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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVIRIUN OF FEALIA U MaUURI

L STANDARD CERTIF
AlEs NOY 12 1952

BIRTH NO.

~

d‘llfld

State File No, i i

ICATE OF DEATH

REG, DIST. NO. / d PRIMARY REG. DIST. NG. ,&3; Registrar's No..... AZ. ............ .

o O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d tived. If ietd Jenoe before
. COUNTY : STATE b. COUNTY sdinimion).
s Audrain * Missouri Audrain
b. CITY (If cutnide corpurata Umits, writs RURAL and give ¢. LENGTH OF c. ('.'IT\r {If outslde corpornts limits, write RURAL snd give mﬂh.lp}
OR township)| STAY (ln this place) (/
TowNRual ,Saltriver YOS TOWN Rual,Saltriver Do
0. FULL NAME OF (1f not ia bospital or astiution, give ireat addreas o6 looation) || ¢  STREET. - (11 turat, give location) 3
INSTITUTION R.F'.D.#l,,,Mexico,Mo. R.F. D.;ﬂp Mexico
BDNE%PEESOEFD a. (F[rs-t) b. (Middle) e. (Luat) 4. DAFE (Month) (Day) (Year)
(Typeor Piny PBU1l1ina JANE YOSTMAYER DEATH November 6,52
5. SEX 6. COLOR OR RACE | 7. MIARI;I’EB. ngggc»gsnmsn. 8. DATE OF BIRTH 9. :fffugm" el P L
' (Bpecity, o H Mla
Female / White widdwed Al Feb,25 1861 , m|
ioa. ugg% o&;ukp'mon mﬁ;:.;dw:; 105. KIND OF Busmasso?lg_r IEI‘H‘E 1. BIRTHPLA-CE (City aad State or Forsige Conntry) 12 cgll}rd_z;%?::wum
S(e)VE:i i o Nl Sl own Home Audrain County,Mo.. ~3 |U.S.A.
1138- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Armstrong - | Fannie Gre :
|5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
l'YNm.wnnkmaJ | (If yos, srive war or dates of sorvice) NO. .
0 None Mrs. August Xlusman,Mexico,Mo.
18. CAUSE. OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecsussper | 1. DISEASE OR CONDITION _ D ONSET AND DEATH
lie for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® )
L]
*This does not mean | ANTECEDENT CAUSES &/ZZ—‘—; /d{—&—go—u‘-
fhe mode of dying, such ragmmmﬁg::m i mg m DUE TO (b)
heurd failure, asth . ¢ fo the & caute (@ . -
et - |
ease, injury, or complica- i _DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT -CONDITIONS” - - -
Cunditions contributing to ihe death but 7ol
related to the direase or condition causing death.
19a. DATEOF °PFE,'§ 195, MAJOR FINDINGS OF OPERATION, N 20. AUTOPSY?
2ia. ACCIDENT (Bosclly) 21b. PLACEOF INJURY (s.5..lnorabomt | 21, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) .7 (STATE)
SUICIBE home, farmm, factory, stiwet, offtos bldg., eve) . . -~ .
HOMICIDE _ . :
21d. TIME (Month} (Dey) {(¥Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar T WHILEAT( ] NOTUHLE
INJURY AT WORK Ve oo ..

2. I hereby cerlify that I aumdcd the deceased from 0"

i "-7 lo 19&, that I .Ibs! eaw the deceased

alive on o - ID_Cf-',-ami that death occurred ai :_ ., from the causes and on the dale staled above.
2. SIGNATI.\.C? - - (Degrea or title) | 23b. ADM m 2. DATE SIGNED
ZalndHBURIAL EMA- | 24b. DATE 24c. NAMP’OF CEMETERY OR CREMATORY -| 24d. LOCATION (Olty, town, or county) . (Btate) |
X (Bpwelty) : :
I?ur la Elmwood Mexipn Mo

DATE REC'D BY LOCAL

]&-Sﬂ 4?5—“5.6'

25- FURERAL Wﬂu i ADDIE;S'
Mexico,lio.




-

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo

Studont Embalmer No.

working under my personal supervision.

Tal T
Student ..ees Cesetsensennesaranasseennanes . Signed. : P g o

Student Embalmer
Licensed Embalmer No 3 189

P. O. Address__llexico,ll0.

Note: The sbove 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 so. stated above.




