. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' a1aTH JM—BW_ neG. oisT. wo. _ 42

4033

State File No
PRIMARY REG. DIST. m._J.QOQ_ Registrar's No. 233
2 USUAL RESIDENCE (Wbere d d lived. 1t iouts Sdenos before

1. PLACE OF DEATH
a. COUNTY

a. STATE

Jinimiocn).
Buchanan Missouri b. COUNTY Buchanan el
b. CITY (If oatzlde corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and give township)
- , townahip) Y (in this place)
TOWN  St. Joseph ? yrs TOWN 5t. Joseph 111
d. HHJ!.-SLPFF:!R.EO%F (If not in howpital ot & fon, glve street address or location) dgg‘% (U rursl, give location) [ fD
INSTITUTION 3312 Jackson Street 3312 Jackson Strezt
3. NAME OF . (First, b. (Middle . {Last
DECEASED o. (First) ( ) (Last) 4 DATE _(Maath) 3) (Yur)
{Type or Print) Franklin Booth Enterline pearn PFebruary
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ tomEm ¢ YEAR | 2 vnDER 3 MRS
IDOWED, DIVORCED (Speit: last birthday) |Months l Days | Hours | Min
Male W_hite Married January 19,1895 | 61 |
10a. USUAL OCCUPATION iGimskindof work | 10b. KIND IN- | 11. BIRTHPLACE (State or forelzn try) 12, CITIZEN OF WHAT
deop sl gt vorking iy eveat F":E A FACRRSRY o COUNTRY?
Retire raveling ocalesman~-flectric Co. Du Bois, Penneylvaniae Usa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Enterline ~Unknown- Booth ] Beatrice M. Enterline
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEL‘URIBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ya, 0o, of anknown) | (I yea, xi of gervice) N :
No | IFEF 491-09-5298“ Mrs. Beatrice M. Enterline St.Joseph,lio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfﬂwn Bm
| Enteronly onecanseper | 1. DISEASE OR CONDITION .
fine for (3, (b, and (o | DIRECTLY LEADING TO DEATH® () (=) b [»)
- ANTECEDENT CAUSES
*This dosy not mean
the mode of dying, such | Afortid conditions, if any, giring DUE TO () —t—ke—u’—&m&—“ <>
a8 heart fallure, asthenia, | Tise fo the cbove cause (a} stating . - | =~
ce. It mecns the dis. | A€ underiying couwse last.
eate, infury, or complica- _ DUE TC (o) _ — J f—_ O
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS H B 'ﬁ- —~ i Y +k( g /7
Conditions contributing to the death but not “GL L a¥ O —’L s l7 ¥
) related to the disease or condition causing death. 7
*19a. DATE OF OP‘FI%?I 190, MAJOR FINDINGS OF OPERATION ' oo TP e Il Coos e T st T T T | a0, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (sx..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, tarm, factory. streat, office bldg.. exe.)} S L S iy
HOMICIDE .
214. TIME- (Mooth) (Day) (Pear) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? B,
oF R WHILEAT| ] NOT WHILE s A .,
INJURY o | Cwork AT WORK SR -

2. I hereby
alive on

certi .t at I atlended the deceased from _QAL.__ 19.2? to M
Qﬂand that death occurred at 53120P m., from the causes and on the date stated above.

19_€$‘1Mt I last satwo the deceazed

SIGNZURE et Mor title)

23b. ADDRESS

N E PN

cEE e

WRITE P]E;AIN_LY—USIN(.} TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b, DATE Z4c. NAME OF éEMErERv OR CREMATORY_ . |'24d. LOCATION (€ity, town, or cofnty) = ~ - (stato)
TION, REMOVAL (Speclty) .
Burial Mar. 1, 1 Ashkland Cemetery .t 5%y Joseph, Missouri.
TE REC'D BY LOCAL i RE@ISTRAR'S SIGNATURE 5% F-R FUIEﬂAL DIRECTOR'S SIGNATURE ADDRESS
REG. 4 (%g’ ba .ﬁ,&
an/ Aoatbhee /2 l.’f_ PV ra 4 lag] Lor - Yooy ®  Stedoseph, MNoe
(- JEL' v'e uns’-*,




‘“2-’1.'» Nk

8L 22

EEEEE

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, or by
**tf__.. Student Embalmer No. ruad
4415 Missouri._

|

ek

v Signed
L.:censed Embalmer No.
Ste Joseph, Missouris.

working under my personal supervision.
* ok

P. 0. Address

L]
"“Student Eabalaer
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Student .....cns

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




