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. Mo.300
o STANDARD CERTIFICATE OF DEATH State File No.... .3944
. BIRTH NO. REG. DIST. NO, / 0 PRIMARY REG. DIST. NO. 300% R.,,.mm.,;.m! wsc}c'?
L/ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. If fostitution: reaidencs befors
. COUN STATE wcl il
/ * B Audrain " Mo ‘ b COUNTY  Augrain Vil
?_/ b, CITY (Il outeide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢, CITY ({If outstds corporate limits, write BURAL acd glve township) /
sownahip)| STAY 1in this place) OR N /
a TOWN Mexico - ; ¢ days |- TOWN Mexico -
& d- FULL NAME OF 1 aot ln hosplual o Cive sirsot addroem or loslon) || - d. STREET. O rural, eve locatton) o/
o INSTITUTION Audrain Hospital . 214 E. Monroe St. ‘
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Moutt) (Day) (¥
DECEASED - - . . (Day ear)
e || (Twpeor Prine Fhiona MYRTLE (Slaven)INGHAM o Febalillt, 1919 .
)
é 5. SEX 6. COLOR OR RACE | 7. xnnﬁgnn' glsyvggcgsnmzn 8. DATE OF BIRTH 9. AGE Ua Temen| 1 cooen 3 nﬂ T otk % i
. (Bpecify) . H. .
= Fenale |  Vhite WA IS oy ™ | yar. 19, 1879 SYe Mo el
§ 10a. USUAL OCCUPATION (Ciiwie kind of work | 10b. KIND OF susmEss OR IN- | 11. BIRTHPLACE (3tate or forelen sownter) 12, CITIZEN OF WHAT
o dona duting mogt of working lifs, sven if retired) i DUSTRY . _ () COUNTRY?
E Homsa wife Home Lincoln County, Mo. Us
< !Iaa. FATHER"S NAME 13b, MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ P 3. Slagen 1 Drucilla Swith Je 5. Ingram
iz || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
= (Yes. 00, 0r unknown) | {¥f yes. kive war or dates of service) NO.
:i! N T oyl T—f\——/ Mexico, 1i0.
18. CAUSE OF DEATH - MEDICAL Eyl FICATIO INTERVAL BETWEEN
i || Enter only oneceuseper | I DISEASE OR CONDITION ) NSET AND DEATH
Z I tinefor (a), (b, and (c) | DIRECTLY LEADING TO DEATH®(,) ~ o .
—_———— y - : .
! o This docs mot medn | ANTECEDENT CAUSES 23 Z - g v
3 the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) d / / ,W
- a8 heartfollure, asthenia, | rise’to the above mmm) stating . ) :
B. [l ze. 1t meons the dte. | he underlying cauae D
casé, infury, or complica- DUE TO (¢} R
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ! o™
- Conditions contribuding to the death bt ot \/\ ‘j
3 velated to the disease or condition couring death.
{5 || 192. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& TION O w B
- r— ) YES NO
¢ [l 218 ACCIDENT (Bpecity) 210. PLACEOF INJURY is.g., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bhoma, farm, fastory, street, office bldg..g18.)
] HOMICIDE —
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . wurun NOT WHILE
J‘ INJURY e | "Hork ‘",o P
-
E 2. I hereby 1fy kat I attcﬂded the deceased from 19 , that I last saw the deccased
o uhvc on , and that de edal ___m., fr m the catses and on !hc date stated above. ~ '~
n"}.. 2. SI ar m@ ] Z3b. DDRES Wsmnm
d—%« —d : =-£ ﬁb% W‘Qﬁ /’4) Fys
E “oﬂaﬁam. ::Rsm- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Astate) © -
& Burial — |Feff13/49 Elmwood Mexicp, }0. 7
D BY LOCAL | R % SIGNATURE 7 zsﬁ»'l:nn DIRECTO ADDRESS
QEZ‘. /‘ﬂlz%i g%m:m PR N Mexico, Mo,

f——

(Ticensed




’ RECEIVED
District Health Offlosr Ne.

| District File Nember.L..
, B FEB2 3

=

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 ociaene,

[ . Student Emba
working under my personal supervision,

StuUdent voevsersrcnarcasaonns Neeemtsesrasas Signed ///M &

Student Embalmer

Licenzed Embal

P, 0. Address

o ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply wn:h‘
the above constitutes grounds for revocation of license.) . .

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




