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o STANDARD CERTIFICATE OF DEATH e it e e A LB
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i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. M lastitution: resideger befors
a. COUNTY " e .-..0..STATE b. COUNTY imion}.
Buchanan Missouri Buchand${
b. CITY ! outeid limita, writs RURAL und g . LENGTH OF c. CITY Resldenc
OR gutside corpurste fimits " tc"n.nhip) éTAY {ig this place) OR & ll.flly gco'r;ou:j:kdun;ln‘:v::
TowN  St. Joseph Lifatimd town St. Joseph B CE . g =
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& ormerly-hoe turing Co. Efnp oyee: S%. Joseph, Migsouri, oS el
P 135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND QR ¥IFE
“ Stephen Eneau | TVictoria lavelette Carrie A. "Eneau
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Z (&), (b, and () . 7 , Z
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= ae heart fallure, aethenia, rize {0 the above cause (o) stating y /
o) de. 1t means the dis- the underlying canae last. R . )
o case, injury, or complics- DUE TO (c) i
P tion which caused death. Ii: OTHER SIGNIFICANT CONDITIONS »
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% 19a. DATE OF OF_FIROﬁIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= . YES D NO
o 2ta, ACCIDENT {Bpmelly) 21b, PLACE OF INJURY te.g..laorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o aLgPS:I!CDFDE home, Iarw, fasiory, sireat, offios bldg.. eta.)
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WRITE

PRBIRAL]™” | July 18th 1945  Ashland Cemetery St. Joseph, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l,Li?Sz‘ “FUNERAL DIRECTOR' S 81GKATURE ADDRESS '
July 22, 1%5 a0/ 9%/‘[// ‘%St. Joseph, Mo.

(Licensed Embalmer's Statement on Reverse Side) T
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Ty 1 T PO
S Signsture of Studmnt Eabelmer

e P. O. Address ... Sty Joseph,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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. -




