1

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

L
D‘!PARTMENT OF COMMERCE
Bureavu of THE CENSUS

FILED JAN 12 1

Registration District Ne._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _._399_4/

24
iAf G

State File No

Registrar's No,

1. PLACE OF DEATH: |
(@) Comnty.... AUArain
@® City or town___ M€ X1CO
(1T gotsida city ar l.utnluniu writa “"RURAL" and namae of tawnship)

{c} Name of hospital or igsltutio
Audrain Hospital ()

(It ot in hespital or institation, write strest nnm_tazm lxanlion)
(d) Lenath of stay: [n hospital or Institution ays

50 years

(Specily whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED: .
@ swee l1issouri ® County_nudrain 7?

Mexico <

(If omigide city or towq limits, writs “RURAL") '2
329 5., Missouri Ave,
{1 rurel, give location)
No

{¢) City or town

(d} Street No

{e) Citiren of foreign country? (Yes or No)

2

If yes, name country.

. RINT 3 by 3
dola FRIST Cynthia E. Harris
3. () If veteran, . 3. {2} SoclalTSccuriLy
name war None No. None
] /ol?f or 0 (a) Single, widowed, married,
. seiemale hite | Zavor aliidowed

6. (5 Name of husband or wife . . -
John Harris
September l? 858

6. {¢) Age of husband or wife if

s Y CATH

7. Birth date of deceaned

MEDICAL_CERTIFICATION
20, DATE OF DEATH: Mont day. ?
year_,l..ﬁ..z__.._.._ hott. ..,‘):,'-25 __________ minute._g Lé" M.

hereby certify that T attended the dzm
19 6& k- S 1972

that I last saw — alive on_..! weeees 195,755, -.-.

and that death occurred on the date and hour stated above. .
el Tt L | Duration

{Month) (Du') {Your)
8. AGE: Years Maonths Days If leas than one day
g5 2 15
hr. min.
0. Bihplace500N€ County, Hissouri .,
- ty. town, or county) - «(State or foreign country)

i
10. Usual occupation .\ 0 &

- A

I?%:Ieausc [ dgath

-
PHYSICIAN

11, Industry or bumneas
§ ( 12. Name "illiam T. Roberts
E{ 13. Birthplace Unknown o/
A 3 (State or foralgn country)

% { 14. Maiden name cﬁ’l“i'zg'ﬁ“é’ah bunn g iy
E 15. Birhptace Unknown 7
= Cliy. town, or couat . (State or foreign eountry)
16. {a) Informan EI-JI.S . O.M . 1‘ lBI’.’ll ng

® Adremourlington, Iowa -
17, (8 Burisl (5 Date thereof. Dec. L]. ,19,4, ]

(Burial, eremntion, or removal) {Month} (Day) (Yoar)
(9) Place: huﬂalorcremaﬁon_Elm‘nOOd N%CQJMQ -~

18. (a) Sigrnature of funeral d:lrector
(&) Address I‘:.eXlCO. -! Qs

19. _%% bl .
@ {Dnte Fceiv rexistrar) ';‘!Z-hu-u s signatare} Addrmﬂwm_."’_w__

Underline
the catrse to
lwhich death
ulmuei:!i be
charged sta-
ltiltimlly’_

22. If death was due to external causes, fill in the following:
(6) Accident, sulcide, ot homlcide (specify).\ At
(8) Date of occurrence = Lo

LT N g NI N )
{c) Where did injury occur?.
or town) {Cou (State)

{Ci nty)
{d) Did injury ogeur in or abott home, on I'a.rm in Industrinl ptag:. tn public place?
Laua WS, WL, NP N S

! {Sowcify type of place)
.7 ) 7
'Slzn'a - / E .

/@/‘7‘

{Liconsed Embalmer's Statemenl on Reverse Side)



RECEIVED , |
District Health Officar No. 10 - ' :
District Filo Numbor-----’!.g-!._O_[__,_ - b,—

Bato F'led __.,Q@N bi 1194"‘ o

STATEMENT BY LICENSED EMBALMER

v b

I hereby certify that the body whose n-a:iﬂe is recorded on the reverse side of this certificate was embalmed by me, or by

Rarl E. Precht . Registered Apprentice No

working under my personal supervision.
] - .

" ' e , ! p . .

Licensed Embalmer No 3189
Mexico, Mo

P: O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

- the above constitutes grounds for revocation of hcense )

o If tlus body is not embalme'll fact should be 80 statcd above,

.




5. No. 2B
—5-43
I X38930

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Sute Fi N&BI’LH/'

Primary Registration District No..._...... e Regisirar's No.

- PLACE O/VEAMWV
{e) County.

(¥) Cityor

outsido city of town Umits, wei

“RURAL" and name of townahip)

2, USUAL RESIDENCE OF DECEASED:

(g} State (4) County.

(¢) City or town

(e} Nai of ho:pitafl or institution: '.J'- (1f cutside city or town timits, write “RURAL"}
(Ef oot in hospital or muhnlinn write strest noinber or location) {d) Street No. {1f raxal, give location)
{d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? (Yea or No)
In this community. ﬂ
years, months or days) /7 If yes, name country, A i
7 —— . v .
o2 it ppicaL X\
INANM 4 L
7 i - 20. DATE OF Mont <
3. (b) If veteran, 3. (£} Social Security
g | £ LI " ¢
name wor No.
21. 1 hercby certily thag [ Alte: the d m
ied,

R

5, Color or
TACE

Lt/ 6. () Single, wid
divorced._ %

[
6. (b) Name of husband or wife .« ..

7. Birth date of deceased ..

6. {c} Age of husband or wifeif

8. AGE: Years Months

o5 P

9. Birthplace .

10. Usual occy

(mee ar !‘urei;n wum.ry)

-

ditigns.., £ nﬂ I’[ﬂ V: /(ﬁl 1 Lo ]

WM%

PHYSI

1. Industry or busin

12. Name
13. Birthplace

{City, town, or county)

Major findin X
Of gpera ns.

15. Birthplace.

V)

MOTHER FATHER

{ 14, Malden name

16. (8) Informant

(City, town, or county)

{State or fureign cunn:r'y)

(b)) Addres=

17. (o)

(Barial, cremalion, or removal)

(2) Date thereof.

(Mouth) (Lay) (Year)

¢} Place: burial or eremation
18. (a) Signature of funeral director.

(0) Address

19. (a) {)]

{Data roceived local regi )

" sigature)

4 {1 Underline
#\3{.jthe cause to
whichdeath
..lshould be
[charged sta-
itiatically,

PMJ

A

22. If death was due to external causes, £l in the following:
(a) Accident, suicide, or homicide (speciiy}
() Date of occurrence

{c) Where did injury occur?.

{City or town)
(d) Did injury oceur in or about home, on farm, in mdustrial p!ane in puhhc place?




a/;/% | |




