V.S, no.300 ¥ S Sd THE DIVIBION OFr FCALTA Ur MUK “@‘6 '
.y 0.
s w200 IEUED JAN 47 19 STANDARD CERTIFICATE OF DEATH s pie o, RO CS
BIRTH KO. REG. DIST. m._.;_~_3_3__ PRIMARY REG. 0157, wo. FO0 L _ Registrar's Now 3.2 K. -
1, PLACE OF DEATH R 2. USUAL RESIDENCE (Where deconsed lived. If institution: resijence befors
\ a. COUNTY Boone . a. STATE MiSSOU.I‘i ) b. COUNTY BOOHB adinioion). |
b. CITY Uf outaide corputata limits, write RURAL and give e. LENGTH OF || . CITY 4. In Tresidence within Limite af
OR 5 ! A > x
TOWN Colunlbla townghip} | STAY .(in thia place) TOD\'?N Colu.'mbla cuy Hmwnmx town?
d. FH%P?_{_\AB:_EO%F (It pot in hoapital or inuml.ion.' give sirect address or loeatlon) ..AS[-JFSREEEE'S (Il rural, give ]oe.ntlnn) 0/&0 . !
INSTITUTION 710 Range Line 710 Range Line ‘
3 NAME OF a. (First) b. (Middle) c. (Last) | 4 DATE (Month)  (Day)  (Yee)
{ Type or Print) MARY - FRANCES ENOCHS DEATH LecC. 26, 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? 8. DATE OF BIRTH 9. AGE {In years| IF UNDER ! YEAR | O uwDEW 2 kms. |
Thit WlDO)‘IED. DIVORCED {(8ps I lug?inhdly) Munt.hnl Days | Hours | Mis.
Female | White Widowed - Dec., 8, 1893 |
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 3
dmdmﬁ%m e!worklnzlﬁc.'vw‘:t:u;:l) - DUSTRY {City and State cr Foreign Country) 7 lzcg{j.ﬁ%Eﬁﬁr?onHAT |
Nome —_— Nebraska U.5 .A
L] -
Ed Young ] Anna Case Lewis Enochs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S Si{GNATURE OR NAME ADDRESS
(Il you, :ive war or dstes of service} RO.

bt - i W.C. Enochs, Columbia, Mo,

B CAEOF DEATH - . - EDICAL CERTIFICATION - . -. . .. . INTERVAL BETWEEN
_Enter only onecouse per |. DISEASE OR CONDITION . p OENSHMA“D DEATH
lize for (a), (b), and (&) | D'RECTLY LEADING TO DEATH® (g . ] 2

*This does not mean | ANTECEDENT CAUSES @/a, ﬁ W
the mode of dying, auch 1 Morbid conditions, if any, giring DUE TO (&) : .
as heart fallure, asthenia, | 7ise to the aboce cause (o) sialing W

ete.” It means the dis- | the underlying catide lost.” S T e - Lo . |

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
|
|

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

caze, infury, or complica- DUE TO ()
tion which coused desth: | 11 OTHER SIGNIFICANT CONDITIONS
Conditions eonfributing to the death buf mot I/ -
related to the disease or condition causing death.
19a. DATE OF OP_ITEI%‘\- 19b. MAJOR FINDINGS OF Lo . - . Lty .- 20. AUTOPSY?T |
Moy -/78%3 @/4-_ X W /70X ves [1 wo [
21a. ACCIDENT (Bpecily) e’ PLACE OF INURY (0.q.,inorebout | 216, {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, faciory, sireet, offio bldg.,ane.)
HOMICIDE — —_— —_— ) ] -
2id. TIME (Month} (Day} (Year) (Houor) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF Lo — WHILEAT{—} NOT WHILE,
INJURY =. | “work AT WORK
- 2. I hereby certify that I attended the deceased from M h— 19-5-3 to M 19i3!hat I last saw the deceased
alive on - . 19_;_5,_3, and thal death / curred at m., from the causes and on the dale staled above.
- || 23a. SIGNATURE . (Degree or § uu)g | 2. DATE SIGNED
L . : . (W Mo I/2-27383
%4&. BgR!AIKLCREMA- 24b. DATE 24c. I\A‘AE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) | (Btata)
'Burial - ®= Dec, 27, 1953 | Columbia Cemetery Columbia, Missouri. ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 / FUNERAL DIRECTOR' S S1GNATURE ACDRESS
5 (% ' Ls Mo
s R0 Polmon 4] :

{Licensed Embalmer’s Statemnent on Reverse Side) ) -




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 DY comnneiiririiriiceieie i icrieiecenrnnaas PR PR , Student Embalmer NoO.ccoeeraercananians

working under my personal supervision..

........... atisimssassinssannn

2200 (23 11 SRR
Signatore of Student Exbslmer

Licensed Embalmer No77Z.. / 7 ......

..............................

Y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




