o1l = DIVISION OF HEALTH OF MISSOURI
o | FIERNOV 25 1950 STANDARD 36046
- ANDARD CERTIFICATE OF DEATH State Fie No..
T
[ BIRTH NO. 2/72.(/ =7 eee. oist. o L L _ primaRY REG. DIST, m.i&i Registrar's No RO 2-/
LP} I PLACE OF DEATH Z USUAL RESIDENCE (Whars deceased lived. I Iostitution; revidence bufore
a. COUNTY a. STATE b. COUNTY sduiselon).
Ty Audrain Missouri Audrain
b, CITY (f oqtaide mato limits, wrl URAL and . LENGTH OF . CITY ot . v
e O e Las
a ]
Do: d. Fhlcl).SLPTTaME OF (If not ia hoapital or instizgtion. give strest addross or location) d'ASJI:?igEESrS gDn m-? ;v- loeation) -
E nsrution General Hospital R.F.D.7#J,Mexico,Mo,
3. NAME OF 8. (First) b. (Middle) "¢ (Last) 4. DATE (Mon:h) (Day)  (Year)
- ?ﬁ,ﬁf’?ﬁi’i’, ALICE: . - FAY COLE peam N 14,1950
é 5. SEX 6. COLOR OR RACE | 7. Mﬁbﬂcmlég g{s\yga&snmm.u 8. DATE OF BIRTH 9.£GE (o year n: UNGER | TOR | & ORDER 3 WES.
% |[Female Vhite ever Marriedd| Nov.1l4,1950 i I Bl B (i
g L 1- 3
=] 10a. USUAL QCCUPATION (Civi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
= dons during most of working uf.:::ﬁ:&h:g ) . DUSTRY (Biata or forelen geuntey) IztglIJTNl'lz'Eq'TOF WHAT
3 Mexico,Mo. U.S.A.
< Gjla. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- [Lee Tole | Ellen Brashear
M. :5 WASO?EEIE;SE;) E\(I[ER IN-’U S, ARMdE? I:(IJRCE'; 16. SOCIAL SECUR;"I'(}' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
WDh Yo ¥ WAT OF ol [ .

= R prordsectieies) | None . ™ |Lee Cole,R.F.D.#3,Mexico,Mo.

' ~|'i. CAUSE OF DEATH = - . .iis: 7 @ MEDICAL CERTIFICATION WTERVAL SETWEEN
= _Fnteron!yonemu:npu' 1, DISEASE OR CONDITION . H
Z | line for(a) b3 A Re¢|: DIRECTLY.LEADING TO DEATH® (5) .CML;QM 3,\:‘
E *This doea not mcan ?AMECEDENBCAUSES
% || the mode of dying, such | Mortid conditions, if any, gizing DUE TO (D)

. -||-as heart foilrre, asthenia, | Tise to the abore cause (o) stating . . - - R . O
=) cte. It means the dis< ], - the underlying cauae last. - o - s :

o cate, infury, or complica- v DUE TO (")
7 tion which cavused deatlva li OTHER SIGNIFICANT CONDITIONS - ' N . P
a 1" conditions contributing to the death but not 7529\x
= reloted to the disease or condition cauring deald.
Lé 13a. DATE-OF OP_F.IRO.% 9. MAJOR FINDINGS OF OPERATICN - "o A ) ’ T 20, AUTOPSY?
= . - - ves L] wo
o 21a. gﬁ%f)&g‘r (Bpecity) i:b. P:.ACEfomJliE‘l" (o;..l:l:;-bw; 2le. (CITY, TOWN, OR TOWNS{{P) . . (9OUNTY) . _(ST'ATE)
7z HOMICIDE eI ety slps oTe e o T o
g 214. TIME tMonth) {Duy) (Year) (Houn 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
|||t = [ "o (] "ene ' :
w ~ = -
; 2. I hereby certify that I gtiended the deceased from w 19.59 1o AMQ , that I last saw the deceased
= alive on M 19572+ and that death occurred at _?_ m., from the causes and on the date stated above. 2
ﬁ 2. SIGNATU i (Degree or titly) | 23b. ADDRESS 23c. DATESIGNED
= 24a. BURIAL, ((IREMA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) - (Gtate)
Y
E 875" [Nov. 15,50 Elmwood | Mexico,Mo.
DATE REC'D BY m%% REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S S| GMATURE ADDRESS
1$-/94% ,Mexico,lo. ~

s Ststement on Reverse Side)



Date Received: NOV 22 m
DISTRICT HEALTH OFF_!CE f#ﬁ
- pistrict File Number /{—sd—/‘};
Date Filed: #¥ 25 B3

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....._..

Student Embaleer No. .

working under my persona! supervision.

SEUTENE 4ervuannnnrsenenenrarisrerensesnnns Signed..... é’a:/( ..... Z 6 ('—Q%_Lf—
S5tudent Embalmer

Licenzed Embalmer No....?/ }jﬁ'
P. O. Address m%% .
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.}

If this body is not embalmed, f:lc-t should be so stated above.

-




