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

‘
DEPARTME\TT OF CoO
BUREAU OF THE Ca.\

BILE} JUN 1L 13‘;1@......

Registration Distrdct No...

RCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO‘BOQZ

17295
State File No ) :
“Registrar's No ?\b

1. PLACE OF DEATH
() CounzyA udrain

Mexibo, 8o Kaa

(If outside city or town limits, write * “RURAL" and name of townskip)
{¢) Name of hoapital or {nstitution: 0

General Hospital
{If not in hospital or institution, write street nu1 (Snr E:ﬂhan)

{d) Length of stay: In hospital or institution

In this community. 36 vears

years, monthe or days)

(5 City or town

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
@ saeMissouri

(¢} Cityortown Rual
(if sutside ¢ity or town limits, write “RURAL"™}

@ steee BeFeD.#4, Mexico, Mo.

(If rursl, Bivu locxtion) 0

" ComyA udrain

0 >

(¢} Citizen of foreign country? (Yes or No)

If yes, name country,

fuil Nime... Lida. %heeler
3. (& If veteran, 3. (¢) Social Security
pame war.____ NG RE Nojone
5. Color or 6. (g) Single, widowed, married
L sxfemale / race. 1 VE] O ivorced Widoved

6. (£) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEA;‘}: Month/{d j

year. [ S &
21, 1 hereby certify that I attended th; deceazed from.

; Zé“m"

that Ilast saw h.‘f,_./ aliveon......,
and that death oecurred on the date and ho ted abov /
.

)

--hour...

Duration
cause of

Immed

' 6, (biNaem}o‘fthusE‘md or}wﬁee & l e I‘ S—
: ALV e reeeeee o YEATS
7. Birth date of deceased_. NOY, aﬂlb er._7.,. LB 7 5 v
{Morth (Year)
8, AGE: Years Months Days If less than one day
66 6 21

ht min.

e Bmnmmce Winterset, ILowa

{City, town, or county}

10. Usual occupation Hoaeekeeper
11. Indusiry or business. 3.8 1L

(State or fureign country)

Due'to

Other conditions
(Include pregoancy witkin 3 months of denth)

W

PHYSICIAN

B (12 Name.. ADRET Crandall |

E{ 13. Birthplace Unknown 9
cﬁ}“’" ty) (Seate or foreign country}

s 14, Malden name Mé cpr gl? ? o .

E\ 15. Birthotace Unknown Y

= ' {City, town, or county) (_Fgah or loreign country)

16. (g} Informant Sa I‘B‘ h V'l'yhe e l eEr

@ Addrew.. lM€%XicO, MO, —
17. @) Burial . @ Dae themfma y 30,4

{Burial, cremation, or remov. Monlh) (D.) {Year)
{¢) +Place: bl.u'ia.l or r-n-mmimlglmwoo d I“Iegl—]} cO 3 Tvrﬁ
/‘w

18. (@} Siznature af funeral director..: o S P

& Addres MEXico, Mn - .
19. (@) LJ_‘{ 7— » Yaan ﬂlg.li "ﬂ_}u?._)_.
uumr s Migaature,

{Dato roceived loca) regis: q

Major findings:
operationa. .

Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy

22. If death was due to external causes, fill in the following:
(a
(b) Date of occurrence .
{t) Where did Injury occur?

{City or town} {County) {Statc)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

—

Accident, suicide, or homicide (specify)

While at wotk?..,.__/.

oo . or other »

). WJ/J Date gigned. ,—7‘-’2

107

(Licensed Embalmer's Statement on Reverse Side)




.
AN
-

REBE‘VED ‘ - .‘ 7 l ! l | | L
District Health Ofﬁcer :; 10/ - %, | .‘ - | | .
District Fila Numbe'---—---- mmmm o - o
- 9194 . .
Da’ho F“.d --n—-"’w -13- 2

. . 1
. .
LaEa

STATEMENT BY LICENSED EMBALMER

Barl

"

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

Z, Precht

working under my personal supervision

., Registered Apprentice No

1

Licensed Embalmer NO 3189

£

P.’O. Address. Me€Xico, Mo,
X Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
At the above eonstltutes grounds for revocation of license.)

B

If this body is not embalmed fact should be so stated abme




