L
E DIVISION CF HEALTH OF MISSOURI

FILED SEP 20 1948 STANDARD CERTIFICATE OF DEATH"

5. Ne.300
v, 10.48

State File Ag‘

J

A INLY—-USING 1

- BIRTH NO,

REG. DiIST. NO.

135

10 PRIMARY REG. DIST. MO. M Kegistrar's No

1. PLACE OF DEATH
a COUNTY pndrain

2. USUAL RESIDENCE {Where Jecensed lived. If institution: residence before
a. STAT%iSSO“il b, COUNTY Audra in-dmi.uinnl-

c. LENGTH OF

b. CITY {If outide cdrpumto limits, writa RURAL sod give
;RY- in this place)!

0wy Rual, Saltriver ™

o Mexico.l:

¢. CITY (If outaide corporate Limits, write RURAL and give townabip) ]

{1t Taral. give location)

d. Fh%lS-P{q']"\htEOOF (I oot in hoapital or institution, cive streat lddrm of Tocation) d. A%TDRREEESI:S @
wstirorion ,7mi.East of MexiTo on 5 120 West Love Street - \

3. NAME OF a. (First) b. (Mlddle) €. (Last) 4. DATE (Month)  (Day) )
DECEASED 5. ear
e o ros DONNIE  LEE DYE ADAMS oSy Sept. 11 19587

5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! | 8, DATE OF BIRTH 9. AGE (In years| ¥ Umoex 1 YEAR | ¥ bR u wrs,

} WIDOWED, CIVORCED (Bpadiy) Laat birthday) Mcnuu, Days | Hours | Min.
emale White Married / | Aug.15,1890 {59~ |

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btats or forolgn cwnu-y 12. CITIZEN OF WHAT

done during most of wor n;ll.fn.nnni.!udﬂd DUSTR . . (ﬁu ¥
Housewor Missouri = [ oA,

138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lee Young Sallie Bratcher __ﬂ;l;;gnggggyg__________.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN RMANT

(N B, OF unknown) {If yom, xh'u war or dates of servies) l|,90 3 2 2 q& ﬁ j‘ﬁunmlt sV iﬂ%ssﬁfo

18 CAUSE QF DEATH
. Enter only onecause per
litre for {a}, {b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean,
the mode of dying, such
as heart fallure, asthenio, |
etc. It means the dis-

M’orbsd conditions, if any, giving
rise to the above cause {a) slating
‘the.underlying cuusr last.

25 &

EAL CERTIFICA@:IL 4Z’W
et 4

ANTECEDENT CAUSES Cg.,l “Cerr %M

INTERVAL BETWEEN
CNSET AND DEATH

NFADING RLACK INK'—'EI'A;KE A PERMANENT RECO

ease, infury, or compiica-
tion which eavused death.

DUETO(cJZszj W/G/%

aréi%2?7

1. OTHER SIGNIFICANT CONDITIONS
Conditions m!nbm:ng to the death but not

“¥
related Lo the disease or condition cousing death &o/ W M([

T 32X
7

19a. DATE OF OPERA-
-~ TION

19b. MAJOR FINDINGS. OF OPERATION

@W

2 auTopsy?

YESD NO

{Bpacify)

2%a. ACCIDENT 21b. PLACEOF INJURY te.x..inorabont | 21c. (ClTY TOWN, OR TOWNSH]P) (COUNTY)
SUICIDE . ;?.,ln Iuatory, stree}, sffice bldg., a1q.) P A
_ HOM'C'DECZ{Z&% XA g z j/_;:,;_‘_“(-” (2 et ‘
21d. TIME cop) (Da) (Yean (Hodd | 2le. HIUURY OCCURRED DIS INSURY OCCPR?
; | WRILEAT[] NOT WHILE
INJURY i /[ /fn;‘? Q = | “work AT WORK Wu,/—é)/v‘\)ru/,//g?mﬁ

I atlended-the deceased from
19442 and that death occurred a

194% that I last sa the deceased?
L from the causes and on the dale staled above. q

I

Pl

23b. Aﬂ% % 23:. DATE SIGNED

245. BURIAL. CREMA-
‘m-l-(ﬁnuﬂ‘

24b. DATE

sept.13,49

240 I\AME OF CEMETERY OR CREMATORY
Bearea Ceme tery

7 2. LOCATION (City, town. of county) (Stato)

Audrain County, Miésouri

DATE REC'D BY LOCAL REGISTR4R'S SIGNATURE
3 ‘i

W £ . ‘ADDRE A4S
Mexico Mo,

(Licersed E.mbalmrt Statement on Reverse Side)




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, of by coceime

vorking under my personal supervision.

sed Embalmer No ’+687

Student
Student Enbalner
P. 0. Address...MeXico, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with

the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so stated above




