Health THE DIVISION OF HEALTH OF MISSOURI 58_03931-4

8. Welfare STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public Y
Service ‘Y‘-'-‘J‘ D EC 3 Tgsg_egisrru!ion. Districs No. 7 7 Primary Registration Dislric-f_Nf_-.éQ_.(..é __________ Registror's No.._égjv’_.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencey‘re ‘
. : a. COUNTY . STATE . b, COUNTY admi ssia
| Cole ° Missouri Cole
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY 26 Inside Limits
or Yes [T Mo [ or . ‘5 Yes[ & No (]
TOWN Jefferson City Town  Jefferson City
c. FgLFL_'_IP_J‘:t!%SF (IF NOT in hospitel, give location) | Length of stay in 1b d. STI'\'EE'I;S (If outside, give location) Reside on Farm
HOS ADDRE
nsTiTuTion. 1311 B, Blm 8%, 1311 E, Blm St. Yes [] No Xj
3. NAME OF DECEASED First Middle Last Month Day Year

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diveases in Part | must be cousally related.

{Type or print)

Mrs. Barcia HMae Enloe

4, DS;E
__DEATH November 27, 1958

5. SEX ’ 6- COLOR OR RACE{ 7. MARRIEDE] »{sven MARRIED] 8. DATE OF BIRTH 9. AIGE uin';;.,;; l;ﬂl:‘ND‘ER":I;VEAR |:£:t’oER z;“:Rs.
N LEL L) a -
Female hite wooweo[]  oworceo(]| Oct. 24, 1887 il >y
10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) ¢ | 122 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . )
Retired Housewife Own Spring Garden Community,llo. USA

12a. FATHER'S NAME

John Jones

13b. MOTHER'S MAIDEN NAME

Lena Jones

M. NAME OF HUSBAND OR WIFE

Richard Edward Enloe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO. INFORMANT Address
Yes, ro, ke w) | (IF ive war or § [ ica . r
g e Mg g v S el | 199.03-1185 |kr. R. E. Enloe 1911 B, Elm  J.0C.,MNo.

MEDICAL CERTIFICATION

Z30. BURIAL, CREMATION,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

Conditions, if any, DUE TO (b)
which gave rise 1o

above covie (o),
atating the under-

lying cowas lost. DUE TO ()

18. CAUSE OF DEATH (Enter enly ane couss per line for (a), (b), and {c).}

-~ INTERVAL BETWEEN
ONSET AND DEATH

PART I, OTHER SIGNIF, CA‘N

19. WAS AUTOPSY

PERFORMED
YES[ ] NO Ek.l.

Death occurred at

s O a 0B 'y WY IA L
200. ACCIDENT  SUICIDE HOMICIDE UCCURRED. PART H of item 18.}
O J ddJ
2¢. TIMEOF  Hour  Month, Day, Year
INJURY  a,m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.) .
WORK AT WORK
21. | ottended the deceased from # - B - S 2 . o é }-Q 2- s—& and last 'suw't:‘*-on - -
1 : qo .A-. I‘!n

m on tha dote stoted cbove; and to the best of my lmowljdpe, from the couses stoted.

220. SIGNATEZ IO

23b. DATE

ee or title)

23c. NAME OF CEMETERY OR CR

27h. ADDRE

\'\

Sogine Gardan Cemetery

] 234. LOCATION (C)

Fugene’

22c. DATE SIGNED

‘]

) -

wrl, OF Coufntty) {S1ate}

Mo,

25. DATE

) 28

0. BY LOCAL REG.

ISP

26, REGI ;\@lcnnune %
(PPN ssses, I
La'ra ) vz Kl

\JLleﬂu-d Embalmer’s Statement on Raverse Side)




¥S sEp L1859 .

NOV 1% 1962

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oeeniiieireriirie i irie i eierier s rererarsararrrasrnsbtesssnessnnsraasensnsnnsens .» Student Embalmer No. ...........ccoueens

working under my personal supervision. } 7 & -

Signature of Student Embalmer

- P. O. Address. ). A AR O ovth -»,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (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. . .

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



