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DEPARTMENT OF COMMERCE
BurgaU o¥ THE CENSUS

FILED AUG 10 19

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttlet N.,_EOQQ-»

22063
/7.3

State File No.

Registration District No... - Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
- (@) County Audrain (a) State Missouri (%) County Audrain
{#) City or town Mex1 co /
(It outside city or town limits, write “RURAL" end name of township) (&) City or town Me Xi cO
{c) Name Off épétior institution: (If outside city or town limits, write “RURAL") L/
. Promenade St. @ sweetno 1221 B. Promenade St, |
(If not in hospital or institution, write street number or location) (If raral, give location) () |
d)} Length of stay: In hospital or institution
(d) Length of stay: In hospital or institu ety wiothar || () Citizen of foreign country? No (Yes or No}
In this community 1}2 V ears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT —
Fuis NaME. Ma rgare t S.. Denton . ,? S
20. DATE OF D 1 Month d-’—‘j_.._._.4.
3. (¥ If veteran, 3. (¢) Social Security / 0 ]
pame war NO ne No No ne Year. hour. minute. M.
21, I hereby certify that I attended ¢ from
F / 5. Color or 6. (a) Single, widowed, married, [/ /2. — 7 ﬁ " ? —_ ¢S 19'}33'
] - red == puy
s s female/| ;11}1?'3 dvorced W1 AAWEG YA @A ativeon VY
6. () Nameof husband or wﬂ}J 3. 253 %, 6. (&) Age of hushand or wifeif || 2nd that death occurred on the date and hour stated above Duration
i ann James . F. Denton gqg?_,m 1 e cause of death
- a - Ty
7. Birth date of deceased.. nu ry 13 ? l ]
e b af; 4 (Month) 1y (Day) (Year}
8. AGE Years Months Daysa If less than one day Due to
W temeaw LR A1
81 6 23
hr. min
. Due to .
o, mrnnee CBL1AWAY County, Missouri ¢/
. r\](city. town, or county) - (State or foreign country)
: olie Qther conditions. P SETRAOOUSUUUNOTUN ORUN
10. Usuat occupation : {Include preguanoy within 8 months of death)
11. Industry or business SEafrhad PHYSICIAN
or findings: —_—
§ 12. Name Rl chal‘d Ro Dllnn / Ofoperatligons .......... r- ] Underli
A PR ' i L . nderline
2 13. Birthpface Va . / lv\“c ‘}‘j Ltﬁﬁgﬁetﬂﬁ
= . [which dea
unt; {State or b try)
B ss. Moo ame SEPEH B Reeds - “"‘“‘”"‘; Of autopey ! Chavged o
tistically.
. T L = =
E{ 15. Birthplace L(igi?nlwn;ﬂ County I\J(S?M: prar e pp—— 22, If death was due to external czuses, fill in the following:
16, () Informant Miss Bess 1e Denton (@) Accident, suicide, or homicide {specify)
(¥} Addresa M-eXI co ] Lio bt () Date of ocourrence
7. @ Burial (® Date theroorhUB s O, 48 | () Where didinjury occur? e =
{Barial, cremadion, or '°"“’“')l . a.u (Mooth) (?}” (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or dremation. M.,EV'QQ._.. 2 ej%o 2 M0, — Pl -
f pla
18. {a)_ Signature of funeml dxrector‘;a r While pwr, ,Su ii:ann;)uf imury —— ___m
(b) Address.__. Me ﬁ nn /
19. (@ & yd & / 5( @ éﬂ_ 7 & Lt (R - I v
(Dufo reccived local regisirar} (ﬂ:mtm 3 nmtm) Q Ll Address 4L N et Yt D W 4 £, J

(Licensed Embﬂ.léer s Statement on Rweuc Side)




RECEIVED

Diairiet Healih Oftesr Ko €O
Dicwict Fo Nt 88 L4
Boto R e AUG. 9B

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

Signed ﬂ// T@Mﬁéf

3189

. Licensed Embalmer No j

working under my personal supervision.

: P. O. Address._ Mexico ,M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply

the above constitutes grounds for revocation of license.)
- “ = -~ . - - - 3

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




