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I Xaesh

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 9 19%0

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No.é__o_Q_g

15354
5 2

State File No

Registration District No.... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
A . . 4
(a) County Edra in (@) State. MiSsouri ®) Couny... Audrain i
(B) City or town axico » - 7
{If omtaids city = town lizits, write “RURAL” and nams of kownahip) (&) City or Lown.....,.....,Mﬂx.l co. -
(¢} Name of hospltal.gr ina\‘i'ltai a (If oataide city or town limits, write “RURAL") P
Hoshital O o seetno. 321 Fo Taghington Py
{If pot in hospital or institution, wrila street number E location) (H roral, give location) =
Length of stay: In hospital instituti ay
(d) Length of stay: In hospital or on (Specify whether || (¢} Citizen of forelgn country? Yo (Yes or No)

77 yrs

In this community

years, months or days)

If yes, natie country.

Loora Mag Piper

3. (a) FPRINT
l-‘Uﬁ.L NAME

MEDICAL CERTIFICATION

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

_ PRy E— 20, DATE OF DEATH: Month .. SUNE  day &
3. (9 If veteran, none - (e al ¥ 1948 bour i1 minute.. Q.Q,,,.P:_M
NAaMme War. No .
21. 1 hereby certify that I attended the d
/ 5. Color or, 6. (a) Single, widowed, married, '
s sex 8 divoroed-o ¥l M it Tlost saw e . alive on...|
6. (b) Name of husbaqd of Wif€um e 6. {£) Age of husband or wife if || 2@nd that death occurred on the
Immediate cause of
. 7. Birth date of deceased......._OC.& 28 1871
{Month) {Day) (Year)
8. AGE: Years Months , Days If less than one day
7 6 7 5 hr. min
6 Due to.
9. Birthptace._Moxico, Missouri.
(City, town, or county) (Stata or forelgn conniry)
"
10. Usual occupation Housewife ‘%m“d‘ "‘“", Y e
11, Indust busi PHYSICIAN
nanstry o Busiess Major findinga: Q R
Ben F. FOx Of operations .
g ) 17 Name I{ 7 : & Underline
ot i t
E 13. Birthplace. & . F e £ ‘//}-‘ -+ , : wﬁﬁﬁ:ﬂ;ﬁg
zy, D, tate or foreign conplry Of aut 4 I's ahou e
E 14, Maiden name. dj'l nﬁn ﬂa...l.‘_.tel' autopsy ! / ad gl!at:'gaeﬂ ;ta—
A C . -
15. Birthplace udraln Co, Mo - ﬂ 22. If death was due to external cdlises, fill in the following:
= ((.‘al:ctiwn,armﬁ.j) {Stata or foreign country) ) .
16. (a) Informant yae rFox (o) Accident, suicide, or homicide {apecify}
; f
() Address Mexico, Misscuri, 3 () Date of gogurrence
i . Wh d i occur?.
17. (a) Burial (#) Date thereot.” ¥UDG 4, 194B8)| () Where didinjury T
(Borial, cremation, or removal) (Month) {Day) (Yeus) (&) Did injury occur in or about home, on farm, in industrial place, in pubuc place?
(¢} Place: burial or cremation.........
iyt f place)
18. (a) Signature °f funeral director. {23 s While at work —ESZI:' (’;T ?M:ana of igury..... Q._..... ______
® A Yexico Missouri. . (%
Y A "—' T UM T o g 23. Signatugee T ... 4 R el - Dunaetlvey_ ...
9. @ V_& ®) . 5 d/ra e, /U ] -3- y‘?
loca] registrar) " (Registear s signature) Address ... Date mwned_é_.._

(Licensed Em.bn.lmer lglatcment on Revulc Side)




Diatrict
District File ™ MM
Do Filod =

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.
- s B e AT AL ea l
- Licensed Embalmer No.... 4( O?y ............. S

P. O. Address. 24
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -

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



