THE DIVISION OF HEALTH OF MISSOURI

1
5. No.300 e
oo | FUEDFEB 8 1943 STANDARD CERTIFICATEOF DEATH  swericios o2
. -
! BIRTH 8. REG. DIST. NO. ___4__0__. PRIMARY REG. DIST. No.'ig___o_?_\. Registrar's No. 4 &b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d lived. 1If ioathiction: resk befors
8. COUNTY : a. STATE . B, COU! NT aduimton).
Audrain 0. Erain
b. CITY (N outedds corpurato Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporate Limits, write RURAL and give townahip)
townahip){ STAY (ia this place}|f OR R .
TOWN exico Life . TOWN R exic0
d¢. FULL NAME CF (I not in ho-pim or instiration, dive ctrwt addrom or loeation) d. STREET (L roral, pive locatlen)
HOSPITAL OR ADDRESS "
INSTITUTION. 426 VW, Pramenade : 425 W, Promenade
3 NAME OF 8. (First) . b. (Middle) c. {Last) 4. DATE (Menth) (Day)  (Yea)
{ Tope o7 Print) Hell ie Nope Crockett DEAT™M  Jap. 30, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs] tr UndER 1 YEAR | F OMDER I nns,
'a WIDOV%?Q, DIVORCED (Bpacify) . last birthday) Han‘l-h' Days | Hours | Min.
Female | Colored idow Mar. 31, 1887 651 |
10a. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR |N- | 11. BIRTHPLACE (State or toreign country) 12. CITIZEN OF WHAT
done during most of working (1fs, even if retired) DUSTRY COUNTRY?
K one 3 Mexico, }.0. us
! 13a. FATHMER'S NAME "135, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Urkown - . Bliza Farris T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ysn, 8o, or ynknown) {If yon, xlve war or datea of service) . NO. I
e No : Lone %MQ__HMM‘M/ Mexico, MO.
18. CAUSE OF DEATH T ' M ICAL CEﬁTIFICATION INTERYAL BHE\::TEHH
| Enter only onecausoper | 1. DISEASE OR CONDITION J/ z%
line for (a), (b}, and (0) DIRECTLY LEADING TO DEATH‘(a) W a;w ‘. £t M_(}Z:"Qt ;A %

. | ANTECEDENT cAusEs g : : f 02;( 4
A This does not meon
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) s B Al & -G

as heart fablure, axthenia, | -Tise to the above cause (o) stating

de. It means the dis- the underlying cause last. } ey

case, fnjury, or complico- DUE TO {c) M{Z a,éyz.b AW -

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ?" -
,9 ;

Conditions contributing Lo the dealh bud st W Z =
related to the disease or condition causing death. [+

19a. DATE OF OP.FI%AN- b, MAJOR FINDINGS OF OPERATION ] s ;,’t 20. AUTOPSY?
!
) %h«»(/ i ‘r:sD no (K]
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (4., incraboat | 21c. (CITY, TOWN. OR TOWNSH!P) { (ST.
SUICIDE B - homa, farm, fagtory, street, offce bldy.. e1a)
HOMICIDE
21d. TIME tMoath} {Day) (Yeer) (Hous) 218. INJURY OCCURRED
WHILE AT "] NOT WHILE
INJURY AT WORK

attendcd the deceased from , 18—, that I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLAQK INE—MAKE A PERMANENT RECORD

alive on , 19_—, and thai death occurred at _———=_ m., from the caunses and on the dale slated above.
z:u.my 6 W %\. orgitle) | Z3b. ADDR % Z3c. DATE SIGNED
é'wl« e . — =47
URTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (o . town, or comnty) | (State)
O REMOVAL costes
‘ T 2/1/49 Elrwood Mexico, 7 ) ]
DATE REC'D BY tocu REGISTEAR'S SIGNAJURE ? ERAL DIREGROR'S 31 GNATY ADDRESS
tn@* /=154 9 /232 jz_ rexico, M
- .

dcensed &nmonkm&d:)




' RECEIVED o
District Heaith Offioer No. 16~

District File Number o?-gz- .33

STATEMENT BY LICENSED EMBALMER

—— — r— ——

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

Student Embalmer No.

working under my personal! supervision.

Student covenannnven semssammrganynnaesnennnn
Student Embalmer

P. Q. Address_.....

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

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




