. Health,

& Walfare
- Public

h Service

7

etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be cousally related.

ctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,:;{'

i

J

STAN
FII-ED MAY 2 3 1958R_ﬁgisnmion_ District No. ﬂ;

THE CIVISION OF HEALTH OF MISSOURI

IFICATE OF DEATH

Primary Rnglnruﬂon District Noa_.;‘_'_ssr ___________ Registar's No. ._..__.7 5_-_-.._..

264

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasdldencn be[ora
. COUN STATE b. COUNT admi 5310
o coumry Pike Missouri > N Pike
b. C:JTRY (I cutside corporate limits, give TOWNSHIP onky) inside Limits c. CIOTRY 0 jﬂ Inside Limits
o Louisiane Yes 3] e D o Frankford ¢ Yeif] Mo
. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. SBREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION_P c H 8 _Days ; Yes [] NaX]
3. :{TAME OF DE)CEASED First Middle Last 4, DATE Manth Day Year
ype or print OF
James Henry Enloe vy May 7 1958
5. SEX p 6. COLOR OR RACE| 7. marrieo)] NeyER MaRRIES] ] .B. DATE OF BIRTH 9. AGE glit:'mur; ::J":l’aen;::m I:DL::DER 2;:%.
oy .
Male White winoweD[ ] ( ovorceo[J| Qet 14 1867 gt l ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 0 12. CITIZEN OF WHAT COUNTRY?
dufiF mast of working lifs, aven if retired) INDUSTRY U S A.
raer Crawford Co., Mo, . A,

130, FATHER'S NAME

13, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Jemes Enloe Unknown Mery Elizabeth Enloe
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Addrass
(YQI,N, or unknawn}| (If yes, give war or dotes of servica) None MI‘S. Chlrle s StOCKmp Fl‘lnkford Mo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ¢na cavse per line fo

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave risve ta
tating the under-
z ying couve. lagr. 3 DUE TO (c) O-’V\ 334X
E PART I}, DTHER SIGNIFICANT CONDITIONS cou'rmaurl G fo DEATH but not related to the termincl diseass condition given in PART | {a) 19. \;ESRFASJSES;{, z;)
£ YES[] NGO[]
%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
('Y
o O O O
S| 20c. TIME OF .Hour Month, Day, Yeor
] INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 2e. l;’LACfE OF INJURY(ef? mbci:laboutht;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE orm, factory, street, office bldg., etc
WORK L AT woRK - y) ; } N Y/ 5

21 | attended the deceased f7\
Death eccurred at

-

Sh .

m on fh.

ri rO’ Ll
0 Uund last huwmuliu on {
daph stated above; and to the best of my knowladne, m he causes stoted.

BT
22a. ﬂcnnunz_) f l[_’L {Dagree or ritle) (b O g-

oo MM/ o

S5/5%

230. BURIAL, cnsurnou 28h. m*rék’/ Tac. NAME OF €EMETERY OR CREMATORY nmou (City, Town, or county) Cisvhe
urisl | May 10,1958 Fairview Frankford , Miggouri

24. FUNERAL DIRECTOR ADDRESS

Wganl{ford Mo.

g_DATE RECD. BY LOCAL REG.

Vo T SISH

26
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{Licensed Embainer’s s:-«-vﬂm Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the _body whose name is recorded on the reverse side of this certificate was embalmed |
e DR |

DY &, OF DY Lottt e et ettt e e e et et e ea et e rraaa e e eeaeaaaeeaesanara , Student Embalmer No. ...........c.......

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall signin his OWN handwntmg ’

If this body is not embalmed, fact should be so stated’_abover

Fieren - e pe
- - - -



