WRITE PLAINLY-—USING .UNIEI'ADING IiLACK INE—MAKE A PERMANENT RECORD

FILED NOV 28 1951

- ——

- BIRTH NO.

REG. DIST. NO. i !

THE DIVIHYION OF REALTH OF MIOUURI
STANDARD CERTIFICATE OF DEATH

36739

State Filc No...

PRIMARY REG. DIST. W.M R.gmmnNa....dQ.a

Hne for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fotlure, asthenta,
ete. Jt means the dis-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If Lomtitutlon: residence before
a. COUNTY a. STATE o ] .b_ coum'y o . adnkalion).
Cole Missouri- ' _Qafnpe :
b. CITY (11 cutside corpurate Umita, writs RURAL snd give ¢. LENGTH OF ¢, CITY (12 outslds sorporats limih. write BUR.AL an.i cive w'ulhinl ~ 3
R townshlp)| STAY, ¢ I.h.h_:‘_---‘ -f e
TN Jefferson City | Ahre | T Linn MO RLE.D. e
d. FULL NAME OF (If cot in hospital or ln't.il-uﬂon ive streut sddeess or loeation} d. STREET {if rural, give loeation) .
HOSPITAL OR ADDRESS /
INSTITUTION C [ psy £ (W1 )1 O % Teo e S H
3. NAME OF 5. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day)  (Yean)
(Typeor Print) Ppedpick Benismin Enke peatH  Nov. 23,1851
5. SEX 6, COLOR OR RACE | 7. MARRIE[".‘ NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yusrs| # oMDER | YEAR } o moogn u wes,
. WIDOWED, DIVORCED (8pecify) last birthday) Monﬁnl Days | Houmm | Min.
_Male White a Dec. 23.1888 62 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forclgn seuntry) & 12, CITIZEN OF WHAT
dona during most of working life, sven if retired} DUSTRY COUNTRY?
_Farmer self Cooper Hil Mo U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Fred Enke ] | Bertha 3 r
15, DECEASED EVER |N U.S5. ARMED FORCES? 16. SOCIAL I CINFORMANT' S SIGNATURE OR NAME ADDRESS
(Yem unknowan) 1f y-.jl- war or dates of sarvioe!
orld War#l 77'-24/ 70?/ Mps oF B ,Enke Linn Mo #L
18. CAUSE OF DEATH MEDICAL CERTIFICATIO TNTERVAL BETWER
1. DISEASE OR CONDITION '
 Tnter only onecanseper | T, LEETTY LEADING TO DEATH® () W

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b) :2 '£“ i % P&@AM

rige ¢ the abose couse (o) ctat!ﬂg
the underiying cause lost. T

DUE TO cc)/W

S LR
M@' LV

ease, injury, or compli
tion which coured death.

I1. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death bul not
related to the disease or condition cauting dml.h

‘/jW/

- Y, G

192.-DATE OF OP_FI%?J 195, MAJOR FINDINGS OF OPERATION.. # 7.4
| I H$Lo/ ves [ o B
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inorsboat | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
SUICIDE bome, larm, [sotory, sirest, ofior blds., a3e.) ST Vo e .
HOMICIDE
214. TIME ~ (Month) (Day) {(Year) (Hour} 2le. INJURY OCCUARRED t 21f. HOW DID INJURY OCCUR?
oF _| wieat—y nor whne oy
'N-"JRY m. woRK AT woRK - - - * LX) . * e "
2.1 ilerqby certify that I at ed.the deceased from Mlﬂﬁ o _L/,L;_i_,/w__l that I laat saw the deceased
alive on /. 1/ ) 1937 , and that death occurred al Z2.F04 m, from the causes and on the date stated above

C Do 1o

(Degreo or title}

L/, % gy

23b. ADDRESS SIGN
/)éé( / 't)%'mf

24a. BURIAL, CREMA-
TION, REMOVAL (a?rm

Y OR CREMATORY | 7d. _LOCATION (cuy. town, of county) © .  (State) ©

DATE RE'DBYLG:AL

2 ,’e i

24b. DATE 24c. NAME OF CEMEI'ER
11-91 51 Con'npw Hi]
REGISTR S SIGNATURE

s’
dhbidl JIVR = 7 M

(Licensed —(Ticersed Embalmer's State:

W DR'S 516N fu: Abl;ltsg
2, . ” ~Linn Mo

on Reverse Side)
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Y. ooe .

RECEIVED 'iv/27 19]
DISTRICT HEALTH OFFICE No. 3

e e e A e

Date Filed._ifwi 2°7 195§ ..
. 3
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\I
STATEMENT BY LICENSED EMBALMER &

lhenbycaﬁfythnlhebodywboumeismrdedonthemnsideof!hisentiﬁuumen.:balmedbym.orby

Student Eabainer HNo. . ‘

working under my personal supervision.

SEUAONE wurvennsacsersezasarerentsientases SWLW 7. M

Student Embalaer
Licensed Embalmer Np, ; / 4 5

P. O. Addrm.gém_‘zz&?mm

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. ém'lute to comply with
the sbowe constitutes groonds for revocation of license,)

" I this body is not embstmed, fact should be so stated above.




