WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANEN"I‘ RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"‘.t:f

P OB

State File No

FILED DEC 15 l%

Registration District No...

Primary Registration District No.........sef,

3 ML Regisirar's No...... jé'z'_

1. PLACE OF DEATH:
(a} County. Audry 1I.1
Mexico

(1f cutaids city or town limits, write "RURAL"
(c) Name of hospital or institution:

02 N, Clark St.

{11 not in bospital or institution, wrile stroat number or location) I
(d) Length of stay:

(3) City or town

snd neme of towuship)

In hospital or institution

{Specify whethe:
30_years .

In this community...
years, months or duys)

2. USUAL RESIDENCE OF DECEASED: g

@ smedllissouri . ® couny.. . Audrain
{¢) City or town........ Mexico /
) {If oaisids cily or towa Limits, write "DURAL™) c&
(d) Street No. 702 I\Io ClEiI‘K Stn
(If rural, give location)
. oY
(e} Citizen of foreign country? NQ €s

(Yes or No)

7

If yes, name country

MEDICAL CERTIFICATION

3. {g) PRINT IUI&II are t L 1 Ta t
FULL NaMg__ M8 T & . son .
TR e 20. DATE OF DEATH: Month.J0VEmber .. 28
. (B) If veteran, o 3. (g ISqqullnecumy year 1943 hour 9 N 00 4. M.
name war. Neo November 27
. ereby certify that I atten the dec rom
21. I hereb ify that I ded the deceased f
F 1 5. Color or 6. (a) Single, widowed, martied, 19.‘.’&3.. mHOVemb er 2 8, 19__&3;
st SRS mrjﬂhl e \ rried that Tlast saw h@E.__ alive on......November 27, 19...4@;
6. (b) Nameof husband of wife..oreo. 6.)(¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
DL Yatsaon alive... ...years || Immediate cause of death
7. Birth date of deceased AllFU.St 12 1867 Carcinomatopis Pelvis 4. lomer
{(Moanth) (Day) (Year) _abdomen - -
8. AGE: Years Months Days If less than one day Due to.. Cancer, Ori ginal focus not
76 3 16 determined .
N+ min, -
Diue to

Cedar City, Missouri f

{City, town, or county}

10, Usualoccupation b M SE€WI L e

9: Birthplace.

(Stute ar fureign oantry)l

.s‘-- PR / e
S 1

9-;)

Other conditions.
{Include pregnancy within 3 months of desth)
T4 <

11, Industry or business MR PHYSICIAN
ajor findi e
E{ 12. Name We Sley Hllﬂ'.he 8 8‘ O;“;t%‘:m"l‘\"? OPera k 0“ H ' Underline
: i LTI CaEL] | N ", T

g Cedar Clt Hlssourl 7] the cause to

& | 13. Birthplace Rt I A Of autopey... Ho au topsy ;vt?:;:ll:l(‘lieabtlg

5 14. Maiden name...... 4% ﬁxl A F er gLLSO S :‘:h::r.g;iﬁ sta-

= istically,

E{ 15. Birthplace..... E?&?ﬁ'mﬂ il. t.y — Mi, Susuﬁar-l&g;'ig.. m“—gm -1| 22. 1f death was due to externat causes, fill i the following: >

16. (a) Informant J' .D. Watson (o) Accident, suicide, or homicide (specify)

(b) Address Mexico 2 Ifo., (5) Date of cocurrence

17. {(a) . Bul‘ia l. . (b) Date thereof. lTQV (%Q %3 _|[(@ Where didinjury occur? (City or town} (County) (S1mte)

“{Burial, cremation. of Cremovel) Month} (Day) ( ear) (d) Did injury occur in or about home, on fal'ln. in industrial place, in pubhc place?

() Place: burial or cremauon_ElQM Q Qd« ico,lie

18. {a) Signature of funeral du'ector
(#) Address___ I LGJEJ.G_Q_,,_..MO .
9. @ (=30 = MM

{Dnta received Joca rquu-ar

cgistear's -1rnn1.ule)

(Spucll‘y type of place)

(e) Meann,uf injury.l....& .0

5_9:::""

Date sxgn

/077‘

(l.xcemcd Embalmer’s Stnlemmknn'ﬁevem Side)



o a2

RECEIVED ' _' R
Diettict Health Officor Nov- 10
Dlstrict Filo Nembotaad ZindBalds =

Bato Filed mmnnﬂBEﬁthBA&& .

STATEMENT BY LICENSED EMBALMER

t

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.Earl E, Precht

working under my personal supervision, -

: Slgned&f—’g f M

Licensed Embalmer No 3 189
P, 0. Address. -6 X1C0 MO,

» Registered Apprentice No . eemeeeaeineearenanns

:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nb_mfe constitutes grounds for revocation of license,) . . *

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




