K—MAKE A PER]\']ANENT\RECORD

WRITE PLAINLY—USE UNFADING BLACK IN
r

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

FILED bl 10 1884 O

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu-‘goan

" 20995
96 .

Stale File No.

Regisirar's No..........

1. PLACE OF DEATH: |
@ county.ARArain
{8) City or town Mexico

(Il'nuldda city or r town limits, write *"RURAL" and namo of towuaship)
(¢) Name of hospital or institution: 0

Audrain Hospital
days -

{IT not io hoapital ar lastitution, write ntrn% number or location}
{Speci{y whether

(d) Length of stay: In hospital or institution

In this community._...
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ saeMiSsouri Audrain

(8) County.

t:‘k

@ Cityortown.........Benton City el
(1! outsida cily or towa limits, writa 'HUHAL")
(d} Street No. .
(If rurul, give location)
(¢) Citizen of foreign country? NO {Yes or No}

I yes, name country

3. (@) PRINT
FULL NAME

Annie B, Dishman

3. {¢) Social Security
No_ None

3. () If veteran,
None

hame war.

 Fema le\ 5 C°’°’Wh1te

e ke

Tiralemreg i(c) Age of husband or wife if

IS

6. (&) Name of husband or wIt'e....‘;

John Dishman
7. Buth dateofd:ceased ...... January 6 1869

MEDICAL RTIFICATION

/6

20. DATE OF DEATII; Month., —__day
year oUr m|nufp /4‘ M.
21. 1 hereby certily that I attended the deceared fram @(JI{
fz /@ lﬁgm 19.5..4

that I last saw h’% alive on / X 5

and that death occurred on 'the date and hour stated above.

Duralion

Imm e cause of death

16, :(a): lm’ormarntMay-- D..jvﬁhman
@ adaress_ Benton City, Mo
Burial ) Date thereor 9 U11E 18,44

{Burial, cremation, or remaval) (Month} (Day) (Year)

{¢) Place: burial of cremal.inn_U nmon Cha Del

8. (a) Slgnature of funernl d.lrector _Z;-/g Z’ M

17. (a)

). Address Mexico, -o. L
19. (a) 1o =4 (f . MY Mﬂz
Do received local registrar) quu—ar ' nml.un) .

| (&)

e E Month, "“'(';",“‘;';i"‘"' M%‘-ﬂ/ M M‘ r
< g el 2 .
8. AG.I'. Years ! ! '.Months Daya If tess than one day Due to
? 5 = ‘].;lla: - | f
hr. min
|0 T OO At o Y SO
5. Birthplace Kentucky [ 124
- (City, town, or county) (Stute ar lureign country) T " o hnt
. Oth diti

10, Usuatoccupation.... QLI ot || o ey S S Sy o 4
Ll Tndustry Of DUSINESS. ..o e ecicecercaecscrveeesseonsnsom e ssamemanmsmsmsmmssnmscmmmssssamr srmsmrers | | asescecerevess PHYSICIAN
= . Ma]or finding: C/W"ZW
(12 wame..Richard Harlow . ogggk ...... : _—

o . : Bl H - . . . . i " " nderline
s Kentucky [ | ..¢ Lo CE 2R the cagse o
& \ 13. Birthplace ; ; 5 which death

1y, State or forefgn counlry, Of should be

g “_MmmM“wvibfdffﬁ Greer e should be
£ i Kentucky | (l—==— . tistically.
© | 15. Eirthplace X 22. I death was due Lo external causes, fill in the following:
= . {City. town, or county) (Stnu or foreign fuuntty)

(8}
[£3]
{)

Accident; suicide, or homicLigc (specify)

Date of cccurrence.

Where did injury occur?
(City or town) (County) (State)
Did injury oceur in or about home, on farm, in industrial place. in pubhc place?

(bp«:ll’y {rpe f place} -
- Means of injury..ccue

. While at'wﬁ.
23.° Sighatire.

Address? 3 ///7}(0/![ ,b-r.;o

(M. D. or othe:
Date signed..

Vi

’LA@

lf‘-’.“*‘

(Licensed Embalmer's Stontement on Reverse Side)

/



a4

RECEIVED o
; District Hcalih "Gfficer No. 10 |

Oistrict Filo M -2_1(,2/:.4?2_;’14‘
o e re L8

-..--_..--—-
f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e BT L Rl Precht
working under my personal supervision

, Registered Apprentice No

sine.... Ll 7 M

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

'

Llcensed Embalmer. No... 3.1.89 —
© P. Q. Address MEXiCO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHTING (Fnllure to comply
the above constitutes grounds for revocation of license.)



