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

DEPARTMENT OF COE.tg‘lgERCE
M FER 16 Jog2

Registration District No...._<-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noéoocg’

1597

State File No.

1. PLACE OF DEATH:

(a) Cuumy.....Al_ld rain
(b) City or townt Mexico

YW

2. USUAL RESIDENCE OF DECEASED:

(a)

saeMiSSOWEI
City or town. RUE.L m

1)) CountyA udra ,1 I L‘j’

(I cutside city or town lidiits, write “RMURAL" uad name of towaship) (e)
(¢) Name of hospital or instit.uuon: 7 0 (If outside city or town limits, write “RURAL™) L/
Audrain Hospital. .../.[ @ sweeeo.RoF.D.. Benton City, Mo,
(If not In hoapital or institution, write street nirmber ot location} (1T ruzral, give location)
(d) Length of stay: In hospital or institution ays T (@ Citi  forei 2 v No)
pecify whether ¢) Citizen of foreign country? es or No
Lo this cammunity. 50 years
years, monthy or days) H yes, name country.
3. (0) PRINT, . MEDICA TIFICATION
full MameWilliam Alexander. PATiS ... L Bse =/
20. DATE OF DEATH: Mont . . AAY e ammeeen e e g g e
3. (8 If veteran, 3. (o) Social Security ,é;‘ / : 5-..%,?
L —
name war... NG No.JLODE year 7 our minute :
21. 1 hereby certify that I attended the d d from
5. Colo‘ir ;)r . 6. ;) Single, widowed, nanrri(eii. — — 1w ¥l '/___ 3/ — 1992-'
4. SEI.IVI.. - mce.'f\' divorced...M@.;.‘...I.t.;a..e.. ...... that Ilast saw h““"alivc ot ./—-— 3 / a— [9_5{. !
6. (8) Name of husband of Wife..c.ooocoeeerr. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
..Mahel StephensParis .62 yean . )
7. Binh date of deceased..J2uary 8 1867
(Mooth) {Day) {Year) .
8. AGE: Years Months Days If less than one day .
7 5 2 3 hr. min. || 7 G A Y L
9. Blrthplace i Iov.ra / ; ﬂ ' B 7
(City, town, or couaty) Siate or foreign country,
Farmer Other conditio i o~ A<
10. Usuaf occupation A (1 lade pregnancy ithin 3 tha of death) /
11. Industry or busi g PHYSICIAN
o ) ajor findings: _
£ [ 12. Nome Henry. Paris Fo of ommuont-jzlpiﬁ Underline
g . Unknown / e the czuse to
& (13, Bisthplace. - - B/ R4 which death
(Cily.ﬁ;- ar coucty) {State or foreign country) Of autopsy.... ] should be
2 {14, Maiden name DENOWIL f/? - charged sta-
=] tistically.
g 15, Birthplace o ————t U-ﬂk—noz-;:f}g P 22, If death was due to external causes, fill in the following:
16. (@ Informant. Mrs.Mabel Stephens Paris {0} Accident, suicide, or homicide (epecify}
@ adesnenton City, Mo, (b} Date of occurrence.
17. (@ Burial ® Date thereof. D3 L2 || () Whese did fnjury oceurheo— oy iy
{Burlal, crematicn, o removel) (Month) (Day)” (Year) {d) Did injury occur iz or about home, on farm, in industrial place, in public place?
(<} Place: burial or cremation_Benton C AP ' (o TN
18, (a) Signature of funeral director. e werl.  Co et A0 "
) address._ MeXico,. Mo, ) .
19. (a) 3 —l9¥2 o Mongand K MAeke A/
220 received local rogistrar) 4 & w— £47 (Registrar's signature) y

ay_/’/

{Licensed Embalmer's Stntement on l‘{evcnu Side)‘r




gt

- A

RECEIVED - - - -~
District Health Officer No. 10 -
District File Numberc?.._-...ez_.?.?‘é/

Date Filed ..-__.FEB T 1.942 o .

co 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, or by...

. EBrlE.PI'eChta, REgiste;ed Apprentice NQ . N ,

working under my personal supervision.

Licensed Embalmer No 3 189

- P.O. Addressil€xico ;i -Bo, .

Note: The above MUST BE SIGNED BY THE LlCEl\Sl‘l} EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consututcs grounds for revocation of license.)
If this body is not emhalmed, fact should be so stated above. g )




