]

BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—UBING UNFADING

LEDGCT 15 1991

THE DIVISION OF HEALTH OF MISSOURI

r
-

e lie s Heely

STANDARD CERTIFICATE OF DEATH site Fite o 3 E OO
BIRTH RO REG. DIST. wo. / o PRIMARY REG. DIST. uo‘?ad-2 R,,,,m,w,N. /qr
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institation: reshianos before
o COUNTY  pdrain > STATE. Missourl b. COUNTY  Mont gomtdiey
b. CITY (If outaids corpurate Tmita, wite RURAL snd give €. LENGTH OF || c. CITY (If octekie corporate limits, write BURAL ant give townshipy
OR townebiv) | SEAY ~
oww Mexlco | FTVawyE~l oW Rural - Uppor Loutre g 7M
d. FuuNAME%mehMmmdnﬂm_uw dA%rgR% (1 rusal, gphve komtion)
INSTIUTION.  Audrain Hospital 2 mlles 8. E. Wellsville
3. NAME OF * (Fist) b. (Middie) <. (Last) 4OATE  (Math) (Dw) (Yoo
(tvpear 2oty ANMELS 4 M., AN M Oct. -4 1951
5. SEX /- | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeams| ¥ moee | 7o | ¥ teoex 5w’
WIDOWED, DIVD (Bpedfy) ~ ) last birthday) uu.u., Duys | Houm | Min.
Femsle | White | Widowed ~ 72~ |Nov. 5 1882 68 110 1 28] |
. UsuU, PA My - . o .
10a. USUAL OCCUS TION Givesiadofwerk | 100 KIND OF BUSINESS OR [N | 11 BIRTHPLACE Gaat or torvien sousier) d 12, CTTIZEN OF WHAT
_House wife House wife. Hermann, Missouri e Se A
ulaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John  Jooa ..' - -Don't know . _
15. WAS DECEASED EVER IN U.5. 2
s s m_,.':....*s."f.';f._..fm W S sy $ 3 Opuee gh e woowes
0 . s none - Ke Co Moo
18. CAUSE OF DEATH L msésr. OR CONDITION -, MER ONSET YD BeATH
. Enter only one csttse per AP y
time for (o), (b), ana (&) | DIRECTLY LEADING TO DEATH® ()
«This docs oot meon | ANTECEDENT CAUSES . ,
{he mode of dying, such g{ugdm y?i_MDUETO(h) Ct X
o Reart faflure, asthenia, e . e . -
Nte. 1t inecns the dip- | ~#he uaderiiying cause T
cant, Infury, or complica- _ DUE TO () .
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS- R
‘ M‘;’”w‘“"‘“‘:}”““"‘“"‘“‘
¥a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L : ' '| 20. AuTOPSYT
TION
. e 35!)< w0 wEH
21a. ACCIDENT Bpwity) 215, PLACE OF [WJURY (e toorabems | Zic. (CITY, TOWN, OR TOWNSHIP) wCouRT) (STATE) _
SUICIDE oz, farm. faslery. sirsst. alfiew bldg. . ma) . R
HOMICIDE
214, TIME (Month} (Day) (Ymr) (Howd [ 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCURT
URY ' . -un.u'r NOT WHILE|
. m. AT WORK
alhacbynﬂ#ythdlwmdadlhsduucdfrm IsiL,b—._"L,I&‘_Z_,MIhdmmw
__aliveon _Rad—H 1957 audthatdmtb at 5—L2P m., from the causes and on the date slated above.
|[ Ba. SIGNATURE’ e @ ; 23b. ADDRESS - . DATE SIGNED
' 0& w‘i M U 10~ Y-.&7
i BURTAL. CIEMA ub DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o coxmty) - . (State)
AL Bpesity) . )
Burfal o™ | 10/8/51  |Mt. St. Mary's Cem. | Kapsas €ity,, Missouri
iR L T e

— (Licenmed Embaindbr's

Staternent oo Reverse Side)




§ d3§

Date Received: QCf 13 &
DISTRICT HEALTH OFFICE =2

5561

o District File Numbgrﬁsﬁf-/a"fc‘d
Date Filed: P gc(}‘ f
STATEMENT BY LICENSED EMBALMBR _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cp=by=__....eamna
- —
~— Student Embalmer No,

/%gé

Licensed Emba

—

working under my persona! supervision.

- -
Student ...ceussrnsssrctcssnsttaansnstunan
Studant Enbalnor

: P. O. Addres
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 sb stated above. *




