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Registration District No... Primary Reglatration District No. Regisirer’s No
1, PLACE OF DEATH: * T 2. USUAL RESIDENCE OF DECEASEDR:
a {a) County... Audrain : =, ¢
S N {a) State..... Missouri. . .. @) CoumcyAUArain .2
g (b City or town. H.n 34 Paae 2 %4 “Baxic Q::‘...,.- aunty d-
O ] {If outaide city or town llmiu. writa “RURAL" and nama of lownahlv) (o) City or town Mexico — N
= {¢) Name of hospital or institution: {If outaido citLor t.ovrn limits, write “RURAI?’) O
= o . AL
é -t (1T not in bospital b itsttution, writs street number or location) . () Street ho..“.....ﬁl....ﬂ’. e ) (I!'rurul. 'we locntlt:ni ............... faat
Length of stay: In hospital ot institution :
E (d Length of stay: In ho ‘(Specily whether {e} Citizen of foreign country?. M (ﬂs or No)
5 In this community. I.ife pr
z vears, months or doys) If yes, name country
-} - MEDICAL CERTIFICATION
2N e RRINT  Laura Elizabeth Elliott
< - 20. DATE OF DEATH: Month._D@Cemberm., 9th
3. (%) If veteran, 3. (c) Social Security lséi.l 12 45
a no no VEATL......obn.t?. eeeereeees QU ek minute.. 20 P,.M.
name war. No
s 21, I hereby certify that I attended the deceased from
IT R / s Calor ot 6. (a) Single, widt}ve‘d! Sma.rried. Hov, a7 ) l94.l wo_ Nec 9 : 194l
st 4. Sex diverced.fon - |} that I1ast saw b 8T alive on Dec 9 - 1043
Z 6. (b) Name of husband of Wife.....cc.cooesreeesenne. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
o ative..o—o.._years || Immediate cause of death... HyPO St ati C. LObB-I' ....... resessernrssnanens
1 7. Birth date of deceased.. April 5,.1935 Ineumoma 24 hrs
5 - (Mnnlh) {Dey) (Year}
-]
o 8. AGE: Years Months Days If less than ane day Due tocongemtral heurt disease,
Z 6 8 4 |l mitral.and sortic regurgitatign.....
hr. min.
a ) Due to.
2 | o. Bihotace. oo POXTY MASEOREL. £
5 "(City. tawz, or cousty} {Siata or fureign country)
. Qthe: ditions.
= 10, Usual occupation Student . - || “(raclude preguaney witsia 3 months of desth)
=] 11. Industry or business PHYSICIAN
| = ME}'D[’ ﬁndings: m —
- g 12, Name, Coleman FElliott Of operations. v Undetline
=] > ’
% |2 13 Birthplace.......__ Audrain, (..mmtyﬂ Kissouri hich e th
] o (City. town, or oounly) State or foreign country) Of autopsy........ should be
j o 14, Maiden name..Byuglah.- L,.pawf.grd___ _.71.. S c!ml;geﬂ sta-
I tistically.
.+ I8 1 15. Birthplace ¥ -
; 3 T — {State or forsign comntrs) 22, If death was due to external causes, fill in the following:
E 16. (a') Informant Wm. O, Bl liott (a) Accident, suicide, or homicide (specify)
B () Address...... Mex 1co. Missouri ., (8) Date of oceurrence
17 (0) e Burial (), Date thersof. __12/11 /4] .. () Where did Injury occur? e T—" (G )
(Barial, crematioa, or r “:‘"") (Month) /(Day)’ £ ear) (d) Did injury occur in or about home, on farm, in industrial Dlaca, in public place?
* (¢) Place: burial or mmﬁon_*ﬁ;’
18. () Signature of funeral director i AN While 8t WOrk?.o oo P e o IS oo
) "Address iexico, Missouri ‘5
19. @ 13- { 0 Py - w_ﬁ m'- 23. Signature . ad md,\!"\gém: ............ (M. D.orother).. M.
. {a Lt 1.__... L A Wﬁ" .................. .
(Date received local registrar) - 3 (Reanun s signatare) Address. I' o Date simed_l.zfjé‘;,.‘
= (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ... et
N : trrrreb ettt eeen Registered Apprentice No. —

working under my personal supervision.

oz

) | Licensed Embalmer No3~s\6 4 oy

| | 4 /{4.4.\
- P. O, Address... LS NC C0O. A gy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalned, fact ‘should be so stated above.
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