DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 0 124

BURRAU OF THE Cxieus STANDARD CERTIFICATE OF DEATH State File No
“ Rﬁ:—!ﬂ!ﬁ&t? .__l.j_%?_m‘ Ay Primary Registration District No_3 f24 ~Q.__2— Registrar's No. / j 3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
r
(@ Connty_..ARALALN @ smeMissouri ... ® comyAudrain
) Cityortown. Maxico
(if cutside city ar town limits, write "RURAL" and name of township) {¢} City or town M aXx i cO

{c) Name of hospital or institution: (If ontaids city or town Limits, write “HURAL™)

Audrain Hospital @ Street No......009 W. Monroe St.

(If nat in hoepits] or institation, write stroet nrmber or location} " U rural, give location)

& (d) Length of stay: In hospital or institution
Lif {(Specify whether || (¢} Citizen of foreign country? No (Yes or No)
g 1n this community e > .
yoors, months or days) If yes, hame country.
MEDICAL CERTIFICATION
é 3. {9 FRINT Honry Russell Applebee <4
- ; 20. DATE OF DEATH: Mont FAR day. Z
-« 3. (&) Ii veteran, 3. (¢} Social Security J Gars- . ae' — -
§ mmewar. WOT®1d _War 2. nelema vear our ‘ minotel M-
< 21, I certify that I attended the deceased from, . { \"_
= 5. Color or 6. (a) Single, widowed, married, || & 2oy o ¢ f} f‘ v
Mi . 4, Sex.M@']-e_._ race_....w.h.i.t;.e divorced.s.ingle.._.._ that Iluﬁ%e n’n‘, L . ! ! ',, ! )r . 19 .
E 6. (b} Name of husband or wife ... 6, (c) Age of husband or wife if || and that death occurred on E ‘cﬁfﬁﬂ-ﬂ:r stated abpve.
v alive_—...._.._..yeara |} Immediate cause of d th. o b 4
2 7. Birth date of deceased.... MBIG h 8,1925
5 (Monlh) {Day) (Year)
=
L) 8. AGE: Years Months Daya If less than one day
é 20 | 8 24 b min
Bl s Birthplace Mexico, Missouri
5 - © - .- (City,town,or county) - T~ 7 (Btata or foreign country)
= 10. Usnal eccupation S a 1 l or = .
@ g LTI
- 11. Industry or business
>I. E{ . vame Brank_Applebae - .
21 13, Birthplac _M t Iy Count ¥ Mo e
2 |2 s Monteomery Countiyy Moo
j E 14, Maiden name T eii:t,ha_.Sm ith i ;
- 57 15. Binhptace 08, lla.wa.y__Cnunty Mo e fios A . &1l in th : T4 EORy,
g (Civy, town, or county) ? (Stute or foreign country) : ‘ﬁé‘i‘&& y Vit Mg ATI ON’
S |6 @ ratormnc FTank Applebee. @) Ao, s, o vomiele (-vecfv?&?év
E ® Addreasw_—M.BXiGQ,MO- . (0) Date of occurrence ux 2, L EGSTT
- 17, {e) Burial. .. (B) Date thereofDﬁc,’J (¢} Where did injury occur?. @?“'@“ i~ w“, i '“@Z(sué{
(Burial, cremation, or removal} oLh, Dt” ) (&) Didinjury in or about hgme, on farm, in mdusmal place in public place?
f? . (&) Place: burial'or cremation J.], Gg 4. I LM QZ
o 7 W T R
ya'.. 18. (c); Signature of funeral director.. L2 - While at work? Y28 7. () Means oiime
A3 g pddress _Mexico MO g fPommioee ‘S J a7 Coremet. -
19 ) ® 23" ngnat e ¢+ L i} ...._..'_..."- (D orother) ...
(Dx Toca) remt.m-) !Benum o signature) 'A - Addrus _Lg./"/)‘“% b Date signed fd- 2o

/ I Q} {(Licensed Embalmer’s Statement on Bmé-e Side)
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STATEMENT BY LICENSED EMBALMER

] - ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or l.:;y

¥

Ear l E. Prec ht o : Registereci Apprentice No

Signed &, j 7‘ M

Licensed Embalmer No -3 182
P. 0. Address. M8Xico,Mo.

workmg under my personal superv:smn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) * . .

b

~

O N A
If this body is not embalmed, fact should be so stated above, . * ) ‘\ t. -
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATEV BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9. 272

(<.

Staic File No.
AN
Registration District No... .I .O S Primary Regiatration District No.___Si...._Q__Q.....z‘ Registrer's No / h( \3
1. PLACE OF DEATH: !I 2, USUAL RESIDENCE OF DECEASED:
{g) County.eeeeev. M\

(B) City oF tOWDece oot

(LF outaid city o town limits, write “RURAL” axff oame of township)
{¢) Name of hospital or institution: _
(1I not in hospital or i wrilo stroet ber or 1 jon)

{d) Length of stay: In hospital or institution

In this community.

(Speeify whethar

years, mouths or days)

(s) State (&) County

() City or town
(If outside city or town limits, write “RURAL")

{d) Street No.

{I{ rurn], give lowation)

(¢) Citizen of foreign country? {Yes or No}

If yes, name country.

3. (ﬂ) PR]NT AW m

3. (b If veteran,

name war.

3. (c)’Soc’dl Security
No

5. Coler or

id

6. (b) Nameof husbandorwife.

7 A

4. Sex rmce.

7. Birth date of deceased ..

6. {g) Single, widow married,
divorced. 2= ...

6. (¢} Age of husband or wi

£ T

MEDICAL CERTIFI

{Month) 9\ iVean Y
8. AGE: Years | Months A t nM
a—o A%‘ .. To oo, N
\ 720
9, Birthplace.... ﬂ \\ \ & P d
. taw o {3tato or foreign country) I
\ v
Qther conditions. 1.3 L -
10. Usual occu Incind ¥ within 3 months of desth [lTIU?ET“gBY. oy
1. Todustry or biging s St : NS m@% S PHYSICIAN
o or findings: - -
& ( 12. Name Of operations o .fgng
3 A Ay Undertine
£ 1 13. Birthplace FHRT iﬁ?ﬁ‘éﬁfﬁ
o {City, town, or county) {Stata or foreign country) Of autopsy should be
i4. Maiden name charged sta-
§ tistically.
E 15. Birthplace [T Te—— {Btate or orcien eomaten) 22, If death was due to cxternal causes, fill in the following:
16. (2) Informant {s) Accident, sulcide, ot homicide (specify)
(b) Address (b} Date of occurrence
17. (a) ! : {t) Date thereof . () Where did injury occur? ity o vy (Conm rer
(Burial, cromation, or romoval) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial p!ace, in public place?

() Place: burial or cremation
18. (e) Signature of funeral director. While at work? (S “(,T‘ ;Y l,h’m)uf inj ury._._.é:_'."._:.___.__...
(b) Address
23. Signature (M. D.orother) ...
19. (a) ® el
{Data received local repistrar) (Registrar's ixnature) Address Diate migned
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