THE DIVISION OF HEALTH OF MISSOURI

Ng. 300
o2 FLEG DEC 22 1948 STANDARD CERTIFICATE OF DEATH Srae File Mo
{; bd 'BIRTH NO. REG. DIST. NO. /6 FRIMARY REG. DIST. "03_001 Regisirar's No...... C%HQf ........
1. PLACE OF DEATH . 2. USUAL RESIDENCE. (Where decoased lived. 1f institution: residsnce befors
/ a. COUNTY Audrain o. STATE 7§ Ssouri b.COUNTYAuudrain ;n-v;i;ﬁ-!mm.
2 b, CA’&Y (1f outzide rorpurata limits, write RURAL snd give g:rALYENGTl_-t OF €. Cg";( {1f outeide corporats limits, write RURAL azd give township} I
a Town MMexico Am'mw é‘lg:;g' Il  tows MexicoyMo 2 ;
M A d. FH&SL ?_?ME QF (11 not in hospital or imdumon'ldv- streot sddress or loeation) dASérDRREEE;rS (! rural, give location) - ;
S Nermonion Audrain Hospital 921 S. Olive St. O .
) NAME OF s (Fi)_ b. (Middie) e L LDATE  (Mouth)  (Dm) (Y
F (Typeor Prie)  MYRTLE HASKELL peath Decs 14,1949
é 5. SEX rﬁ. COLOR OR RACE | 7. MADROFHEE lgIE\YCFi CQERRIED. 8. DATE OF BIRTH ‘ 9. l:GE Un .n;n l: m::n :Dr.u.n F UNDER & HRS.
9 . @ cify) it ¥, on: ¥s | Hours | Min.
S Femsle /| White widowed =" | Feb, 22,1873 | 58 [ |
> 10a. USUAL OCCUPATION (Give kind of work 10b. KIND QF BUSINESS OR IN- ] T1. BIRTHPLACE (State or foretgn country) 12. CITIZEN OF WHAT
=1 dona during moat of wogking life, wven if rotired) DUSTRY * . COUNT|
2] Housewite Maysville, Kentucky S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
Unknown- K Unknown )
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(‘tha.or unknown} | (II yemw, eive war or dates of scrvice) NO.
o) None Dee Haskell - Iong Beach, Calif,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO TNTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only ¢necause per

line for (m), (b), and (c)

*This does not mean
the mode of dying, such
a2 hearl fallure, axthenia,
ete. It means the dis-
cazre, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abore cause (a) siating
. the underl ymg cause laat

DIRECTLY LEADING TO DEATH‘(a)

Wﬁ—c

DUE TO (b)

BUETO 1)

1i. OTHER SIGNIFICANT CCNDITIONS--

Conditions cmttnbfdmo to the death lrut a0t
related to the disease or condition causing death.,

égz;mcc,awodLoéxikxﬁ A“%ﬂdéid

WEIL L

19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20, 'AUTOPSY?
None None ves L] wo [
21a. ACCIDENT (Bpecits) 216 PLACEOF INJURY (s.¢..inorabout | 21g; (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsctory, sireet, office bidy,, s1a.} .
HOMICIDE : Sl . n
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aitended the decea m 11/28/49 19 0 _lzllt;l&_‘?_, 19____, that I last sow the deceased
alive on 12 M 19____, andfthat Mleath occurred al 12419171., from the causes and on the date stated above.

23a. SIGNATUR

23b. ADDRESS
117 E, Monroe, Mexico, Mo..

23c. DATE SIGNED

12/16/ 49

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A P

24a. BURIAL. CR

"%&?T&i

o
-

24b. DATE

Dec., 18 49

a I\AME OF k’EMErERY OR CREMATORY
ﬁimwood Cemetery

Mexico, ‘Mo,

"24d. LOCATION (City, town, or county)

(5tate)

RECDBYLOCAL

/774¢§

REGIST /%H S Sl%

25 FUMERAL Dipl 8 SITATUI!

Ioé

‘ADDRELS

D

icensed Enttalmer's Sttement on Reverse Side) Side)




RECEIVED DEC 20 =@
| District Health Offloer No.

District File Num?grE.c/.é_aéi-.--.
Date Filed S5

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 — oo e

Student Eabslamer No.
working under my persona! supervision. %M/&;\J

P. 0. Address WM

1l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure f/ comply wi
the above constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be so stated above. )

Student

-----------------------------------

Student Embaloer




