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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogaoi

State File No

Regisirar's No

HUED JAR 3T 1902
Registration District No... j é
1. PLACE OF DEATH:
{e) Countv A lld raln
(b) Clt)’ or town MeXJ. C O { /ﬁ:

{If cutside city or town llmnl. write "RURAL™ and name of township}
{e) Name of hospital or institution:

Audrain Hospltal )
(Il not in hospital or jnstitution, write strect number or location)

(d) Length of stay: d avs

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{o}
()

(@

Misso uri » County. SMdrain
Mex1co /

2

State

City or town

[F auteido city gr town Eimits, write "RURAL")
Streer Now. 103 s. Wash ington St,.

(If raral, give locotion)

(Spocify whether |] {¢) Citizen of foreign country? (Yes or No)
In this community. = e /0 Gg““ﬂ'ﬂ
yenrs, montha or days) \ I4 1f yes, name country.
- MEDICAL CERTIFICATION
Fola TRINT Vancil P. HMoore 0 o
TRRT PRwEw—, 20. DATE OF DEATH: Month.. & ’305‘ .......
. veteran, . e jal Securlty
pame wer._. ONE o _None RNULT R ™ G - 7 S
21, <Iphereby certify that I attended the deceased from
5. Color or 6. (o} Single, widowed, married, <4 11 1941, 1o Lec. 30 10.%¢/.
. sex Male A White di idowed S .0 /-
. DL tace VOl -2l L0 1] that Ilast saw b Ala=valive on 3 o lg.gj.:
6. (b) Name of husband or wife. ... .....o........... 6. {¢) Age of husband or wife if || and Lhat death occurred on the date and hour stated above. Durati
- . - urairon
Nona Mopre ATV years Immege cause of death.. e . .
7. Birth date of deceased PﬁarCh 1'3 1886 -y O ‘ Lttt el gd‘?’
(Moanth) {Day) (Year) . 2
8. AGE: Years Months Days 1f less than one day Due to_._M oo
5 5 9 17 hr. min. Y
O Duye to
9. Binnprace AUArain County {IM !.’nssou.r i.
(City, tawn, or county) State or foreign enu.nl.ry)
. Other conditiona s
10. Usual cccupation F& rmer (Incelfxdo pregnancy within 3 months of death) 4
11. Industry or business | BN PHYSICIAN
o Major findings: D
g 12, Name....J.-.th I\{oore 0 Of operations l! U Underline
-
=1 13. Brpnee_AUATain County,~“Missouri.. the cause to
{ n, £) (suu or foreign country) Of houl
E{ 14. Maiden name ﬁlﬁﬁé‘ nith autepsy :i‘:l.;egstba?
tistically.
§ 15. Birthplace. Audr%_lﬁfu%u-ﬁtéf -9 (s“ﬁso-%igﬁm 22. If death was due to external causes, fill in phe following:
16. {a) Informant Bue cTah MUGd () Accident, suicide, or homicide (specify)..... Y=
® auressf03 8, Washington St.Mexico ,Lﬂdbz Date of ocUITEnce. om..c.. S
17. (@) Burial ® Date thereor. d 8L 42 [ @ Woere did injury ocgurt......] iy ¢ P (s e
(Burial, cremation, or removal) (Mnn!-h) (Day) {Year) (d) Did injury occur in or a&pur. home, on fn.rm in industrial place, in pnbﬁc place?
(6) Place: busial or cremation b LMWO0d , Mexico ,Mo, —
18. {a) Slgnature of funeral director.... _______ff’_'_‘i'”{{‘"ﬁg’;,“?,; injury...

Mexico, Mo. T w,

{0) Address 7
19, (a)ﬂ.«u.-l"'¢-7- & LW te Aeel.,
Date received local registrar) ™ {Registrar's signatire)

? —mﬂ'—\ (M. D. oTorhers... é
Date med/ﬁ/m

{Licensed Embalmer's Stntement on Reverse Side)




[
~
1

%)

District Health Oﬂtoer No. 1 75 | n - B |
District Fite Nurnlmr |
Dato Filed _-_J&!.LDJ%?.........

REGENF_D . .

e i .—F -

.
'

STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the raverse side of this certificate was embalmed by me, or by
Earl. E. Precht

working under my personal supervision

Registered Apprentice No

»

Licensed Embalmer No

Note:'

3189
P. O. Address... .I‘iieXi QQ.;....MQ..! ...... eeeeerenenenemnen e raeenen
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING
the above constitutes grounds for revocation of llcense )

If 1hiis body is not embalmed, fact should be so statcd shove

(Failure to comply with




