|
S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

v Pomay on mm e STANDARD CERTIFICATE OF DEATH State Fite N_232'?'()
v. 5-17-39
L T et FILED J U L 1 7 . 1?37_. Primary Registration District No. _1? f} 0 _____ a Registrar's No, / / O

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

1. PLACE OF DEATH: Aud 2. USUAL RESIDENCE OF DECEASED:
udrain
: (g} County If
{a) Siate..___Milssouri--.. ) County. . Audrain-...eofoee
£ () ity or town...—.... EOELC0, MAssoIrd Missouri -Audrain
' (!foumde ci‘;y m"WWnlimiu. write “RURAL" and pame of towaship) () City or towu..M.QXico- / _____
P {¢) Name of hosp]tal';r institytion: - ita 1 9 ) g f oviaiie civy o tomm Temita, write VRURALS
udrain Hosp ; > 2
ﬂ_ (If oot in hospital or jostitution, write stzest number ara Lion) {d) Street No.,,__.__.__'Za,g_._ﬁ......leﬁﬁﬁ%‘%&.&;_..,............,.._..-..A..a.......
(d) Length of stay: In hospital er institution y
{Specify whether {e) Citizen of foreign country? Ho {¥es or No)

In this community. fr 350

years, months or days) i .‘I‘-' o If yes, name country

MEDICAL CERTIFICATION

3.
Fuld fame__Ann_a Elizabeth Geliauwas Fal 9
3 I 3. GJ Sode 50 20. DATE OF DEATH: Month 5 ;w

. teran, < al urit;

e il year. 194 hour. minute. WM
name war. No

21, 1 hereby certify that I attended thegleceased from

6. (@) Singl, widowgg. mame;j’ o O — 19‘/ dto Lo G 199{7

. 7 [/ /
divorced that I last saw h.&/1e_alive on '7 C/' - ) 19}5;-‘

5. Color or
W

4, Sex ¥ ‘/

WRITE PLAINLY—USE UNFADING BI:ACK INK'——-MAKE A PERMANENT RECORD

race.
6.- (b) Name of hushand or wifeoo. 6. (2) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
J-éﬁk Galhaus . alive_. Imm&' te cause of death
7. Birth date of deceased ........... .Ma.l‘.Ch. B et = %
, , (Month) W) L .
8. AGE: . | Years, Months || Days If less than one day .
7B - - q"’-: 1 he. min
T ] R o Due to
9. Birthplace .= JAAGON, - Missouri.-_ | e - . -
{City, town, or county} (Stats or foreign country)
. . 1 . ., . Other mnﬂlhnne
10. Usnal occupation At st L L] (Tncluds preguancy within 8 menths of doath)
11. Industry or busi i pnT PHYSICIAN
. I ajor findings:, o . e e ;
;E; 12. Name.... . Bpedrick Jergason . if:2 D || Of operations yr fr\ : et
t t
g 13. Birthplace = = G(esma ';_v' ; : t w]ﬁ&[&fm‘g
W, or coun "+ {State or fareign country’ Of autopsy........ should be
@ 14. Malden name._..._ﬁiizabﬂth Brmel DR e T
= Gema ¢ R e +.. itistically.
© | 15. Birthplace ny. £ 22, If death was duc to external causes, fill in the following:
= (City, town, of county) . (State or foreign country)
16. {a) Informant Jaohn Ba daracco ., "|| @} Accident, suicide, or homicide (specity)
) Address Mexico. I.'.. SS Ourl. () Date of occurrence.
- ! . . - L v e
17. {a) Bar ?‘a 1 (b) Date Lhereof July 11 ) 194f«) Where did injury occur? Wity or iowi PO e
(Burial, cremation, or remaval) (Month} (Day) (Year (d) Did injury occur in or about home, on farm, in industrial place, in public place?

" (¢) Place: burial or eremation. .. g0k . 2

18..(2)- Signature of fineral divector... &7 - 2 A e stons oot While at wi
() Address.._ . Mexico,. /A';Gur 1,- - 25 St
. - Signatury
19. 1-=1597 & Lo . SRR
(GJMMImruu?r)? (Rezistrar's signature) (.I Le Address

(Licensed Emba_ﬂ.m_.er’s Statement on Reverso Side)




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.

...... .» Registered Apprentice No

working under my personal supervision.

Notei- Phe above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




