THE DiVISION OF HEALTH OF MISSOURI

5. Mo, 300
- o0 | FLED AUG 18 1949 STANDARD CERTIFICATE OF DEATH s pie 02 O0LLR
\.L BIRTH NO. REG. DIST. NO. —/._0__ PRIMARY REG. DIST. ml?o_o_z__ Kegistrar's No.- /33
/ - 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whare 4 lived, 1f insthution: residence befors
a. COUNTY : a. STATE N : b, COUNTY adigimion).
S Audrain : Missouri Audrain W
b. CITY (i outeids corporate lmits, write RURAL apd give ¢. LENGTH OF ¢. CITY {If oqtxde sorporste limits, write RURAL and eive township) *
1 . . /d township) | STAY fin this place} OR
a TOWN  Mexico, Mo. v 1725 yre. ||-  TOWN Mexico, Mo. 2
ré. d. FHOLIS.pII‘d_I{Aﬂ_EO%F o io'z in hospital or lnstitution, give .u-‘z address or looation) d.AS[‘,rg&ETSS (It rural, give loestlon) ) J
. O- INSTITUTION 6517 Woodlawn 617 Woodlawn
ﬁ 3.35«:%5 S%I; 8. (First)_ ]  b. (Mlddle} c. (Last) l 3 DOAI?: (Month)  (Day)  (Year)
| (Typeor Print) = LILLIARN H. pitsing DEATH  Aug. 3, 1949
é S. SEX 6. COLOR OR RACE | 7. MIAQ%%EB EWEE&BRRED 8. DATE OF BIRTH 9.!:\.65 (o yean] ¥ inoex 1 YEAR | (F UNDER B KBS
. . {Bpecliy) t birthday. Moatha| Days | Hours | Min.
E Famale White widowed 94 . Fab 21, 1857 82 , |
= 10a. USUAL'OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsles 2.Cr
= dome dyie st workag e, wvan it retired) | - BUSTRY . ta or forsien eoynte) R SUNTRYST YHAT
E ousewils ) wisconsin USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Henry 7. Runt | Marcella Perkims | H.% Dent e
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT " INFQR 5 SIGNATURE OR NAME *  ADDRESS
] Wﬂﬁa.or unknown} | (If yes, pive war or dutes of service) “ NO. .
= [4) None O e,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . /- . ¢ ST W u’.‘ mvmc
=] . Enter only oneoause per . DISEASE OR CONDITION . . ‘A DEATH
Z | tine for (8), (o}, and (o) DIRECTLY LEADING TO DEATH*¢q) Coronary ccclusion :
2 “Tis does mot mean | ANTECEDENT CAUSES et 24, '
the mode of dying, such | Morbid conditions, if any, gieing DUE TO {b) - —— =
- 3 s heart folltre, asthenia, |  rise to the abooe cause (o) daling: " -- o )
& || ete. 1t means the aia- | the umderiying cause last.
o ease, infury, or complics- ‘DUE TO (2)
7 || tion which cgused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing {o the death but not - ﬁ’ 1/ o ’
94 .| related to the disease or condition caustng death. MA ? 270
[ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o~ TION
i=- None R None - - - ves [] wo [x
r || #'a- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE, . home, tarm, factory, stroet. office blde..ete.)
& HOMICIDE - ! ..
- g 219, TIME (Month) (Day} {(Year) (Hewp - | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : "o WHILEAT KOT WHILE .
b'-' INJURY WORK AT WORK . L
H 2. [ hereby cerhfy that T altended the deceased from __M 19.4_'979, to _ZIZZBLL__, 19__4.3, that I last saw the deceased
E' olive on ,.;‘_7_/2_2L 19_,&’}1(1 that death occurred at Q;QL m., from the causes and on the dale staled above.
E 23a. SIGNATURE (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
| ; Lf,Lu.,{t : ' L 117 E. gronroe, !'.haxlcol~ Mo 8/4/49
E %.BHB H ERMI 6\ CREMA. | 24b. DATE {/ | 24c. NAME OF CEMETERY OR CREMATORY 240." LOCATION (Oity, town, or connty) (State)
. {Eoedlly) .
- g ourial Aug 5, 1949 Elmwood Cametery Lax:.co, Missouyi - -
DATE REC'D BY LOCAL | REG! 'S Slzr%RE ?cl 25. FUN -“- DI RECTOR' 3 gES
L

Y194
~

(Licensed *s Statement on Rm Side)
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RECEIVED AUG 15 3'345!'

District Health Offtoer Ng, 10.

“litrict Fila Nu.'nbar.f::?_‘.?..'.'.!.:; 7L
Doto Filed ____AUG'1 6 1849
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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

Student Embalmer No,

- working under my personal supervision,
Student evesecesraaness serererisnttsannans Signed{ . _..,Z,_ A o 2
Student Embaimer
Licensed Embalmer No

7 ' z
' ' P. 0. Address_ <~ .ﬁén%—.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
Uthiabodyilnotembalmed.fanshouldbe_somdabove.




