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

ALED SEP 30 1959

"BERTH NO.

STANDARD CERTIFICATE OF DEATH btk
REG. DIST. wNO. ! [ 24 PRIMARY REG. DIST. KO-R_LoL Registrar's No. /S'. ,

QWU SRO
State File No..imiisissan

et oun vem

1. FLACE OF DEATH

2. USUAL RESIDENCE (Wbers decessed lived. If Lustitatlon: resldence befors

DIRECTLY LEADING TO DEATH® ()

a. COUNTY Audrain a. STATE Missouri b. COUNL‘udrain sdinbmion).
b. CITY (I outelds corporate Umits, write RURAL snd give c. LENGTH OF c. CITY (I outelds corporate limits, writse RURAL sn) give townahip)
township) | STAY (in this place)|| dg
TOWN Mexico . § Yeursl tow Mexico -7 %
d. FH&P#AT_EO%F (Lf not in hospital or Inatitution. glve streot address or location) d'AsDrgF!EEr% (M rural, give location) 4 -
INSTITUTION ~ Audrain County Hosp. 1025 5. Western
3. NAME OF . {First, b. (Middk . (Last
DECEASED s (Fist) (Middle) ¢ (Last) 4 DATE  (Momth) (Day) _(Yew)
(Typeor Print) KOl 0D M. Cass pEaTHS ept 22, 1952
5. SEX / 6. COLOR QR RACE | 7. ‘mIADRO%EB' NIE‘ygchBRgIEE!. ) 8. DATE OF BIRTH S.hA“GE 61 rd;-r- L:o:ﬁ;.:. 1 TEAR | ok o Hn.
¢ $2 Days | H: Min.
Female White ever Married & [Marchk 17, 1877| %5 | el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE (8 £
ﬁaudnﬂu mmaﬁg o ] “ﬂn or! 0 STRY = tate or foreign country) / 12. ClTlZEI;?F WHAT
urse, re edicine Caledonia, Minn,
|33G FATHER' $ "‘52 g 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR W{FfE
eor 88
ge ~. ¥8 Ellen Heal |__none_
E'. Wﬁﬁsﬁiﬁg? EYSR I:iU.S..AORMd;D Ii?‘RCES': 16. SOCIAL SECUR}LY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W& EEOITRRERE | [ one Mrs., A, M. Rowland, Mexico, Més
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN £
 Enter only cnecsuse per | 1. DISEASE OR CONDITION W, W m% mznﬂnn

line for {a), {b), and (c}

*This does not mean | ANTECEDENT CAUSES

vendesnpims

the mode of dying, such
as heart fallure, asthenia,
‘ete. It megns the dla-
care, injury, or complica-

Morbid conditions, if enyp, giving
Hae to the above cause (a) stating
the underlying cause last.

DUE TO (c)

DUE TO (b) (’EAM Mm

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

nditions contributing Lo the death but not

tepLorition

v Midlesco DTV 53 M‘Jm
roelaated to the diseare or condition cousing death. m‘fkﬁ A;j M
. AN .o RN 4

13a, DATE OF OP'FITJAN. 19b.- MAJOR FINDINGS OF OPERATION - (o v 20. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z.. inor about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} STATE)
SUICIDE bome, faym, {nstory, street. office bldy., sto.} ) .- R A LI )
HOMICIDE - R
2id. TIME tMonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE .
INJURY m. WORK AT WORK : : i . -
22. 1 hereby certify that 1 attended the deceased from F =2/ 18 5310 Y- 22 1952, that I last saw the deceaced -
aliveon T - 232, 18_SAgnd ihat death oceurred al m., from the causes and on the dale stated above.

H d (Degree or title)

2. DATE SIGNED

|Zd S-S5

23b. ADDRESS__
- -W@/{‘*CJ, ’.J/;(‘o‘ R

RE
24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL cioedty)

Burial #

e ) o]

§ 24c. NAME OF CEMETERY OR CREMATORY

#Ad. LOCATION (Otty, town, ¢r county) {Btate}

enetery -Mexigo, Missouri,
2. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

/?/?ya_ac.o, ;Z/E MEX 120, P70

ner's Suumg{n on Rm-_Sl_\iﬂ“"'._‘ R S
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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

e

,,,,,,, , Student hblll.:,h.
working under my persona! supervision.

\
(7 5\ '
Student ..oeceessians Signed / (/UW / 2 A_/u()/) <
Student Embalmer - \ f f/
Licensed Embalmer No 7 9, \

\

P. O. Address r’i / 47 2 2 /O
Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER 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 so stated above.




