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

DEPARTMENT OF COMMERCE

EILEDR P24k

BurgAl 0f THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_z_o.az_

40395
147

State File No.

Regisirar's Na.

1.

(g} County.............
(5) City or town

(¢} Name of hospital or institution:

{d} Length of siay:

In this community..
years, months or doys,

PLACE OF DEATH:
Aungrain

Fexico
{1 outaide city or town limita, write “RURAL" and namo of towmship)

. Audrain Hospital O

- {if not in hoapital or institution, write street number or locatjon)

v8

In hospital or institution

+S L

{Specily whather

2, USUAL RESIDENCE OF DECEASED:
(ﬂ) Mo.

{c¢) City ot town.._........

%

'

i

Audrain

State . () County.

Hazxico

(If outsids city or town limita, write “RURAL”)

814 Y. Xonroe

{if raral, give location)

Street No

(d)

{e) Citizen of foreign country? No (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3ty FRINT Bobert Lee Squires .
T G ol e 20. DATE OF DEATH: Month /2 day.._ LA
3. veteran, . (e cia ity
" Vo /V year. /quz‘d hour, ‘Z minute. 3‘0 M
hatte wWar. - No.., ) 7
21. I hereby certify that I attended the d d from
/} 5. Color or 6. (o) Single, widowed, marred, S — 2O — lD‘l‘E’:{: S — /7 195%:’—‘
4 sex_ M race. Aivoreed. .. rmeemee e || that T last saw hudeiéec. alive on N~ 17 — 0. 5
6. (b) Name of husband or wife..—.ccooooeee. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
5 Coeereeeorsereoneenyearg |1 I jate cause of death &\
7. Birth date of deccased April 22, ld R | . et St —
{Month) {Day) (Yoar}
K =
8. AGE: Yeara Months Days If lesa than one day Due to ;
62 | 6 | 26 ) , -
RS | b SN 1} § 1
R DU 80 e e =
9. Bicthplace..........AGrain County, 1o. p— g ) P / -
{City, town, or couaty) {State or foreign ceuntry,
Al
- 1
10. Usual occupation...........Bnilding Lontractor Other conditions L« S om %_ b
11. Industry ot business Self ﬂ-ﬁ{ 7 . PHYSICIAN
. Mayj dings: . . . . R
g 12, Name J- M. Squ irew fl 0 'B)Foml:!‘:ig:nq - s O /}-L‘J:; U dertin
¥ ‘nderline
=1 13. Birthplace : Die / qh ‘ng}' & g'hggg';g o
(CiLy, town, or countly, (Stats or foreign conntry) Of autopsy. \__ \ T, \ should be |
E 14. Maiden name...... B3] J.zahath_niadden_ eetvren e st e “-’ . 0\)\ i (L:Ihgat.rgeﬂ sta.
5 irthpl TK (:{ : =2 ically. |
S { t5. Birthplace " - 22, If death was due to external causes, fill in the H ‘
= {City, town, ar county) {SLate o loreizn coudiry)
16. (a) Informant +a@slie Sguires (¢} Accident, suicide, or ho;u';ide (spe;'fé)_.... ¢ el A _[f |
(5) Address Mexico, iiissouri () Date of occurrence =S \é 7 : : ? i
17. (&) Birla ) Date thereof.. 3.1 /19/45 . || (@ Wheredidinjury occur? oy e Connain S |
(Burial, crematica, o7 remaval) (Meath} {lay) (Y?r,\ (d) Did injitry occur in or about home, on farm. in industrial p!;u:e in public p!ace?
(&) Place: burial or cremation Cen tral ja, Missouri P |
- . L trloce) . : T/ ‘
18. (a) Signature of funeral duccmr F 7 White at wof?. W____ o ipf_' x?e oAl i r@,ﬂ! _&gu_é_f? %
b Addm_m. Lex icL LS& 7 ]
10 ® y7i /? j 23. S:gnntu?( (_ e 2 (ML D oror.h:r
- @ Dq{ local rexistrar) " {Registrar's ai Address A»Q,.._m. Date sxgned//f— ?

/'?‘_D(p

{Licensad Emlmlmcr s Stntement on Reverse Side)




RECEIVED - = S o .
District Health Offlcer No: ‘IG | _ : ;
District File Numbor 6’7 .._?.éé.- Z/’? / ' o

Date Filed | I : vy

STATEMENT BY LICENSED EMBALMER _ ) .

-~
L

(X}

- "y v

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

..................... , Registered Apprentice No... ,

working under my personal supervision.

Licensed Embalmer No \"‘6 7

P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EIHBAL.MFR in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

" &  If this body is not embalmed, fact shoull be 50 stated above. L )
v -



