No. 2
1-4-41
-17-39

i xzs380

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

DEPARTMENT OF COMMERCE
BuRrEaU oF THE CENSUS

U6, OCT 30 04y,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._é.,éa ..... 1

34199
l6.9

Stale File No

Registrar's No

1. PLACE OF DEATH:
{u) County AUdrgin P ) =
Mexico{v. # .

(If outaida city or Lowa limits, write :!UI'IA[((nnd namda of townahip)

(&) City ot town

{r) Name of hospital or inatitution:

Audrain Hospital /Z./

{1f potin heapital or iml.u.utmn write streot number or location)
{d) Length of stay: In hospital or institution.. J...A &

2 meiisa A5 1

(Spoml‘y whulher

Tn this community.
vers, months or days)

2. USUAL BRESIDENCE OF DECEASED:

w sae. Mimaourd ... @ County. Adrain
(¢) Cityortown Mexicol Mo N

{if putside city or town Hmits, write “RURAL™)

@ StreetNo.. 628 N. Jefferson St.

{If rural, glve locstion)
Ha

(£} Clitizen of foreign country?.

#Y.(Yes or No}
[

Ifiyes .name country

@it Navk Virginia Harper.Dennis.......

3. (M) If veteran, 3. {¢) Social Security
name war. 1 OIS No. NOne

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.

year. / hour.

{Dath received local repistrar) V. (Registror's siguat

21. I hereby certify that I attended the deceased from. =
5. Color or 5. (a} Single, widowed, married, 19w L0 — o - 19&'_"1;
4 mFQ..m;&J-..Q/ ncitlte divorcea AL L 180G, ] that | last saw b ZA¢... alive on [0 — (o 198/,
6. (&) Na&x of husband or wife 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D i
enn Dennis , uration
A/ SRy —— .11}
7. Birth date of deceased, AUFUBYL 11, 1904
(Mooth) (Day) {Yeur)
8. AGE; Years Momnths Daya If lezs than one day Due to
57 1 25 hr min, ,
- Due to. ' -7
0. nirmpace. HOWArd County CHMiamsouri e N Bhded
i(ilu town, or u)u?y} (Stute or forsign country) - ' 0’
: cunewife Other conditions
10. Ugual occupation (ln‘:{uzt: Wlegnancy within § montha of death)
11, Industry or business, PHYSIGIAN
o s "
& 12. name J@880 DowWney M e —
3 - Underline
2\ 15, Birnpiace.. HOWATd County LMo, the cause to
Cit wn ar antr) (State or foreign country) . . J N oo cea
E{ 14, Maiden name géh Crump Of autopsy. shou:glbme.
ically.
o) /) tist!
g t5. Birtholace BO: ((ﬁ? msg.?rlfo{:tij »- Mo. ‘(quu or Tovaiom roanerey || 22, 1f death was due to external causes, fill In the following:
16. (o) Informant Mras ’ Jesse- Downey (s} Accident. suicide, or homicide {specify)
@ Addres8313 _AltOn_Ave.. Columbia, Mo, _ | & Dete of occurrence
7. Burial ® Date thereof_ SODY 28,41 | @ Where did injury occur? {City or tows) {County) )
(Durial, eremation, or removal) (Month) {Day) (Year) {.:i) Did injury occur In or about home, on farm, in industrial place. in public place?
(¢} Place: burial or cremhnon__r:’.g.g Chﬂ.pa 1 ward c U]
18. (g} Signature of funeral director..... M While at wo; " i (,) Lol'e:::. 31f injury. ..o
©) Addres MOXi00, MO, . s
23. Lty e, 0 e L0 ¥, Lottt S A A, . o0 S s .D.
19. {a) W e s A AR gaature. ore
e DALE EIgTeEd.

TS

(Licensed Embalmer’s Statement on Heverne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

. ‘ Q -
Earl E, Precht M , Registered Apprentice No

working under my personal supervision.

. Sigmfd..__w_,' _Z; M

o Licensed Embalmer No.g)l g9

S \ " p.O. Address MOXicO,MO.
E

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

If this body is not embalmed, fact should be 80 stated above,




