IR AUG 29 198Y

DEPARTME\IT OF COMMERCE
BumEAU OF THE CENSUS

gistration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, 3 .00‘2.

27697

Stale File No

Registrar’s No

117

1. PLACE OF DEATH:
(a) Cuumy_AUdra in

() City or town

Mexico

(ll'nauil.le cil.y or town limits, write “RURAL" and neme of towaship)
{¢) Name of hospital or institution:

/n Audrain Hospital

{If vutin hoapitul or inatitution, write |§ml ngmbee or location}
(d) Length of stay: In hospital or institatio ays

In this community. 4 years

years, montba or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED: N 4_
@ sae Mlapouri ... @) Caunty AMATAin ... l
(c) Cityor tnwn..l’lex 100 2
{if outside city or town Llimits, write “RURAL"™)
@ st o202 E. Monroe St. -~
(1f rural, give location) [~
{e) Citizen of foreign country? Y\_/D {Yes or No)

Ifiyes .name country

3. (a) PRINT
Yok e Louvins, Wood

3. {b) If veteran, 3. {¢) Social Security
name war. N one No.... Q. 1:19 .............
5. Color or 6. (o) Single, wid , married,
s seomale | LWhite . divorcedild owad
6. (& Name of husband or wife. oo . (¢) Age of husband or wife if
G eorge %m alive ..o YEATS
7. Birth date of deceased. H@Hruary. ... 23 1867
{Mooth) (Day) (Year)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month ) - day

A

21. I hereby certify that [ attended the deceased from

year.._

b S 19~¥.’:
that ! last saw h.. ive on.. Yewlauutiel........... R 19___E.'!
and that death occurred on the #ate and

Duration

lmte cauge of death...."™,

5. AGE: Months | Days 'If Teas than one day

Years
5 hie.

74 | 5 |

................. min.

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

9. minnplace.CB11AWAY County, Missouri C?

{City, town, or county} {Stute or foreign couatry)

None

10. Usual occupation

s

11. Industry or business:

] ; .

B (12 Name GOOrgE Maddox .
[ B

& L 13. Birthplace Unknown {'f
; {City, town, or county} (State er foreign coundry)
E 14. Maiden name . LoUv.lag Lawrence
§ 15. Binthplace Unknown é\

{City, tawn, or ¢ounty}

Wesley Wood
Mexico, Mo,

{S1ate or foreign mur‘:’lrf)
16. (o) Informnnt
[£5] Addrcss.B..ﬁF 'D !,

41

Yeoar)

(5 Date thereof g U 1}{T 2)
Day,

(Burial, cremation, or removal) {Month
(<) Place; burial or cremation... B
18. {s) Signature nf funeral director.
) Agdress._Mexic Q.’MQ

19. (@) _iéful ®) .

cdlocalretiatrar) . " (Hegistrars signature) _ of

Due to f

Due mM 07 U‘

F-J\
Other conditions ] {\ - D
(loclude pregoancy within 3 months of death) , d—-
PHYSICIAN
Maaor ﬁndmgs -
Of oy
Underline
= the cause to
'which death
Of auto should be
charged sta-
tistically.

22, if death waa due to external causes, fill in the following:
(8} Accident. suicide, or homicide (speci{y)}

(&) Date of occurrence

(<) Where did injury occur?

{City or town) {County) (Stata)
{d) Did injury eceur In or about home, on Ea.rm in industrial place, in public place?

(Specify type of place)

While at wor@ ........................ .. (e} Means of
23, Signatare M_i .............. ’

Address 2IAK A g L2et)

JUEY o siiesrrsrmrrssninsnsnsasensans

.. (M. D. or‘h&.

Date mzned.l__)__y /

-0

[Licensed Embalmer’s Statement on Reverba Side)
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RECEIVED AN o .
Distﬁct Health Oihcer No.

- L 1.
District File Numbﬁz-o-ié iy A -"_— ‘
Date Filed ___-__9---_---.-_.--_... o | .
v ' STATEMENT BY LICENSED EMBALMER )

.\- - : \,‘ ‘i - .
1 hereby ccrtlfy that the body whose mmt‘e is recorded on the reverse side of this certificate was embalmed by me, or by

Earl\E. Precht

. working under my personal supervision.

...... » Registered Apprentice No

Signed _Z'a«/( ?- M

Licensed Embalmer No. 3189

-

P. 0. Address. MOX1c O, M0, J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{AVDWRITING. (Failure to comply |
the above constitutes grounds for revocatlon of license.)

if this body is not embalmed, fact should be so stated ahove. T




