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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH State File No....
REG. DIST. NO. ,{ é PRIMARY REG. DI-ST. no.,3_QQ_2___ Registrar’s No,

41432

rrrarrrrie arereren vom

/235~

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institutlon: residence befors
a. COUNTY adminslon).

Audrain

| STA )
o STATEM§ gsouri

b COUNTY Audrain

¢. LENGTH OF

b. C(;TY (H outaids corpurats Umits, write RURAL and sive

c. ng (If outside vorporate limits, write RURAL and give township)

. township) | STAY (In this place) i
TOWN Mexico LI EE TOWN Mexico g2 ¢ 3
d. FI"IJ&IS-P'I!I"“AI'I‘_EOOF {If not in bospltal or Institution, &ive stroet address or locution) dAsg-gFlEEETS'S . (If rural, give looation} ; )
INSTITUTION 721 'S, Clark Street 721 8. Clark Street
3. g&h&ﬁs%la a. (First) b. (Mlddle} . (Last) 1 4 DA-.-E (Month) (Day) (Year)
(Typeor Prie)  Marletta Lackland Clark oeamDecember 21,1952
5. SEX 6. COLOR OR RACE | 7. MARF:.IJ%% gsvggclgsnmsn.) 8. DATE OF BIRTH 5. l:'\"GE Un veuaf w o | viax | @ oo o o
y (Bpeci; t birthdsy] Lo Days { H Min.
Female ¥hite Widowed s ~~" |May 28, 1860 [ °""|
10:;“ USUAL Sg:gl?ﬂou l:{(:::‘k:u;o{work 105. KIND OF ausmzssn%g.r g«i 1. BIRTHPLACE (1) wad State or Foraign &“"2; 12, cgm%r#??m"r
8 ome e Columbia, Myssouril USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Lakkland Elizabeth Dailey | memmme s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY |17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no.orunkoown) | (11 yee, xlve war or dates of servios} NO,
0 e none Mrs. P. R, Holmes, Mexico, Mg..
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onsceusaper | |- DISEASE OR CONDITION __ ONSET AND DEATH
Yine for (a), (b, aad (¢} DIRECTLY LEADING TO DEATH* ()
This docs net mean | ANTECEDENT CAUSES :
the mode of dying, such | Mortid conditiong, if anr, ﬁ"" DUE TO (b) - :
a# heart fallure, asthenta, |. Tiae to the abooe cause (a) saling ) ) o
ae. It means the dha- © the underlying couse laxt. )
cars, injury, or compli DUE TO (c) -
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS. s P X T
Conditions contriduting to the deal It not
related to he disease or condition causing death,
19a. DATE OF oglg&m 155, MAJOR FINDINGS OF OPERATION: w1 e . . . i | 2. AuTOPSY?
' e 23R | w0 B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (.. lnoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Lastory, strest, offios bldg . eve.) L. oy :
HOMICIDE ) : - it
210. TIME (Month) (Day}, (Year) (Hown) .| 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF - - mm.u'r NOT WHILE,
INJURY @. AT WORK

18311 Ag_c,_z.o_, 193 2 (hai I last saw the deceased

2. 1 hereby certify that I attended the dcmadfrm;]maL
alive on mz.__&Lc 19,51, and that death occurred at 6.2 3.0.am., from the causes and on the date staled above.

Za. SIGNA TR or title) | 23b. ADDRESS Z3c. DATE SIGNED

S A Do mw@ /-2 -S:

24a, BURIAL, CREMA- | 24bDATE "24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATI (ouy,tuwn.ormm (Stats)

HQB REHOVAiM) - - : . B ) . .
arial ~ |12=23~52 Rlnwood Cemetery Hexicc. Missouri

D EREC.DBYLi!mEG- REG SIGNARE f 25:- FUMERAL DIRECTOR' S8 STIGMATURE ADORESS

) - ) »

0. 2279572 2278 g e (IS oo D) S JEteeld) S

s Statetrant ot Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
J !
tudent Embaimer No.

v-orking under my persona! supervision,

Student .aese hesassesssscarasrararnaneans s Signe
Student Embalmer

I’
-
’*
'y

P. Q. Addmm%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUT&G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




