S. No.300 i W VIAWIS Wi [/ il ITF Wi 7R W e
. 9. -
e | BUED JUL 90 1080 STANDARD CERTIFICATE OF DEATH  _ v e o 20004
BIRTH NO. L 29 19 2 REG. DIST. NO. l O _ rrimmy REG. DIST. uo.jd Q_.’_?.,_ Registrar's Na........../..[...?... ..... -
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare detessed lived. If lostigtion: residence before
. COUNTY . STATE . » _ sidioision),
Y 5| ® Audrain > Missouri > COUNTY pudrain™tt
5/0 b. CITY (11 outcide corpurste Limits, writa RURAL and give . grAl;{ENG:.l;t DEF c. Cg;f {lf outside corporste limits, write RURAL acd rive township)
townsbip) (in eo)} .
/ a TOWN  Mexioco 7 _days TownMexico i =) .!/3
& d. FHO%P#AT.EO%F (If Dot tn boepital or lustitntion, give street sddress or loeation) d.A%rg’% (Kt rural, give locstion) d
o mstmution. 201 E., Pleasant St. 621 N. Clark St,
E 3. NAME OF 8. (First) b. (Middle) <. (Last} 5 DATE (Month)  (Dsy)
DECEASED R OF 7 (Yea)
F (Typeor Print) ~ BLLZA BELLE DUBRAY peat  July 24,52
; 5. SEX / §. COLOR OR RACE | 7. MARI?"I"E% Btsvggcaésnmsb. 8. DATE OF BIRTH 9. A(‘;E Un years) 7 broce ¢ vo" || 1r aoen 24 .
: . 5 . (Bpacify} Days | Hours | Mhn.
% [Female White WRERET°" 222 iy 3,1865 g4 | I
10a. USUAL OCCUPATION (Give kindofwerk | 10b, KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE (8tate or forsign couutry) 12, CITIZEN OF WHAT
e during most of wprkiag life, sven if retived) DUSTRY Z/ COUNTRY?
i ousewor Own Home Callaway County,Mo, U.S.Aa
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Christopher T. laRue [ Iucinda Togsdon _
= 15. WAS DE{‘.;EASE:J E\(rli;:a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
. or unknown! ye, xive war or dates of service) . .
s T None Mrs. Ruth Stotler,Mexico,Mo.
18. CAUSE OF DEATH MED!I CERTIFICATIO INTERVAL BETWEEN
é | Enteronlyonecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
Z [ iimetor (a), (&), and (@ DIRECTLY LEADING TO DEATH®()
g o This does not mean | ANTECEDENT CAUSES
< || the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
w . || a8 heartfaflure, asthenta, | tise lo Lhe above cauae (a} stating R -
& " [l de. It means the dia. | the underiying couselost. - : '
o care, Infury, or complica- DUE TO {o) :
> || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS } K
= Conditions contributing to the death but not
E related Lo the diseare or condition couring death.
= 195, DATE OF OPERA- | 19b. MAJOR FINDINGS OF:OPERATION ‘ . - -« |20 AUTOPSY?
= TICN 3 3 ! x
= YES D NO
‘0 21a. ACCIDENT " (Bpecityy 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| h SUICIDE N home, furm, fastory, sirset, offios bldg., et} ol e R .
- & HOMICIDE . - 1 . “*
.:‘g 2td, TIME (Moots) (Day) (¥esr) (Hous) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [ NOT WHILE
J.. INJURY . o | "work L] "ATWGRK . e . -
2 2.7 hereﬁ}ﬂif that I pilended the deceased from%!L‘L, 191‘{&, lo , 1952_’, thet I last saw the deceased
; alive ,JQ,LQL, 1882, and that death dccurred at _L& m., causes and on the dale stated above.
S s:emtjbny‘ - - /J(Deﬂ%tjﬁ) Z3b. ADDR . lﬁDATESIGNm
”~
o | — Wl - ) Mg - A
& |[2%a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, mm_,oreomy)U' ~ (Btate)
8 {i .RETwi (Bpecity} A
g urial A [July 26,52 | laddonia __IaddoniarMo, - .
SIGNATU 7-/_ 25. FUNERAL DIRECTOR'S 5)GNATUR ADORESS
Za At ?’/ﬁ MExico,lMo.
[ ’s Staternent on Reverse Side)

d Ve B e A




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, or by ..

. ., Student Embalmer No.
working under my personal supervision.

Student s.eesesvscnaraanse reerssennens wens Signed.u...m.%.'.{f...._.mx.%/

Student Embalimer

Licensed Embalmer No. 3189
P. O. Address. Mexico,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 embatmed, fact should be so stated above.

- . "




