THE DIVISION OF HEALTH OF MISSOQURI

S: No.300 FILED AUG 24
o2 1943 STANDARD CERTIFICATE OF DEATH ate Fte N, %
u/ " BIRTH NO. REG. DIST. NO. —/ﬂ PRIMARY REG. DIST. no‘v)DOdZ_ Regirtrar's No. ..../ é{.-........‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If 4 id befors
i * COUNTY _ audrain . » STATE  pissouri ey Ludrain woimoal
';V b. CITY (1t cuteids corpurate Limits, write RURAL sad Zive g LENGTH OF {l c. CITY (1f outalde corporate limits, writs RURAL asd tive townshiz) '
@in.hip) STPi( tlaéhi. place) QR /
& TOWN Mexico 0 TOWN Mexico, I
g d. FH%PF{\AMEO%F (If not in hoapita! or institution, gve strect addres or locallon) GASJ[?REE‘;TS (If ryral, give location) u
Q INSTITUTION Audrain County Hospital 601 South Jefferson Str.
8 || NAME oF 3 (First) b. (Middle) v (Last) 4 DATE  (Mooth) (O
DECEASED ey) (Year)
& [l (Typeor Prisy  LORENA MADDOK HARRIS ooy Aug 14 1949
é 5. SEX 6. COLOR OR RACE | 7. &MRR}E&B. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE f= veun] v Doce s v [ wwen u s,
. WED, {Bpecify) Da, )
S Female/ White. HdGved — May 5, 1862 lagg it on , n Bnml Min
% || 102, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE “ooud
<] doe during m owt of working life, "Inﬂr'd.:i: : v DUSTRY (tate or forden equuy) 2 CITI%ER'{'?OFWAT
H Housewife _ Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Jacob Maddox , Ellen Morris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S £IGNATURE OR NAME ADDRESS
(Yea, 50, or unknowa) I (If yow, give war or dates af aarvice) NO. -
. No : Fane Ve Wap [nollacn Maoyion

18.'CAUSE OF DEATH * ' MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b}, and (¢ | D'RECTLY LEADINGTO DEATH®(y)

*This does not mean | MNVECEDENT CAUSES @“"dt‘"""-

the mode of dying, such | Aforbld conditions, if any, Mﬂg DUE TO (b "z

an heart fatlure, asthenia, | Tise to the abote cause (a) dtating -0 .
e, I means the dis- the underlying cause loat.
case, infury, or Vica- DUE TO (")%——( W e fl‘fﬁ

»

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A P

lign which cayped death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the diseare or’conduia;umuﬂua death. u 7—?“ ’
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
TION

] \fu,... ) : . ves [ ] wo /]

21a. ADEHBENT {Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
me, {arm, fagtory, street, office bldy_ eta,) ) )
g . h}d.pu..., e - Qand .
‘2id, T(!,IgE (Mooth) (Day) (Yeer) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHI N
INJURY \AA_—\. m. wonml( { I AT WORK [ I
2. I hereby oeﬂ:fy lhal I attended the deceased from 'Y 1949, 1o Oan 1Y , 1989, that™T laet saw the deceased
alive on , 194 1 , and that death occrirred at ___EA: m., from t?e causes and on the dale stated above.
2. SIGNATURE (Dexraa or title), | 23b. ADDRESS | 23¢. DATE SIGNED
‘i—.—_ﬁ‘-\ﬂ-—\ [Q ) "/Z(-E'W.M Lee, @ﬂgﬁ‘}-ﬁf—“}
24a. BURIAL, CRE‘IA ZAb DATE, 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or conuty) 0 {State)
TION REMOVAL (Bpedfy) .
al tas 15, 1949| Kidge Fark Canatery - Marshall ~ - Missgouri

DATE REC'D BY LOCAL | REGISIRAR'S SIGNAT RE 'R KDDRESS -
/w « , REG. 2 ? -y
44% [3x/545

(licensed Embalfght's Statement on Reverse Side)




V6l G G d1S
o RECEIVED aug > 2 1049

District Health Oifiger No. 10
District Filo Number_§ =7~/ o3/

Dets Rled __ AR 2 5 4o

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 mcea

- LereeseeeetesnesaseanrtSa—_nte bt Samt s ANEAdet s ten seeemebmen Semm e eem s eeee e eean ekt o e daR A4 SmARRE £ A44SR Er AR RrnAnere £ mamrmn . Student Eabalmer No.

Signed. . @/&_%/é“ b ‘ = ..

Slgncd.............-.-: ........................ Licensed Embaimer No. é{Q t?l

P. Q. Address %W%

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR,I‘I'ING (Fulure to comply with
the above constitutes grounds for revecation of license.)

I this body is not embalmed, fact should be o stated above.




