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1. PLACE OF DEA’I‘H:.
Audra

in = i}'}G\ @ s Missouri

2. USUAL RESIDENCE OF DECEASED:

® Coumy..AUdrain 4/

b) City ot town NIeXiC o i ‘4_
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Washingtoh St.
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{Specify whether {| (¢} Citizen of foreign country?
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If yes, name country.

(‘gor No)
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3. ) PRINTDe]]la TLee Wilhelm

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

{¢} Place: burial or cremationNew La Ild On,_MO

18, (s) Signature of funeral directozs”.
Hannibal, Mo."mmw

3. (& If veteran, 3. (e ial Security
None . ﬁone year.....}.
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5 8 8 l 3 hr. min. A‘
Due to.
. BrencR811S County, Missouri . () VY
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. one Other conditions
10. Usuat occupation, (Include preguency within 3 manths of death) 4 ‘
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g 12. Name... Frank SCO tt abfor nﬂmrinnq ("—-_-
E & ot Underline
) 15, Bietnpiace. R811S County, Missouri & Coxtrmmoon biris s the case to
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tigtically.
gl 15. Birthplace. R?CE;];’?D o?g,:,?ty Dﬂéiﬁ?fﬁﬂ&ﬂg — 1| 22. If death was due to external causes, fill in the following:
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&) Add hIexi co ] IJO . (d) Date of occurrence.
17. @ ,emoYal (5 Date thereot LUE YL 21 hZ (&) Where did injury occur? g o s
(Burial, erematics, or removal} (Maath) (Day) (Y“') (&} Did injury occur in or about bome, on farm, in Industrial place, in public place?

’

=i  While at worl
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RECEIVED o o | |
District Health Officer No. 10 L ) .
District File MNumber._ .X.-.Z.Q....j._é‘ k "
Dato Fited —__..-AUG 131942 .. B
- : ‘ STA-TEM.ENT 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...ooereiecmneeecreeeece,

. Earl E. Precht , Registered Apprentice No ,

working under my personal supervision,

b Licensed Embatmer No.z;

. POAddreﬁﬁMex1co Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for re‘ocatxon of license.)

' If this body is not embalmed, fact should be 5o stated above.




