor (o), (b), and (¢ | PVRECTLY LEADING TO DEATH® () @-‘-f—rn-‘.-f-, M i 4? .

*Thir does not mean | DINVTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
af Beart fallure, asthenio, | rige to the abore cause (a) statiag .
the underiying cause last. . . e e T T P

FE N -|['ede. It means the dis-" - - ———
ease, infury, or complica- DUE TO (°)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - L S T
Conditions contributing to the death but not’ ‘
related to the disease o7 condition causing death. A.-‘-Ad # ;'o ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . N .. . . _f | 20. AUTOPSY?
S TION | - S B : : : -
. - ves (1 w0 J
‘21a. ACCIDENT " (Bpedity) 216, PLACEOF INJURY (o.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory, street, offios bldg.. vte.) . . e
HOMICIDE ’ * - LI .
21d. TIME Mooth) {Day) (Yean) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT ROT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from M, 1932, IOVM 1557, | that I last saw the deceased
" alive on ;.QLLLL_, 19 8798 and that death decurred at £ & m., from the causes and on the date stated above.
2. SIGNATURE . (Degroo or tigle) | Z3b. ADDRESS Zc. DATE SIGNED

AD- 7 |s~>v Mosinne Bt 511976

24c. NAME or csmnsavm 24d LOC.ATION (ony. town’or eounty! / (Etate)

b. DATE

£0=-1950 l

WEITD BY LOCAL REGISTRAR'S SIGNATURE
9 Lo RE 2220 o

WRITE PLA!NLYj—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD
* . .




RECEIVEDSEP 27 590
MARION C@, HEALTH DEPT.,

DATE FILED_SEP 28 1350,

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, oF by— oo

Ra}_phClark_ ,  Student Embelasr Mo.

working under my persona! supervision.

SEUAENE oovrruereoansosoresessansaseresacns Si e Nt TN AL / M

Student E-bainer

Licensed Embalmer No...... 4217

P. 0. Address_Hannbaly—Mi-osourt—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Fm‘lm to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. . :



