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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.

AO 1351

kel MAT

Burzau or THE CENSUS

20 __

MISSQUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.:.lz.g.__o_zn_.

13778
6/

Stote File No.

Registrar's No

1, PLACE OF DEATH:
(8) County.

(&) City or town
(¢} Name of hospital or Institution:

Andrain

Maxico
(1f ouwside ¢ity or town limits, write "RURAL” and name of townahip)

Audrain. . Bospital O

{If not in bospitnl or institution, wiite streat number or location)

2. USUAL RESIDENCE OF DECEASED:

Maxico

(¢) City or town
{If outaids ¢ity or town Hmits, writs “RURAL"™)

3. (& If veteran,

3. (c) Social Security
En

(d) Length of stay: In hospital or institution 0 _days (d) Street No Sa_Jeffersnn
(Specity whethar {if rural, give Jocation)
In this community. 37 3agars O i
years, months or days) {¢) I foreign born, how long in U. 8. A.2 s
MEDICAL CERTIFICATION
3. PRINT N * Lyl . .
gl)JLl.NAMF Marcaret O'Brien - _ S Ve
20, DATE OF.DEATH:- Month. . .day.

ymmm...{..__hour .minnte 0‘3 7 M

nAme war. Nana No.
21. I hereby certify that I attended the decmd from L/ 7“' L / .
/ 5. Color or 6. (o) Single, widowed, married, 19 to. — /\S w([/,
Lt
4. Sex 2 race_{ divorced 3. € that [ last saw h 8L allve o G~ /A8 S7 = lgi"/
6. (b) Name of husband or Wife......rrerererssenser 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. . : ' Duiatioh
LA nra +
allve _ .years I'mm use of death —_ .
7. Birth date of deceased Nove 9, 1885 @A A2 ¥
{Month) (Day) {(Fear) /
8. AGE: Years Months Days If lesa than one day Due to. :
55 | & & 6 . _ VAN
T, min " A g
Due to iy \‘ .'—i“ .,
9. Birthplace ... “{ nsin / \ X ’
Ly, tn'n. of county) (Skate or [orejgn country) \ =
. B Other conditions.
10, Usnal occupation At _Eoma . In¢lude presnancy within 3 mouths of death)
2' Industry or business. i P PHYSICIAN
E 12. Name P 'y V. 0 M Bl‘ 1. ﬂn M ag’f ugﬁ:&’;\nq ‘
T : Underline
2 {13, Birthptace.. WlEa th&&azse:g
. .(City,town, 'or coun State or lorelgn country) W =3
B ¢ 14. Maiden name izl f*are‘t’ Carriz&n Of autopsy...nx sd};:ng:gsae-
E{ 1. Birthplace Canada J tistically.
= (City, town, or coanty) ™ (State or foreigm country) 22. If death was due to external causes, fill in the following:
16. (o) Informant.S___Ja L. Q'Brien : : () Accident, suiclde, or homicide (specify)
Jl (5) Address Mexico, HMissouri (8 Date of occurrence.
17. (a) Burial (%) Date the:cof__ﬁ%‘[lé‘[ ________ (c) Where did injury oceur?, s oo
(Burial, crematlon, or removal)” y) (Year) Did lujury occur in or about home, on farm, in indunxsn] place. In public place?
(<) Ptace: burial or crematlo: Catho Comater )
18, (a) Signature of funeml director. )Wlﬁl’e at w /Means of injury..___ - ,
(2) Address _._.e" 4 3
o ‘3 {n. ? " I 23. Signat (M.D.or
) hocal resi-tru (Flegistray’s sigmatore) /4 Address_ Date dgnedﬂ % /

(Licensed Embalmer’s Statement on Reverse Side)




|

RECEVED - -
District Heaith Officer No.;110

\

| STATEMENT BY LICENSED EMBALMER ‘ LT

1 hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me, or by.......oooo
!

, Registered Apprentice No

working under my personal supervision.

- - T
Licensed Embalmer No % \5

P, O. Address W

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
. the abhove constitutes grounds for revocation of license.)

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




