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

DEPARTMENT OF CO
ﬂ@"‘zﬁwv%

Registration District No. ..........

STATE BOARD CF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__‘g___o.an

16194

State Fils No.

Registrar's No.

1. PLACE OF DEATH:
(6) County Audrain
(&) Cityor t.owni. """""
(c) Name of hospital or institution;
Audrain Fospital .
{It not In bospital ar
(&) Length of stay: In hospltal or {natitution day
In this community................S.iﬂQ.Q...N.QY........l_QM

years, months or daya}

h 1 ton}

or institation, writestreet

(Specily whethar

2. USUAL RESIDENCE OF DECEASED: 4{
() County Angrain ', .

(a) State 10
(c) City or town Molino t
(If outside ciiy or town limits, writs * HUHAI.") 4
(d) Street No. Clty
{1 rural, give location}
(¢y Citizen of foreign country? o (Yes or No)

If yes, name country.

3. PRINT i
Folg FRISY Callle Hedien

TION

w B8

MEDMCAL CERTIFI

20, DATE OF DEATH: Mon —————
3. (b) If veteran, 3. (¢) Sodlal Security miz I L M
year. — tninut S
name war___ O N, One —4£§LC"° ey
1 hereby 'y that 1 attended the d d from
P ]f 5. Colot or 6. (o) Single, wIdowéd. married, I 1%’; E% V4 ,6 & 1.4
. 4 Sex - race 0 divorced. .2 || that I last saw b oL, alive on Z IF_‘ . 19 é_,; J
6. (3) Name of husband or Wife.. ..o lecnss 6. {¢) Age of husband or wife if || and that death occurred on the date m{ hour stated above. Durotion
. alive. ... o reemeneeyears || 1mmediate “:}je °;LM' f
7. ‘Birth date of d d._Juns..1i R 1880 4 . ——M ; SSUSRPRRIO S——
) . K f < (Month) ¥ {Day) (Yeur) ﬁ f/
8. AGE: Years Months Days If lesa than one day e to
afl | /
e hr. min.
= ﬂ Due to
9. Birthplace . AL AL TR - !
(Ciw. towa, ar county, (Stats or loralgn conntry) o ~
. H Qther conditions T
10. Usnal occ lon ous @ kmper N . (lnn_:luda pregoancy withio 3 months of death)
11, Industry or business PHYSICIAN
a2 Major findings: -
& (12, Name__.._.... Elishia Hedden. ..o .= || .Ofoperations._.. 5 .
g : : : : ; ﬂ DN . Q f’l A 'l ‘hUndeane
2 B . 5 e i it
ty. tuwn, pf nty, ar fmln couni.ry Of autopey P shanld be
& ( 14. Malden SEme ... B, atns hire Cailtd EEE charged sta-
= R . tistically.
£ 15. Blrthplace ko, £ : . -
3 T R— (Stete or forign vonatin) 22. If death was due to external causes, £ill in the following:
16. (a) laf + Thomas P. Haddan {a) Accident, suicdide, or homicide (specify)
(B Address___1T0lin O, Ma. (® Date of occurrence
17. (a) _._&lr.i_al__......._..m......... (&) Date thereof_ = X...I:T - 1 @ Where did injury occur? (Clty or town) {County) (Rtate)
(Burial, cramstion. of remaval) (Month} (Day) f{ '{f{‘ i(d) Did {njury occttr In or about home, on farm, in Industrial ptace, in pubur.- place?
(c) Place: burial or cremation... oM Q.
r
18. (o) Signature of funeral dlrector... . \_}j,  While at wor “m(smu"y: ’,')" "5,1:::,) of IJUFY Y s
(b) Addr i ex 100 L Oe N n i . i &
ot 75‘7, s " K Mq, 23. Signaturd ] bl e e, . (4.D. oromelh A
. {a LY. HAWA ALYy,
te roceifod focal reristrar) {Reristrar's sixnnture) - .. M._m Date dzned"j!ﬁ )

/0 7 ‘§{ {Licensed Embalmer’s Siatornent on Revervo Side) /

(/’/




oy Em '
Distnct Health Officer No. 16
District Filo Numbor-é..-ﬁ/ -..7 rQ 7

Dats Filod --,...-JUN.J....1945m

- - Ak

STATEMENT BY LIC

** I hereby certify that the body whose name is recorded on the reverse s

! -
4
ENSED-EMBALMER l -

. - :, PR

ide of this certificate was embalmed by me, or by

working under my personal supervision.
B 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the abhove constitutes grounds for.revocation of license.)

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

Ll

(Failure to cot!:ply with
: LB L

¢

1



