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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC({)KR)D %

DEPA%E:&RE:N'I; OFE C?M MERCE
U OF TH NSUS
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NOV 18 1!?6

Reglstration District No

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

i

m
=

State File No,

002

Regisirar's No,

L PLACE OF DEATH: .

{a) County
®) City or town....... MEeX1C0

(If cutside city or tawn limite, write “HURAL™ and noma of towaship)
(¢) Name of hospital or institution:

Audrain Hospital

{1 not in hospital or institation, writa strest gml}lim locatlon)
(4} Length of stay: In hospital or institution our
In this community. 62 years

yaarg, months or days}

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

@ suedissouri Audrain Y,

(5) County.
{c) Cityor townMe Xi c 01 e ; ”-’,
@ Soeet Ko 921 S (6; u{e‘;gm lo%: .nnlu write "RUAAL"™)
(1 raral, give location}
(e} Citizen of foreign country? (Yes or No}

bulg FRINT James Mariom Haskell
3. (B If veteran, 3 @ jal Security
None ? Fone
RAINe wWar.

G fETried

Q“Wht‘

If yes, name country.
MEIMCAL CERTIFICATION
—.day

20. DATE OF DEATH: R
year....... g— LL minute

21. I hereby certify that I attended the deceased from. .../ _‘/ ; 1“"
o, S0 2 LS T 10—

/5_

Month.... /|

hour

(Burial, cremation, or removal)

(D-t)/ %

() Place:burial or cremadon.
18. (a)
[ !
19. (a)

Signature of funeral director.....&7353

adaren____MEXic0O, Mo .

__LO_"LSL._I%:{Z @ .

{Date received bocal istrar -_:i_[n.nx;;)—-

4 qp)ﬂa le reed. that I last saw hMlive on /o il /d - 19__9_4_‘_2—-—‘
6. (b} Name of husband or wife. . 6. {¢) Age of hushand or wife If and that death occurred on the date and hour etated abave. Duration
Myrtle Haskeil ..~ years Imme@e cause of death y] A
7. Birth date of deceased A ugus t 2 1+ 1 é?O PR -4 W
(Mooth) {Day} {Year)
r
8. AGE: Years Months Days If less than one day . Due to // / W;—’V\ﬁ'ﬁ
72 | 1| 2 N | - v, R
ue to
9. Birthplace Boone ; ] Iov"a /
(City. town, or connty) (S1ata or foreigo coutitry) B " ,n
] 3 QOther conditions. J oo
10. Usual pecupation Retlred Bla 0ksmlth } (}nsll;dawe;um; within 3 months of desth} / j I L
11. Industry or business ' M' i y PHYSICIAN
12, name. GEOTZE M. Haskell - *OF operation 1
{ ' : . . Underline
= ¢ 13. Birthplace . the cause
= 'which death
town (State or forelgn’covntry) houl
hE 14, Maiden name (i ry ?‘év ne Of autopsy - ch:r:cg‘?;
ge o tistically.
g 15. Birthplace. T T PR Ja) 22, 1f death was dite to externat causes, fill in the following:
16. (@) Informant 1V yrtl e Haskell e J] @ Accldent, suicide, or homicide (specfy)
() Address Mexico, Mo. () Date of octurrence
17. (G} oo Burial (5} Date thereof... 1 Q_ _. f/ 4 2_|| () Where did injury occur? P Cowin)

(ci (State)
(d) Did injury occur in or about home, on farm, in industrial p!ace in publlc place?

7. (M.D.orother).....>
. Date signed._ /0 Z,/g‘
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RECEIVED o | | |
t Health Officer No. ' - I
District Health, e y{- 303 2 . | : s . _

4 T

STATEMENT BY LICENSED EMBALMER

.

R P . ! , -
" ! 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

v Earl E. Precht

ooy Regristered Apprentice No..... .oeeiirrseesrosrrmemresseeenenescns ,

‘ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMER in his OWN HAVDWBITING. (Failure to comply with

the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated ubove.

T




