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STANDARD CERTIFICATE OF DEATH
‘1 gm.'nq NO-M REG. DIST. NO. __La PRIMARY REG. D18T. MO 3002— R,g.,muyg,_“{_g_z___m

State File No. 324‘81

1, PLACE OF DEATH
8. COUNTY Audrain

(

2. USUAL RESIDENCE (Whare d
Missouri

a. STATE

d lved. I fnet id before

b °°”"“'Audrain rdmiandoat.

b. CITY (It outcide corpurate Limits, writa RURAL snd .hn..m [ I?ENGTH OF) c. Cg’g fi:] mﬁﬁ. oo te limits, writa RURAL and give towaship)
. tow) H is plae
TOWN Mexico °| 30" Rl wom  Mexico dﬂfé;
d. FHOLIS-PvAME OF (I not in hospétal or imtitution, dive strest address or lomation) d.Asg'DR give location)
wshrorionGeneral Hospital N, W ade 3t. .
3. NAME OF 8. (First) b. (Middle) C. (Last) 4. DATE (Month) (Du
DECEASED 7} (Year)
5. SEX J 5, COLOR OR RACE h MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| If vDEn | YEAR |  UnoeR @ w3,
Male .~ [White ] e‘@'%‘i‘”%ﬁ‘?i‘i‘é‘&' 0ct.5,1951 e o] o | | B
10a. USUAL OCCUPATION (Give klnd of stk 10b, KIND OF BUSINESS OR IN 1. BIRTHPLACE (Btate or forvign oguatry) 12, CITIZEN OF WHAT
doudﬁnlmmdworhnlmo.mﬂ rutired) DUSTRY : 0 NTRYt
Non Npne Mexico,Mo. Deh.

13a. FATHER'S NAME . ,
James, De Ornellas

13b. MOTHER®S MAIDEN NAME
Jane Bauer

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' &

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licetved Embginer's Smcm:m on

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
or unknown} (Il yoo, glve war or dates of service)
Y5 . . " None Mr ames De ornellas, Mexico,Mo.
1B. CAUSE OF DEATH o t MERJCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatse per ISEASE OR CONDITION: . ' OMNSET AND DEATH
line for (a), {b), end (c) DIRECTLY LEADING TO DEATH @) .
“This does not mean | ANTECEDENT CAUSES 54 M W
the mode of dying, such | Mortid conditions, if any, giring OUE TO (b) -
a2 heard fallure, asthenia, rise to.the above cause [a) gating . rr—
e, It means the dis- the underlying causr lgst,
eaie, infury, or complica- i DUE TO (0)
tion whick caueed dealh. | 11, OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but not
related to the di. or condition causing death. . . .
-19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION ° - A (’ i 2, AUTOPSY?
TION 1l 7 \
_ e ves [ wo XJ
21a, ACCIDENT . {Bpecify) 21b. PLACE OF INJURY ¢s.g.,luorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE) -
- SUICIDE . homa, farm, fagtory, street, office bldg., at0.} e
HOMICIDE
21d. TIME {Month) (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED { 21, HOW DID iNJURY OCCUR?
. WHILE AT KOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from -1 19ﬂ. o i , 10__", that T last saw the deceased
alive on 1931, and that death oceurred at '30 m., from the causes and on thc date stated above.
23, SIGNATU . y . ?,(De or title) 23b. ADD 23, DATE SIGNED
A wtt Y N | 20 0o P No. | @5
24a. BURIAL, CREMA- | 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d7 LOCATION (Clty, town, or county) = - (State)
(Bpecity) .
; ‘.’fi ¢/ |0ct.6,51 Elmwood "o ‘Mexico;Mo, - - ke
D REC'D BY LOCAL S SIGNATURE zs FUNERAL DIRECTOR 81GNATUR ‘ADDRESS
(Lg% :Q:: é 3’ 7226‘/ cZ , i J ,mexico,Mo.

Rm Side)




Date Received:gcT 15 L
DISTRICT HEALTH OFFICE ﬂiz
o ‘ ' pDistrict File Number ’g-S /-/d’.‘zq
l Date Filed: 0CT 2 b

STATEMENT BY LICENSED EMBALMER
not

+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my persona! supervision. ' | Student Embalmer Noweovuieonacnntiiiiiinaea,
Signed ﬁ‘/ Z— W
5ignedecasnasesacesatssteitssscannansrnnrs .
gne Stusent Emdeimer Licensed Embalmer No...3189

P. O. Address_1M€X1CO,MO.

Note: The sbove: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with,
the shove constitutes grounds for revacation of license.)

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




