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DEPARTMENT OF COMMERCE ..

FILED RUE 281

Registration District No..

.STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

<7104
State File No.
Regisirar's No....... jjy ...................

200.2.

1. PLACE OF DEATH.

2. USUAL RESIDENCE OF DECEASED:

4

. A . .
+(8) County ndrain (@) State Mo ) County s dn B,
F0) Cny ortown.. M axico . 7
(If outside city or towp limits, write “RURAL" and name of towmlnp) (¢} City or town 3} LLMC-VW
X (c) Name of hogpital or mﬂjmﬁond Y s tal (If outsida city or town limits, writs “RURAL") Z
¢7 Audrain fiospita (d) Street No. Fair_ Grounds. Add.
{If not in hoapital or institution, write street number or locotion) (1f rural, give location)
(&) Length of stay: In hospital or institution..d. LTS eercscassromserereieen P
(Specify whether (¢) Citizen of foreign country? (X'es or No)
In thia community......... k1A ’
yenrs, wonths or days) I yes. name country.
MEDICAL CERTIFICATION
Fofd FRUNY Baward R. Will ingham
ORT S Social Ses 20, DATE OF DEATH: Month a,-..._?, day....Ld
3. veteran 3. (e fa urity
) . / Ny i o P.oM
name war Worl a h’ﬂr I No Ho year. < "F‘f hour. minute, /.8
21. | hereby certify that I attended the deceazed from
5. folor or 6. (2) Single, widowed, married, 19, to 19........}
1. sex_.. M race divorced..... that I last saw h alive on. ... 19....;

WRI"_I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b} Name of husband or wife... 6. (¢) Age of husband or wife if and that death eccurred on lh'e date and hour‘stgtsd above. Duration
AV ooeeeeeeeeeosanas years || Tmmediate cause of death
7. Birth date of deceased.... Oct. 23 1887 w/mﬁ‘? £
(’Mnnl.h) {Day) (Year)
8. AGE: Years Months Daya If less than ane day Due to
\
5 7 1 0 24 hr. min. \
A 3 A T3 . Due to "y \
9. Birthplace udrain Lounty, Hissour i -7 A/
- {City, Wowa, or county) (State or fureigu wu"ﬁl.fy).’ N1 N T L] VJ ™
Other conditions
10. Usual occupation. SL0@ wWorkarn (Inchude pregpancy within 3 b of death) {\ (74
t1. Industry or business Internationa 1 Shoe Co.. PHYSICIAN
e Major findings: S —_—
& { 12. Name.... ol Vill inghan Of operations e Underli
: AN ' T adetne
=1 13. Birthplace .. Hoa.chport, l..-O-o-------- - . which death
o . (City, l.own(‘pb nly (5tate or foreign country) Of autopsy.. should be
& { 14, Maiden name (410 i cpa;geﬁ sta-
o |tistically.
g 15. Birthplace... gﬁ?&%ggﬂiﬂ J«Ql- ------ IR 22. If death was due to external causes, fill in the following:
16. (o) Informant MISe Minerva BPrain. . = {a) Accident, suicide, or homicide (specify}
(4} Address Lezxic.0,. M0, (8) Date of occurrence
17. {a) Burial '(3) Date thereof. 8/19/44 (c} Where did injury oceur? (City or town) (County) (2eoze)
(Buria), cremation, or removal) {Montk) (Day) (K“T (&) Did injury occur in or about home, on farm, in industrial place. In public place?
() Place: burial or cremation ... waood Py
Specif; t pl /
18, (a) Slgnature of funcml director... i While at work?..: ( Y t(,fl)u 'illé:;’of mjmg g remsamemde e oo

. L_a..lcn, Ko
L ® .

(5} Addr

19. (a) - F*-I?

Dll-l received local ruhln { exis.trtr'l aignaiure) T

aad H o)

//U..o s

(M.D.or otber]

+ Date'signed.. 8/" ?/,“l

23. Siznamre ........
ﬁ‘i.l

] 671 'Licenscd Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

P ERS— S

- working under my personal supervision;

Signed|:

P. O. Address

Note: The abo\'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING."
the above constitutes grounds for revocation of license.)

{Failure to comply with

!f this body is not embalmed, fact should be so stated above,




