THE DIVISION OF HEALTH OF MISSOURI
5. Mp.300 uﬂl
" APR & 1959 STANDARD CERTIFICATE OF DEATH state Bt N 320
BIRTH NO. REG. DIST. NO. 1—5’. PRIMARY REG. DiST. 0. I £ &L R-gumum / 'P’
7 (00 1. PLACE OF DEATH ) 2 USUAL. RESIDENCE (Wher d lived, It & id beto:n
a. COUNTY ’ a. STATE b. COUNTY adilmion),
Osage Misaouri Osage
/ b. CITY (F outelds torpurate Umits, write L and give c. LENGTH OF ¢. CITY (I oatedde corporsta Limits, write RURAL and give townahip?
R township) STAY (in this place) OR é {)
ToWN  Cooper Hil 7 _[l__ToW8 _ gooper Hill, Mo, 47
a FH&SLPFI?A*"LE ORF {Tf tos in hoaplul o 3 dhsggggs (If ruratl, give locstion)
S instirutioxn ~~ Cooper Hill Mo.
8 = NAME OF = o (¥l b. (Mlddie) e (Lasy CONE (o (e (Yew)
= (Typeor Pty Fr &Nk Ferdnand Enke DEATH Mar 24 1952
E 5. SEX () | 6 COLOR OR RACE | 7. MARRIED, gsvancrgsaguag’., 8. DATE OF BIRTH 5. AGE Un yuurr| # macs s [ e
. pecily) - el ours | Mlia,
: Male | White WrEowed 52| Jan 25, 1881 71 gt ™
ﬁ 10a. USUAL OCCUPATION iveiad o xock 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1y wat State ar Forsign C,,,Z,/ 12, CITIZEN OF WHAT |
B | Stone Mason-Farmen Self Cooper Hil11l, Mn. UsS A
< 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME B 14.” NAME OF HUSBAND OR WIFE
. Fredrick Enke prnstineyglentine X Cynthia Owens Enke
o I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o (Y-.u.ﬁpnkmnl (I yun, xive war or dates of service) :"::‘ NO.
3 ¥ Frank Tschapler, Coover Hill,Mo,
Jﬂ 18. CAUSE OF DEATH  DISEASE OR CONDITION ’ plEDlCAL CERTIFICATION ) |§'r"§grv¢‘|;' gnpggéu
Z -.‘f.f‘:::::‘:;’,‘;’;;:‘::‘";:; DIRECTLY LEADING TO DEATH* (g) Coronary Thrombosis - . . | Instant
E‘; This does mot meon | ANTECEDENT CAUSES
the mode of dying, such | Merbid eonditions, if ang, #w DUE TO {b)
E as beart falluse, asthenin, | Tise to the abore coude (o) . L ]
& lete. st means the dig. | the BNderiying czuse lact.- ‘ : :
o cars, injury, or complica- DUE TO (g) ‘
5 || tion whicr cansed death. | 1. OTHER SIGNIFICANT CONDITIONS - K .
<] Conditions contributing to tAe death but not
3 related to the dizease or condition causing death.
B {f 19w, DATE OF OPERA: | 195. MAIOR FINDINGS OF OPERATION : ] 20. AUTOPSY?
E ' : 2ol . ves L) wo O]
¢ || 218 ACCIDENT (Boectty} 21b. PLACEOF INJURY (s In orsbous | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory. street. ofice bidy.. sve) D . .
& HoMicioe Natural At Home Cooper Hi11l, Mo, Osake - Mo,
g 214. TIME (Mt} Dar) (Yeaq (fflogn | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘
arF T mm.ut NOT WHILE
J. INURY 3 24 1952 = AT WORK
E 2. I hereby certs y that 1 attended the deceased from L 10—, o , 15—, tha! I last saw the deceased
= . 1852, and that death occurred at 11 _A_ m., from the causes and on the date stated above.
w 3 (Degres or titls) | 23b. ADDRESS : 2. DATE SIGNED
& : -
Coroner Box 255, - Iinn, Mo, 5=24-52
E Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
g Cooper Hill Cooper Hil1l, Mn.
235. % FUKERAL DIRECTOR'S SiGMATURE ~  ADDRESS

NEFTFEFRX Gottenstroetters .



S'rarmmr" BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorddl on the reverse side of this certificate was embalmed by me, or by%

- 3tudent Embalmer lo.

working under my personal! supervision.

Student Embalimer

Ltcensed Embalmer No. a2 L2 f

P. 0. Address_(QuENS@fict 272,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




