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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANEN}}RECORD

1

DEPARTMENT OF COMMERCE
‘BUREAU OF THE CENSUS

HUED Mii 14
Registration District No ....... 9& .(LL_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é%O_QOZJ

D765

2
State File No

Regisirar's No. 3 O

1. PLACE OF DEATH:
Audrain
Mexico

(1 outside ¢ity or town limits, write “RURAL™ and nams of townghip)
{c) Name of hospital or institution:

(a) County.

(¥) City or town

{If not in hospital or Institation, write
{d) Length of stay:

t nomber or location)

In hospital or instituticn

13 years

{Spocily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

4

@) County_Aud.Eaih—-—?-—w—

Mexico )

(If outside city or town Hmite, wefte "RURAL™) & *

@ sweetNoBs. #6 _Pair Grounds Add. A

{If rural, give location)

(o) State. MO

{¢) City ot town

yeers, months or days} {e) If foreign born, how long n U. S, A.Y. years.
MEDICAL CERTIFICATION
3. {g) PRINT
rorLNamr__Addle Baisa . -
- 20, DATE OF DEATH: Month....... i day. 2.3
3. (&) If veteran, 3. {(¢) Sodal Security year ] 9L I 3 T A M
nane wWar. - No -
21. I hereby certify that I attended the deceased from
) 5. Color or 6. (a) Single, widowed, married, 9 to 19
4 Sex E g race W d:vorced...w._._._ c—~1] that Ilastsaw h aliveon et 19
6. (b) Name of husbandorwlfe . _._._.0 . 6. (c) Age of husband or wife if |[[ 2nd that death occurred on the date and houritﬂ a?ﬂ -
Duratio
e G00O2ga - Baise (Do)  aive .years lmmediate wnﬂ‘;ﬂt% _,4,,42.
7. Birth date of dmmed_____l)ac.._a.?.,.lﬂ.%é. “-“‘"-*‘;w R
(Month) {Day) (Year) W Cadde 0242— “E’" A
8. AGE: Years Months Days If less than one day Due tW Cera P O N
75 2 3 . . Lot ol EM-f Bndoen Dakran,
T. min N
Due to
o. Birthplce_ LOWArd County, Ill. 1 "
{City, town, or county) (Stats or faﬂ'in ocountry) ;
. Other conditions
10, Usnal occuvatlon_._........At_..Hﬂﬂlﬂ (Incuds pr e b of doath] V -
11. Industry or businesa ” { ’) / PHYSICIAN
12. Name m- Shﬂw . s Mﬂioo;- Ege;:" ona IM —

o o i"z ’ bl Underline
=4 \ 13. Birthplace DK o the cause to
P (City, town, or mns,*m (3tate or forelgn country) jwhich death
E 14, Malden pame Of autopsy should be

DK ‘I [tistically,
5} 15. Birthplace
= (Clty, town, or county} {State or forelgn cotintry) 22, If death was due to external canses, fill in the following:
16. (a) Informant BEFSs Buth Fox (6) Accident, suicide, or homicide (specity)
@ Address.......... i0XA GO, M 188 0UL] (%) Date of occurrence
17. (a) Burial (8} Date thereof (c) Where did injury occur? oo
(Barial, eremation, or remav. (Moot (ay) (Yead || () Did injury occur in or about home, on fare, 15 lndunr{ll p!aee. in publlc plaoe?

(¢} Flace: burial or crematlon
18. {¢) Signature of funeral director. g
Foxico

(B) Addr y Mo, g
19. {a) Q-2 )-194L )
(Dateroceived local registrar) . { Regintrar'y oi; )

)

(3pecify type of place}
‘While at work? (e) B of injury.

23. - Signature f‘%{:M l&wjﬂ—
dmn_M‘_.

ad ke , M

(M. D. or other)

U1

(Licennsed Embalmer’s Statement on Reverso Side)

Date'duadﬂ“bi

v



RECE!VED

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, ot by

[ .

: : , Registered Appientice No

working under my personal supervision. . ; B -
Signed....
. . . . . - 4

“ . t Llcensed Embalmer No 3 ‘Sﬂé

- _ p
_ . P. 0. Address W}’L\j'

i
Note: The above MUST BE SIGNED BY THE LICENSED El\lBAIMER in hls OWN HANDWRITING . (Failure to comply with
the abovc constitutes grounds for revocation of license.)

i If thm body is not embalmed, fact should be so stated above.




