THE DIVISION OF HEALTH OF MISSOURI

S, No.300 [ lEﬂ _ R
o hes AlEDFEB 1 1950  STANDARD CERTIFICATE OF DEATH = cudrneme.. 3
R’g) "BIRTH NO. ____ REG. DIST. NO. /0 PRIMARY REG. DIST. NO‘.)’__._._._.__*oﬁz Regisivar's No...-..%i_.._...........
00 \ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where Jecoased tived. If iastitution: remidence belor:
a. COUNTY R a. STATE b. COUNTY adwnission’.
Audrain Missouri Audrain gypéd
b. CITY (i outside eorpumta limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ausside eorporate limits, write RURAL azd give townahip) f‘a
o Mexicover SR S 16 Mexico
i
[=]
‘e d. FULL NAME OF (If not in hoapital or institution, ‘give sireet nddress or location) d. STREET (If rural, give locatlon)
o HOSPITAL OR ADDRESS
- wstiturion 1034 E, Promenade 103a E, Promenade
& 3 NAME OF a. (First) b, (Middio) <. (Last) 4 DATE (Month)  (Day} (Yesr)-
4 (Topeor Priny LOTTIE ALEXANDER oEATH Jan., 24,1950
= 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER m was.
Ej 7 1 \ | Whit Wfawan DIYORCED y{8pecity) 1,1873 birthday) Munt.hll Daye | Houra | Min.
. |[Female\ | White =" | Jan. 7
§ 10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) R : 12. CITIZEN OF WHAT
E Odltirggem‘?nil rking lifs, even if retired) DUSTRY “fy onda LII /(-) - N Y?A ;
= v C O ‘ e 0ele
8 - ] .
g’ bﬁlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Dietrich | Unknown .
bt i5.-WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
i (YNno.orunkno.wn) | (If yen. give war or dates of servios) NO. - - .
5 (o] : : None Mrs, lee Roe, Mexico, Mo,
. i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Eater only cnecauseper | I- DISEASE OR CONDITION ONSET AND DEATH
& || inetor (a), (), ana (¢y { D'RECTLY LEADING TO DEATH" (q) _A_cutg_pg.lmgnam_edgma,— 2L hours
i *This does mot mean | ANTECEDENT CAUSES
"G || the mode of aying, such | asortic conditions, if any, gining DUE TO ® _Hlpsntenuvg_mwe
- - -|| 84 heart fatlure, asthenia, | Tite 0 the above cause (a); sating | . PR . s e ey an P
=) dé. It means the dis- the underlying cause Iast.* - - R -
o eae, injury, or complica- ; -DUE TO (c) _ _
7 tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS-+ *= ™ "% = e .- ‘
= Cunditions eontribuling to the death but nof . L g ‘L‘, 2%
?11 : related to the disense or condition cousing death.  (aydiac cirrhosis _ B ]
I - || 192. DATE'OF OP'FEJAINE 190."MAJOR FINDINGS OF OPERATION et T et ot e e T L D, AUTOPSY?
z R
2 none o ves [ o K]
-, g - —
21a. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY ‘o.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {CQUNTY) (SI'ATE)
,(b SUICIDE homs, farm, factory, streat, office bldz., eto.) . oy e e
< HOMICIDE  npne none Mexico, Audraln, ‘Missouri
g 2)d. TIME (Month) (Day) .(Year) (Hour) 2le. INJURY OCCURRED 211. HOW PID INJURY OCCUR? c
) .- R . WHILEAT™] HOT.WHILE . - .
’J_‘ INJURY WORK AT WORK' - o
g 22. [ hereby cem? that: I atiended the deceased from _12116_ f , lo _lLZA,L_ 195.0_ that I last saw the deceased
E " alive on 19 50 , and that death occurred at 12 10a m., from the causges and on the dale stated above.
E} .|| 23a. NATURE . . .~ N T (Degree or title) 23b. ADDRESS 23;. DATE SIGNED
o - 4 S /éra.m zt ~ . /lr}D U . -105a West Monroe, Iiex1co Mo, | 12/24/50
A E %_4% Nagg!l AL cm-:m 246, DATE 24c, NAME OF CEMETERY OR CREMATORY. --['24d. LOCATION (Ql.ty_.__tg_wn. or county) ,. .  (State) ;.
R il' A ! :
5 6 ;
-

TE REC'D BY L%CEAGL REGISTRAR’ smum’uz
/%3

#5. F s:.a.u. DIR ‘s s URE T 'kiiif;‘n-e"s's‘.
? %(,ZJWI ‘Mexico, MO.

er’s Ptatement on Reverse Side)




wAlN 3
L . | RECEIVED 01%

District Health “Officer No.
District Filo l‘lumber..Jl.\/.._---...:'/
Dase Filed N3 019

STATEMENT BY LICENSED EMBALMER

I herei)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

....... . . Student Embalmer No.
working under my persona! supervision.

S5tudent Jiccvecercossnerss teanenssnrersesas Signed MrM

Studmt Embaimer

Licensed Embalmer No 3189

P. O Address_.M.e.ZC_ic O Mo,

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.)

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




