823

El

|

WHITE PLAINLY—=USE UNFADING BLACK INK—MARE A PERMANEND RECORD

DEPARTMENT OF COMMERCE

ALED IO 12 Bl

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__:—goa.‘?_z;

State File No 1 7 2 9 2
Regisirar's No. '7?

Registration Distrlet No.— ...
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Audrai
(@) County n (@ sate. . Miggouri. ... @ comy Audrain
(%) City or town Maxico , ¥ M
' (If outside city or tawn limits, write “RURAL” and nams of township) {¢) City or town...... ‘exico 3 O .
(¢} Name of hosgtal or institution: (If cutside city or town Himits, writs "RURAL") /
13 E, Monroe St (@) Street No..813 . E.. . Monroe St
(If not in hoapital or institution, weite street number or location) {if rural, give location)
{d) Length of stay: In hospital or institution
gth of stay: - pial ot anitywimiier || (o) Citizen of forelgn country?.... N.Q ‘ s or Noy
In this community . 22 1 . Y @ATH 7
years, months or days) If yes, name country.
MEDICAY, CERTIFICATION
Yoty SRINT Anne Beedie
— PRy e 20. DATE OF DEATH: Month/%(/&.( day.... A ,7
3. t , . e cial urity
.( ) If veteran Nona N N year. Ve 6/[ hour. / / minute... ST
L o T hE A S —
Dame war one. 21. T hereby certify that I attended the deceased from...... 6 =

5. Color or 6. (o) Single, widowed, married,

o
: 1042 to. L F Ry Al - . 19. 7%
that Tlast sgaw b€ ative on.__ M@ : &4

r

Scotlend 4—

. (Smm_nz!yr_w:xm country) -

9, Birthplace

L= ACity, town, or county)- . -

10. Usual occupation BEougewife

4. SexEﬂma.lﬁ..i!.. rce. White. Y Married
6. {% Name of husband of Wifé........——coome. 6. {¢) Age of husband or wife if || @nd that death occurred on the date and h stzt;,d;:bove
James.. SﬁwuBe 'O'G-Li - alive. _@g ) _years || Immediate cause of death._czzkz .)‘
Birth date of. decuased t@mbﬁr 28 1888 2
'*'5 NEIE Ecmmm T Ban (Your) LV ELrtE SR HC 1T v ae
[ N m———
N '8,,_ AGE: ~ , Years” Months Days If lesa than one day Dae to
- '., Lo . ”." ﬁ%fnl.. fate “4‘ ;
TRy L 2P o }!9 br. min
) TR s e . Qior1 o Due to

Other conditions___ f st 0y I ol i el et B
(Inn:lude wesnnmy within 3 monl.hn er doul.l:)

N PR Y HN !
11. Industry or business PEYSICIAN
Major findings: -

E 12, Name... Q2S0Orge Robb OF operations... /1/4/{%4 ,m-/ L Yéﬂ/& oo

R ’ . PP . o1 i, nderline
& L 13, Birthplace s ,S.Q_Qi_lﬁni__{f the cause to

(Cn.y. w‘rn. or (Stase or foreign oou_nuy}j‘ Of autopsy shonld be
E 14. Maiden name -] own.. : charged sta-
= - \ Vi tistically.
§ 15 Birthplace {City, town, or county} 3 Uﬁgm?:f:?mm sontitry) 22, If death was due to external causes, fill in the following: o

d )
16. (@) Tnformant...—JANGE. S. Beedie:. ! (o) Accident, suicide, or homicide (specify).. =
T @ Address - Mexico, Mo : ) Date of occurrence
17. {a) BU? ial -- LA ()] Date thereof. ..M.ﬁ.y _1.91}15_4. (¢} Where did Injury eccur? Tormpr— P
(Burial, crémation, or removal} (Month) (Day) " (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(c) Place: burial o cremhr.ionEl,mW.egd_.. - M d.eo
18 (o), Slgnatu:e of funeral director.... 5' TS While at work?.__..
23. Sigoature......
9. (o) ¥ @ AL
ate wed lm.-l rezistrar) - {Registras's signature} Address
7w 7 -7

{Licensed l;;mbalmer’s Statement on Reverse Side)




Lot pECEMED |
Mo o , . v mﬁtﬂ s “"-‘“ﬂh I\{ﬂoaf N@.l10
. .' . . @Elﬁﬂmvmb“ é___%‘/.':.//.j

. k B 023 - JUN 9 3344’ .

'STATEMENT BY LICENSED EMBALMER = ,
) -.;.ﬁ._ R o -
Lo Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: Earl E., PTQC ht. . , Registered Apprentice No : ety
s ' { Slgner] W t (:M/M r"' !
- - : T Licensed Embalrner No '3 1 E’Q ot
| . .
<7 P, O, Address. M@X1c o, Mo
-“\\ N Note: The above I\IUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN H.ANDWRITIN G. ' (Fallure to comp]y W
the above constltutes grounds for revocatmn of license.) R ) P i L

- If this body i is not embahned fact should be so stated ahove.




