THE DIVISION OF HEALTH OF MISYOURI

No. 300
048 WJAN J 1955  STANDARD CERTIFICATE OF DEATH 59628 File Novoomsmemessmoemsemsne
—
'BIRTH WO. REG. DIST. NO. Z&___ PRIMARY REG. DISY. No.jﬂ_ﬂ_l;kcgiﬂmr"l No. / 6 N -_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If lostlwtion: reddence befoie
] 8. COUNTY Barry a. STATE M3 ggourt .. b. COUNTY Barry adnision?.
b. CITY (I cutslde corpernts Lmity, writs RURAL snd give c. LENGTH BF c. CITY (I outalde oorporsta limita, write RURAL acd Kive towaship)
OR townabip)| STAY (ls this place) OR
Towi Monett 16 yr Town Monett
g d. F#!‘SLF?'#A“;'_EO%F (If cot in hoepital or Institution, give streot address or locstion) dA%TDRREEESrS . (If rursl, give location) éc) ~7
8 eroESh  311-8th Street 311-8th Sireet 12
a 3. NAME OF a. (First} b. (Middle) ¢. (Last) 4. DATE (Month) . (Day) (Year)
DECEASED OF
B || _cvmorrany  GEOTEE John Enke, Jr. | oeam Dec. 20,1954
g 5. SEX [ 6. COLOR OR RACE | 7. mIARRIED. NEVER agéRRlEo./ 8. DATE OF BIRTH 9, AGE Uo yeurs| 0 Tk £ Yuan | - GO s
8: in.
% || Male White w9 HEED | May 6,1892 R |1 |
a m:; ;Jg:l!ﬁl; 2&:3&.&:&:!: u(!(:'we"':‘!‘u;:;r:]; 10b. KIND OF Busm£sso%§r ;‘NY- 11 BIRTHPLACE (i1, wad State or Foreign Comntry) / 12, cgmﬁw?r WHAT
¥ i Gag Appliance Serwvice Same Nebr. 1S4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o _Ciam:%sa_Enk.e_&- : 4 Martha S, piben Eff
=l IS. WAS DECEASED EVER IN U.S.ARMED FORCES? }15. SOCIAL SECURI 7 RMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If yes, give war or dates of ssrvice) N ]
;i non no : A rd Enke Monett ¥9 .
18. CAUSE OF DEATH t AL BETWEEN
& .|| Enteronly coecauseper | 1. DISEASE OR CONDITION _ V4 . ONSET AND DEATH
Z  [[ 't tor (a), (&), snd () | TRECTLY LEADING TO DEATH® (5 At ,;_,:_,f_,Z. s s LS
g This docs not mean | ANTECEDENT CAUSES / - )
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
ﬂ o8 heart fallure, asthentfa, | rise to the abose canse (o)l dattng -
& | ae 2t means she dia. | the underlying cause lost. : - = -
o case, infury, or complica- DUE TO (e)
1 tion which caused death. | 11, OTHER SIGNIFICANT COI';::IIONS Lo M’y"—d . _
= Conditions contribiting fo the but ot . ¢
=] sefuted to the direate oy condition cauting death. /54 /o ,/ -,
: ﬁ - || 19a. DATE OF OP‘EROAN' ¥b: MAJOR FINDINGS OF OPERATION.'... .~ s D 20, AUTOPSY?
- g . - ‘/"L" / . ves (. L)
o 21a. ACCIDENT (Hpecily) - b, H.ACEOFINJURY(-.;..I:"M 2tc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
{ SUICIDE . bocoe. 7D, fastory, sireet, offce bidg.. mia) . e . .
] HOMICIDE N . - -
g 214. TIME (Mwath) (Day) (Yoan (Hwan  2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) OF S - N, WRILEAT[™] NOTWHILE
h]* INSURY : " WORK AT WORK e el .
o 2 1 harcbp certi; that 1 auended the deceased from Sl F J7 Jto 2A = 3¢ 1977 that I last saw the deceased
E’ ' alive on, __L‘”’ and that death occurred at m., from the causes and on ihe datc staled above.
E m .SIGNA (Degmaor titie) "m Zi. DATE SIGNED
: ,: ] - 220 Jd =IO/
[ 245" BURIAL. CREHA- 2¢b DATE 24, I\A“E OF CEMEI'ERY OR CREMATORY . | 24d. LQEATION {Oity, town, or county) (State)
Tl('.g RETVN.M:J | oL e . b ,
§ —g.__ Jec. : (4 = _c_em_%_teﬁ_ Mone ~Hiscagnl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 43 7 25 FUNERAL DIRECTOR'S SIGMATURL ADDRESSY
5, 7. ok ok / i
/A= A2~ ‘-j‘ N _‘ - {p-aN LAy PPN LA s ted (O] I/ihh&___z_l
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BAERY COUNTY HEALTH UNIT
C£ESYILLE, MO.
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STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or byl

.......................... Student Embalmer No.

working under my persona! supervision.

Student

----------------------------------

Student Enbalnar

Licensed Embalmer l 2[‘ 5
P. O. Addms%%@ﬁ._ __SjZ[D ........... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revomtson of license,)

If this body is not emba_lmed. fact should be so. stated abave.




