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

DEPARTMEN’T OF COMMERCE
Buritav oF THE CENSUS

FHLED JAN 8 154

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

TE OF DE —1] 114

Registrar's No.,

Registration District No....... Primary Registration District No.
1. PLACE OF DEATH;

(@) County Audrain

(8) City or town Mexico

; (If otttsida city or town limits, writs "RURAL’ and name of townahip)
(¢} Name of hospital or institution:

Audraipn Hospltial
{If not in bospital or institution, writs atreet number or location)

2. USUAL RESIDENCE OF DECEASED: %
Ko () County Audrain

Waxico : /

(17 outaide eity or town Limity, write “AURAL™)

320 Woodlawn

{1f rural, give location}

(a) State.

{¢) Cityortown

{d) Sireet No

(d) Length of stay: In hospital or IDStIEULION. s Enn — .
WM]?SW.;I, whether (¢) Citizen of forcign country? No (Yes or No)
In this community. Life . V)
years, months or days) Ifsyes .name country
MEDICAL RTIFICATION
3. (a) PRINT
FULL NAME ... Mary Cartar. (Polly). Canthorn / 3
TS 3 &) Social Seeurit 20. DATE OF DEATH: Munth day.
. veteran, . e ci urity
%o No year. / q Lfﬂ/ hour__. .8. 15: ......... minnte__... P ......... M.
name war. No
21. 1 by certify that I attended the deceasgd from
5. Color or 6. (a) Single, widowed, married. w2 /3 o 2
e | ‘ _ s okle., (3 . N

LI SN S— TACC i rnrerererrenssrrean divorced . LA M .

6. (¢) Age of husband or wife if

P

(Yeur}

6. (b) Name of hushand or wife.....cccoeeveacrceerceraonee

Val ali\é....
7. Birth date of deccaged............. LA 4 ./_
Month) - (Day)

that [ last !aw hEMS aliveon.. &ﬁf—( A .3 19.9..?

Y.-ara Menths Daya

L 3] 8 las

[7d
8. AGE, If less than one day

.....in,

s
9. Binhplace__.w__&!nf

{City, town, or county)

{S1nte ar foreign country)

10. Usual occupation

11. Industry or bugic

é { 12. Name_ At I
E 13. Birthplace U o /

ﬁ 14. Maiden name.. Sw¥er L 2 wnmjm)
&

E{ 15. Birthplace, T

= fm--.;n conntry)

(3} Date thereof..../. W —/ G
(Mpgth} (Day) (Year)

- (Hwill. cremation. ;:;:;1_)' ”

18. (a) Signﬁture of funeral director.

{0 Address W A Gt . -
0.0 AlS Y. o WG H.. Mo
{ Date received Jocel reglstrar) (Registrar's signature)
v

and that death occurred on the datr. and hour stated nbovc
: . Duration
Immediate cause of death
Due to.... Mo Ll B
Ogh‘erm;’lditinng i ’ »
{Include pregnancy within 3 mocths of dexth) ‘-/
) gy PHYSICIAN
Underline
..|the cause to
which death
shonld be
charged sta-
tistically.
22. If death was due to external causes, fill in the followipg:
(8) Accident, suicide, or homicide {apecify). %
A r——
() Date of occurrence. .
B [
(¢} Where did injury occnr?
(City or town) {Connty) {State}

Did injury occur in or about home, on farm. in industrial place, in public place?

While at wq7.
Slgnature{. ...... M.D.or utber) e
Addrm.ﬂé w m ..... Date slxnu!_.. .[_3 q‘l-‘

—
R,
-

. (Specily type of place) —
K0 of Injury.... =

/CT¥

{Liconsed Embalmer’s Statement on Reverse Side) .
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e
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STATEMENT BY'LICENSED EMBALMER

S

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

e N

" . i . , Registered Apprentice No
: ‘ L

working under my personal supervision.

) P. O. Address...
" Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

(Failure to comply with

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



