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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAY

! BIRTH NO.

11 19159

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11427
67

REG DIST. MO, é PRIMARY REG. D1ST. m.30_&2; Registrar's No

line for (a), (b}, and (c}

*This does not’ mean
the mode of dying, such-
as keart fatlure, asthenia,
ete. It means the dis-
ease, injury, or I

DIRECTLY LEADING TO DEATH* ()

ARTECEDENT CAUSES

‘Morbld conditions, if any, gising DUE TO (b)
) stating -~ - g

“rise to.the above canse (a

‘the underlying couse last.

DUE TQ (o)

1, PLACE OF DEATH 2. USUAL. RESTDENCE (Wbere d d lived. If 1 idence befare
a. COUNTY a. STATE b. COUNTY ad:nision).
Audrain, M4 csnuri Monroe, / <
b. CITY (If outeide corpurate limits, write RURAL and give . | ¢. LENGTH OF || ¢. CITY (If outaide corporate limita, write RURAL aod rive townahin) bl
OR towratip)] STAY iin this place) OR 45
TOWN _ Mexico, Missomrdi (/1 2 Dayg,|  TOMN souvi,
d. FULL NAME OF (If not in haapital or institation, give strest address or location) d. STREET (1! rural, give locseion) /
HOSPITAL, O ADDRESS .
INSTITUTION Audrain o Hps
3. NAME OF . (First, b. (Middle c. (Last)
O 8. (First) (M } 4 Da}'E (Mo?th) (Day)  (Year)
(Typeor Pint) _ Janie Huahes  sharm. pears  April,28,1949,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o (MDEW | YEAR | oF UaOER M kNS,
7 } WIDOWED, DIVORCED ?wﬂn : last birthday) | Montha l Daya | Hours | Min
emala Thite _ March,2,1869 O T
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn oowntry) 12. CITIZEN OF WHAT
done during most of workisg Lifs, sven if retired) DUSTRY d COUNTRY?
. Housevife ome Gallaway O U.S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Arckie Busheg | Unknown |__C.H.Shar,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" $ IGNATURE OR NAME ADDRESS
{Yeu. 20, arunknown} . {If yeu. give war or dates of snrvios) NO. '
No -:svily 7% Yone,
| 18. CAUSE OF DEATH . MEDICAL CERT
anonjyonemmm' ' 1 DISEASE OR CONDITION

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

13X

18a. DATE OF OPERA-
TION

199, MAJOR FINDINGS OF OPERATION- -

o 20, AUTOPSY?

2 ves [ o

218, ACCIDENT

(Bpecily)

21b. PLACE OF INJURY ta4g..In or sbout

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . horae, tarm, factory, nnnl.oﬂuhld.l 0.} - i
HOMICIDE _ iy Yt e Qeeshee Vie
21d: TIME . (Month), LDay) (Your) @m)‘ Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - [
wiiey © e e
‘2 1 hereby certify that I atlended the decmed from IPﬁi_ lo 2F 19{2 that I last saw the deceased
alive on IQ:Q‘ and that death occurred at _.AﬁA_ m., from the causes and on the date stated above.

g’;’RS SIG TURM ?‘ 0

(Licensed Embalmer’s. Statenent on

22a. SIGI ATU*E (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
%.0./) Mo xi co M4 ssouri 4-29-49
24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)
4=29-49 Sants Fe, Cematery Santa Fe,l 2
A REC'D BY LOCAL ., DIRECTO S SIGHNATURE ﬁbo.is’
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' Distriot Heatth Offivei No
District File Ne hvz?_{;-ﬁ-___'
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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 ... U

....... \ Student Eabslaer No.

SEUdENE cernrenrarannsen S NTIPPEAILIE Sigmed @WL "") -t =
Student Embalmer .
- Lu:ensed Embalmer No..... ‘3 f s 40

‘ P. 0. Address _...Q_/AM L'-LQ

Note:. The above MUST BE SIGNED BY THE LICENSED EMBAI,.MER in his OWN H.ANDWRIT[NG (meure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

.t L.~
-




