DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 22069
BurzAU o¥ THE CENSUS
AILED JUL 2 0 T943 STANDARD CERTIFICATE OF DEATH State File No
Registration District No... - / 0 _ Primary Registration District No_&g_éz—— . Regisirar's No...... Zé __________________
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, X |
Audrain ’ /
{a) Connty M (a) State Mo. 5 County Audra in .
(b) City or town... axijico, /
1f outside city or town limita, write “RURAL™ end nams of township) () City or town Mexi co 'y Lo
(¢} Name of hnsi:tal ot mﬁlmtiﬁx; (Lf outsids city or town limits, write “RURAL") )
d - " QII epad.a St 2 - (d) Street No. 1108 E. Pl‘(m9IJQ_I'_’_._Q__73,1;,'_________________V________'Q?/
(If not in bospital or institation, write street number or location) (I raral, give location)
(d} Length of stay: In hospital or institution /
. {Specify whether (¢) Citizen of foreign country? He {Yea or No)
In this community. A
years, months or days) If yes, name country
3. (@ PRINT Ha A MEDICAL CERTIFICATION
FULL N ttie Adela Springgate . ;
o I P 3. (2) Social Sec 20. DATE OF DEATH: Month Ju'ly day 14th ﬂ‘
3. veteran, . (e a urity 1948 - [ .2’ ,‘r
year. hour. inute.. Zad L% M,
name war. NOne No Hone o minu
21. I hereby certify that I attended the deceased from.
/‘ 5. Color o 6. (a) Single, widowed, married, June 28th 1048 o July 14th 1048
4 Sex 4 i. ?f -, divorced__......‘t_z.._.........._._.. that T fast caw h€T__aliveon__J U0E 28th i I948.
6.. (3) Name of husband or w1t’e _____ + 6, {c} Age of husband or wife if [| and that death occurred on the date and kour stated above, i
‘? ‘;’} smazpzi Duration
& MY 41y o ad iniela 2y AT S years
.7, Birib date of deceased...., June £8 1864 ..
A 22 T Menthy |, - (Day) (Year)
B.. AGE:’ ' Years Montl)xs.z-. Days If less than one day
- il BE-TIRD
84 | O | 16 | b, min
9. “Blrthplace__W@ZTON CO, ... M.isam:j,.__(l
{City, town, or county) (State or foroign eoaniry)
. e . . || oth ditigns
10. Usual occupation H_OuS gwife . e L (1n:|f.§.? ;remncy within 3 months of death)
11. Industry or business / PHYSICIAN
Major findings: i -
g 2. Nam:_.J!H}u..‘....sprin.gga te e * Of operations . ; é\é/ Underlin
n e
=4
a:. 13. Barlhn!nm ; g Vaf. / l % :&ﬁmgﬁtﬂ
iLY, town, or county’ “t ¢ -(Siate or foreign country) Of autopsy.......... should be
5 14. Mmc[en mmeHe en Liarshall auto ‘ ‘f T charged sta-
S - va / - - : . tistically.
15. Birthplace L i ing:
gt iy tewm e s (Biate oz forsizs coanisy) 22. 1f death was due to external causes, fill in the following
16. (0} Itformant .. MEPe Gao Gall .|| (@ Accident, suicide, or homicide (specify
(&) Address Mex iCO, Missouri. {b) Date of occurrence
-/ el S
17. (o) Bupial (3 Date thereot.”__T=_16-= 48 {c} Where did injury occur? T TN
{Burial, mmunn.u mnmml) (Macth} (Day} (Yeas) (d) Did injury occur in or about home, on farm, in industnal place in pubhc plaee?
(c) Place: burial or crcmadnn_ _N.e. AT AY MO gy g f e ‘9
18. (a) Signature of funeral'director... e EA A eans of injury.. oo
N .
® _M.D.orothe:)M D
19. (@) o Date signed. 1/ 14/48
{Licensed Emhamer s Slntement on Reverse Side)




RECEIVED

' District Heaktn O’“wﬁc_}_.‘ "ﬂé

T Dissict Flo Moor Z.]é:w_/...
ul?®

' ' : Do Fd —cemme s

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‘s-l.l‘pervision.

, Licensed Embalmer No,

P. 0. Address Mexico, Missouri.

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

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




