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! BIRTH NO.

l " TLED FEB 10 1953

THE DIVISO
STANDARD CERTIFICATE OF DEATH

REG. DIsT. 0. __ /)  PRIMARY REG. DIST. m._giQ.z&Rmmcr'a N0 e

N OF HEALIR Ur MxaUUN ’ 7

State File No. i 94.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If institution: resilence before
a. COUNTY . a. STATE b. COUNTY , admimios),
Audrain “=Missouri Audrain
b. CITY (1f outeids torpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outside corporste limits, write RURAL and give mn-hip)
R . township){ STAY (in this place) {/}
TowN  Mexico yral TOW  Mexico 5
d. FULL NAME OF {If not in hospital or institution, give strest nddrem or locatlon) d. STREET {If rursl, ghve Jocation)
HOSPITAL OR ADDRESS "
wstitution 929 5, Jefferson St, 929 g Jefferaon St
3. NAME OF . (Flrst b. (Mlddl Last
DECEASED s.h(ﬂ =) . ( 0 o (Last) l 4 DS:_'E (Month) (Day) (Year)
{ T¥pe or Print), STHER 0. RHODUS DEATH Feb, 6.53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (in yesrs] o UNDER 1 YEAR | o UNMR M RS,
\ WIDOWED, DIVORCED, (8pecity) Last birthday) |Monthe , Days | Hours | Min.
Female White } w f 2l June 11 1867 a5 l
U o ToN gy | o o O s G |1 SR s ot v e o | SR
ouse eeper Own Home Placerv1lle, Calif. / «3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William S, Jones - Emma Artz .. |
E{. WAS DECEASE:J Eth-l:R IN U.5.ARMED i:?RCES'; 16. SOCIAL SECURITY | I7. INFOR%ANT' 5 SIGNATURE OR NAME ADDRESS
\ unkn {11 you. ive war or dates of service
- pgmieoms) | iy e on None Mrs.Jehn A, Mattens,Mexico,Mo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEHVAL BETWEEN
| Enter anly onecausoper | 1. DISEASE OR CONCITION _ 5 . 2"‘5?"0 DEATH
line for (s}, (b), end (¢) DIRECTLY LEADING TO DEATH! (a) L a-:?a
ANTECEDENT CAUSES -
*This dozs not mean
the mode of dying, such | Morsid conditions, if ang, Mﬂc DUE TO (k) /s PQM @A‘ Wé-/
a8 heart foflure, asthenia, rise to the above catize (n) fating | 4 . .
ctc. It means the dia- | Ihe underiying cause lagt. - o : -
case, infury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS'- .
Conditions contributing to the deoth but 2ot /77 LZé,Z;_a
. related Lo the disease or condllion
19a. DATE OF OP_‘F'ROA- - 195, 'MAJOR FINDINGS OF OPERATEON i - 1. 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..loorabom | 2te, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE) ~
SUICIDE bome, farm, [agtary , sireet, offios bldg., .} R . ‘i s
HOMICIDE _ . _ S :
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCURT
' WHILE AT NOT WHILE|
INJURY - o | worK ATWORK s . .

2. T hereby o;'liify.rthat I atiended the decegaed from

% to_2 ~ & 1052 that I'last saw the deceased
m., from the causes aud on t}u date stated above.

— (Licensed

alive on - , 1 . nnd thal death occurred at
23, ATURE, | 7K ortitle) | 23b 2. DATE SIGNED
7N . 1. %m Jho . . X-7- 52
%umaggmm. EMA- | 24b. DATE Z%. NAME OF CEMETERY OR CREMATORY . e, LOCATION (Olty, town, of comnty)  (Stale) .
Buria 1‘“""’ Tah B £4 Elmwood Mexibo L0 _ .
DATE BECD BY LOCAL | REG 'S SIGKATUR & | = TUNERAL DIRECTOR S smuruu ‘ ADDRESS
REG. O V .
T-/953F Mexico,lo.

's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by oo

...................................... ——— " Student Embaimer No.

SLUJONE teuirsnrresensansarasncnas e Signed. /;MC—;W

Student Embalmer
Licensed Embalmer No 3189

P. O. Address Mexico,Mo.

v-orking under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

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




