THE DIVBION OF heALIEM UF MIAIURS 41430

5. No.300 ' ) .
v, vo.as | FINER DEC 25 1952 STANDARD CERTIFICATE OF DEATH | suare File Moo
BIRTH NG REG. DIST. MO. ! O PRIMARY REG. DIST. no.~3.__0____.o 2 Kegistrar's No--/...g.i%/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere d d lived. If institution: resid before
a. COUNTY . a. STATE . . b, COUNTY . nibimisaion?,
ﬁ@ajffg Audrain Missouri Audrain
o b. CITY (If outside corpurste limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (I outside cotporats ilmits, write RURAL and give township)
0 o0 townabip) | STAY (in this place} OR . e
Mexico 3 days TOWN liexico Aty G£75 2
| d. FHOL%P##EO%F (4 oot h‘ boupital or institation. glve streot sddress or locatlon} d'AsJ gEETSS . (I rutsl, give location) &
INSTTUTION_ Audrain County Hosnital 522 E., Holm S%,
3DNEACHEES%IE a. (First) ) b. (Middle) e, (Last) 4. DS}'E (Menth) (Day) (Year)
(Typear Print)  Lela Mae Rell DEATH  Degc. 15 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F eR ¢ TEAR | O GROGR u .
. WIDOWED, DIVORCED (8pedify) I-né:w-dm Mnm,hn, Days | Hours | Min.
Female White Married / Qct., 30, 1883 9 , |
w:;m % EE-‘CE!TTION &im:mx; 10b. KIND OF BUS[NESD%QT l‘{dY- 1. BIRTHPLACE mm aad Stats or Forsiga Coustry) 12, c&{}"'%ﬁ'?,?”““
Housewife Monroe County </ UsSAa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T. Moore - . T.cuise Stane | e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Ywa, no, or unknown) | (If yes, xive war or dates of sorvics}
Mo None Jd. Earl Bell Mexico, Mg,
18. CAUSE OF DEATH MEDICAL CE| TIFICATION - Igggﬂ %E‘:EI‘EHN
. Enter only onscanseper | 1. DISEASE OR CONDITION _
ltoe for Ga), (0. and & | DVRECTLY LEADING TO DEATH"(5) S ﬂ-qo

4
This dos not mean | ANTECEDENT CAUSES é
the mode of dring, such gwudmm#m if eny, giving DUE TO (b) A A A O,
e (o e eause (a) stat
as heert jallure, oxthentia, Dae ¢ ‘;:M ¢ o Iuﬁt) ing . .

ee. Jt meons the dis-

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

eae, Enfury, or complica- DUE TO (C) __
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  ** . NH
Conditions contributing to the death bul 2ot
related to the disease or condition cousing dealh.
- *19a. DATE OF OP_F%#; 196: ‘MAJOR FINDINGS OF -OPERATION. ey o e ' 20, AUTOPSY? :
) v . £/ d3X ves (). w0 @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..Incrabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bome, farm, tastory, stiwet, offies bldg.. se.) . ' e, - .
HOMICIDE . . ] E S
21d. TIME (Mouth) (Day) (Year) (Houwr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oL mm.:A‘r NOT WHILE
TRJURY AT WORK - . - : -
2. I hereby certify that I aftended the deceased from Lo = /2, 1052 to _Led = /% | 195737 that I last saw the deceased
alive on — 19_..Qrund that death occurred at __J & *'m., from the causes and on the date stated above.
s [l 23a. ATURE - . . (Degres or title) | 23b. m% ) l 23¢,-DATE SIGNED
. O D , Ve . |l
24s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LNATION {Olty, town, or county) _(Btate)
TION, REMOVAL (Boueity .
Dee 16,1954 Elmwood Ce MQXJ,QQ, Missouri .
DATE REC'D BY LOCAL 'S SIGNATRE | /.d ER Dmﬁl S SIGNATURE AUDRESS
“&- 45‘-4%2' ¢L Z Mexico, lio.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

e Studont Enbalasr %o,

vorking under my persona! supervision.

Student .uceeverinieannes erenteans Signed f;-.i (OBMM

Student Embalmer

Licensed Embalmer No..3:89

P. O. Address._1ieXico, Missouri

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 embalmad, fact should be so. stated above.




