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MAK_E A PERMANENT RECORD

o
“H

| FLED Nov 25 1950

I'BIRTH NO.

THE DIVRION OF HEALTH OF MISSQURI P -
STANDARD CERTIFICATE OF DEATH o ren 36052

REG. DIST. NO. __LL_PRIHARY REG. DIST. m-mRtﬁnmr';Nn

1. PLACE OF DEATH
s COUNTY  aydratin

2. USUAL RESIDENCE (Whers d
* STATE Missouri

d lLved. If institoy bet.

" b. COUNTY Audrai adicislon),

b. CITY (It outelde ecorpurate limita, write RURAL acd give ¢ LENGTH OF || . CITY (2 outslde corporate limite, write RURAL and give township) P g/. -
o . township) | STAY (in this place . 0
Town  Mexico oA TowN Mexico W
d. FULL NAME OF (If Bot in hospital or Institution, glve streot address glomuon) d. STREET (1f rural, clve loaation)
HOSPITAL ADDRESS
INSTITOTION 433 W, Vine St. 433 W. Vine St,.
3. g&!\éﬁ %F a. (Flrst) b. (Middle) c. {Last) . , 4. DA'|I;E (Month) _(Day) (Year)
{Typeor Piey MARGARET XT1.GORE v Nov., 16 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EF\YSR&BRR[E& ) 8. DATE OF BIRTH 5. AGE o yean) v Gvcs .Dm 7 oo u o
8 p o ours | Min
Female White M T e e Dec.24,1855 ] Bl f |

10a. USUAL OCCUPATION (Give kind of work
uring mewt of iife, sven if rotired)
“Housewlt

1¢b. KIND OF BUSINESS OR iN-
N DUSTR

11. BIRTHPLACE (State or forelgo aountry} 12. CITIZEN 1OF WHAT
R

Audrain County, Mo, © | PUTRY

13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN

iBetherel Eubanks

16. SOCIAL SECURITY
None

I5. WAS DECEASED-EVER IN U.S.ARMED FORCES?
(Y, ao onmkno'n) } (1 res, glve war or d.lm ot service)

Mildred Yane

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Wilhelmina Barry, Mexico, Mo.

18} CAUSE OF'DEATH™ J11 - 57oi {1 TION nrr:awu. BETWEEN
. Entar only onecaussper | I, DISEASE OR CONDITION . Pl . /4 =y L p ONSET AND DEATH
line for (a), W), and- e) » DIRECTL_Y LEADING TO DEATH (a; 4
——._.....__u i1 B . P . ~
_*This does not megn | ' ANTECEDENT. CAUSES %2 é% . g: E 2; ; ;E’
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
oF Beart fallure, asthenda, | | fite 0 the above cause (a) stating . . - r ..
de. It means the dis- * the underlying cause last. W
caze, infury, or complica- . DUE TO (9) =
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS' . '
Conditions contributing to the death but not #q,)(
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (1 wo X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..tnoraboat | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE N ) borne, tarni, faotory. sirest, office hldg., eta.) N
HOMICIDE ]
2td. TIME {Month) (Day) (Yesr) (Hour) 218, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
\ WHILEAT[—] NOT WHILE
INJURY m. | work AT WORK N
2. I hereby certi ttended the deceased from _Li.iEJ ~—, lo Z -.'IB_S';,.!M T last saw the deceased
>
"~ alive.on @, and that death occurred at L {s —pvm., fromAhe causeh and on the date stated above.

23a. SIGNATU % 52 - 2’
\

WRITE PLAINLY--USING tINFADING BLACK INK

23b. ADDRESS 2. DATE §IGNED

.m

Degreo pptitle
zu BhIERMIAJ. cazm 24b, mf& - 24¢c, NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town; of county (Btate)
_Buria i7" | Nov, 18,501 Elmwood . .| _Mexico, Mo, - . . .
DATE REC'D BY LOCAL | REG) R'S SIGNATYRE ? zs/l._‘_j'ysﬂl-,.blltc "8 S1GMATURE ADORESS

, RE’ = / rd
/&-/23 &LM Ve 5
‘—[1mmu| Enbﬁrn Statement on Reverse Side)




Date Recelved: NWZ_Z—

DISTRICT HEALTH OFFICE #2

™ District File Number //-33-/9
DAte Filed: N0V 25 B

”"
v

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 e rmereeere

working under my personal supervision. Student Embalmer Novesvswes Satbatrsuessnarenn
Gz N y
Signed.. X N M AL IS E_(g-_{L.
. /
51gnediecsenss ehearsereanarasattstessatuns censed Embalmer No l&687

Student Embalmer

P. 0. Address Mexico, Mo, |

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.) ‘

If this body is ngt embalmed, fact should be 5o stated above. =~~~ ~° -, ..




