THE MVINUN UF FIEALTIFT WUT MIaAUN Lok YOO

. No.300 -
.{ - BIRTH NO. REG. DIST. NO. ___&_ PRIMARY REG. DIST. NO. 3__0__,0,___2_._ Registrar's No gé
L. PIE.SCE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived. If lostitation: residencs befors
a. COUNTY 3 : STATE b. COUNT sdiciaton),
043 Audrain > Missouri Y Audrain ;
| b. CITY (I oataide eorpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (1f outslde sorporste limits, write RURAL sad rive township) |
wrnship) Y this place) OR \
4 ToWn Mexico e P4 Bave | ToW Mexico i 5[-); |
d. FIE'JIGIS-P?'IE‘AP{EO%F (M not ia hospitsl or institution, give atreet address or locatlon) dAgDr[;%HFgS . (It rural, give location)
mstiurion  Audrain Hospital 225 Alabama St.
3. NAME OF a. (First) b. (MIddle) <. (Last) 4 OATE (Month)  (Day)
DECEASED ¥)  (Year)
(Typeor Py~ MITTIE MAE WILEGUS oiaH March 25,53
5. SEX 6. COLOR OR RACE | 7. waamso. NEVER | 'ES“R'ED', 8. DATE OF BIRTH 8. AGE un yean] v oex | s |7 wo u
. om N 8 . o H Min,
Temale White rﬁo&oi’vecf y’ lJune 6,1889 l ml .
102. USUAL o&;apiﬂa (e kiad of mork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (Ciy. ad State ar Foreigs ,_.m,,,,d 12, CITIZEN OF WHAT
Housekeeper | Oown Home St.Charles County,Mo. NI.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HU§BAND OR WIFE
John Bobbitt : 1 Sarah Morean -
15.-wis 355%35? E\‘IEE,!‘.IN‘!I;!'.E;A:M"E& TRCES‘; 18. SOCIAL SECUR};I’J" 17. INFORMANT 5 Si1GNATURE OR NAME ADDRESS 1
ﬁo ] Mrg, Flmer RBojconet Mexicn Mo . |
18, CAUSE OF DEATH EDICAL CERTIFICATION TNTERVAL BEVWEEN

| Enter only onecaussper | 1. DISEASE OR CONDITION

_ GNSET AND DEATH
L6 fee (o), (b), and (o) | PVRECTLY LEADING TO DEATH' ) W ‘[ M; / 3 cnne |
ANTECEDENT CAUSES W "1"“‘"‘ ’
*Thir doe2 not picon j
the mode of dying, such | Mortid conditions, if any, giving PUE TO (b»&u‘-d-q G‘d_c.l‘ﬂq‘f- —a"t M“; /M?

as heart failure, asthenda,.| rise to the above couse (o} dating . L. . .
de. It means the dis. | ‘he underiying cause lagt. : e S -
case, infury, or complica- DUE TO (G) __

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS® i R

amdmommrtmmgmm:dmmw- ‘( -
related to the disease or condition causing death. .

"

t
WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

*19a. DATE OF Tlsgﬁ 19b. MAJOR FINDINGS OF ops)zlor«l P ' N 20. AUTOPSY? .
- bZE VT WAL I e a|
21a. ACCIDENT 21b. PLACEOF INJURY (e.g..tn crabous | 21c. (CITY, TQ R TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, tarm, treat, offioe blds.et0) . . e o -
HOMICIDE D&M _ ) Q ' ) . .
214, 1'|ME. Month) (Yar) (Hour) - | 218, INJURY 2CCURRED | 211, HOW DIDANJURY OCCUR? -. ‘
- T | WHILEAT MHOT WHILE
IHJURY K m - WORK WORK %‘NJ .. . . P Foorot
2. I hereby cértify that I-atiended the deceased from 3743 1»9{3_, 02L& 1055 | ihat T last eaw the deceased
alive on 3~26. . 1953, and tha! death occurred al 4 B m., from the causes and on the date stated above.
23 SIGNA A Y i) (Degresoriitle) | 23b. ADDRESS ’ | 2%. DATE SIGNED
: : - Q—O&- g L9 ﬁflk—c* %wu-mu . 137853

Zia, BURTAL. CREMA- & 24b. DATE 74, NAME OF CEMETERY OR CREMATORY ~ 240, LOCATIGN (Oity, town, of county) (Btate)
ON, REMOVAL (Boealtr) cod : e '
urial Mar 28 53 Elmwood Mexmo Mo,

"$ SIGNAPRE

DATE REC'D 8Y LOCAL | REG
: REG.

9 RAL DIRECTOM S SIGNATURE hﬁb.t’s -
i/(/ 4 4 Mexico,HMo.




STATEMENT BY LICENSED EMBALMER

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

Studont Embdalmer No.

o Tl T (Paektd

Licensed En-lbzlmer No. 3189

working under my persona! supervision,

Student ....ieennees rstvsensasaasbobanins
Student Embalmer

P. O. Address__Mexico Mo,

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

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

L3



