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REG. DIST. NO. 32

STANDARD CERTIFICATE OF DEATH

State File Naiag‘?z ..... .
PRIMARY REG. DIST. m.ﬁﬂﬁf_ Regietrar's No.oo .ot

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES
Morbid conditions, if uny, girtng DUE TO (b)

*This does not mean
the mode of dying, such

o# heari follure, asthenis, rln to the abuoe mm wiw
de, It mesma the dis- underlging couse lost -
case, infury, of complica- DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decomssd lived. If instiwtlon: residence before
. N . admisslon
8. COUNTY  phone & STATE pjgsouri o COUNTY pudrain "
b. CI']IQ'Y (1 ontelde corpurate limits, write RURAL and give LENGTH OF ¢. CITY (I cutsids corporate Uuits, write RURAL and give township)
townehip} H . -
Towwn  Centralia FZW)Y H «. TOWN Mexico gz LS
d. FHO%P#AMLEOOF {1 not in boapital or lnstitation, glve streot sddress or Ioﬂt.hn) - ASJDRES (T reral, give location)
instiruTion  Hulem Nursing Home 1019 W. Boulevarde /
3. gz?:ﬁs %rg 8. (First) b. (Middlc) e e (Last) ' a. D,m; (Megth) (Dey) (Year)
{ Type or Print) LOUISA MARGARET DOLLENS oo April 25,53
5. SEX / 6. COLOR OR RACE | 7. #&%Eg. EWEEC%SRR'ED' ) 8. DATE OF BIRTH | 9. AGE Uo ran = ﬂ::.m T v e u
1 ] 3 {Bpactiy oure .
Female White 74 March 5,1870 73 20 |
10a. USUAL OCCUPATION (Giva kind o wosk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((;y0 1t State or Foreigs Comatey) 12 CITIZEN OF WHAT
1f retired) TRYT
“HOUHEKEEDER ™ Oown Home Audrain County,Mo. ¢/ | UEVAL
lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wade Chick Arabelle Wilson , —_—
Ir?r' WAS DECEASED EVER IN u.s.ARMdEn r-;?acmz 16. SOCIAL sscunnar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0o, oy unknown) | (If . mive o nervics .
No. reEm—— INone lirs. Earl Estes,Mexico,Mo. A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cascanseper | |, DISEASE OR CONDITION ONSET AND OEATH

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS.

Conditions mnwmmmmm-m .’ :
relaied to the dizense or condillon cousing

158, PATEOF QERA. J190. MAIOR FINDING§ OF OPERATION 7=y o' ¢ . - -~ 4 - ., - - ., |2 AUTOPSY?
ON Q___./'j 17[ 2ol ~ ves D "o
21a. ACCIDENT ] Zlb .PLACEOF INJURY (sg.,in crabout | 21c. (C&TOWN. OR TOWNSHIP} © " (COUNTY) (STATE)

M o, FArECTacoTy sseetroflEs BRly.. sia) —_— - .

. . DEEE A
21d. TIME (Mocth) (Day) _ (Tesr) (Hous) | 2le. INJURY OCCURRED | 21F. HOW DID IRJURY OCCUR?
e — WHIEEW T -~ —_

INJURY - - = |- WoRK ﬁ—uﬂmnx[:l . ex et b

2. ] hereby certif; that I auended the deceased from = , , lo i‘i 6_""-;3 15" , that I last saw the deceased
alive on 4 and ‘that death occurred al 'm., from the causes and on liu date slated above.

3. SIGNATURE W% 423:: ADDR

| 23c. DATE SIGNED

AR/~ 3

313, BURTAL. CREWA. | 24b. DATE 2%. NAME OF CEMETERY OR cm»:mronv 24d. LOCATION (City, tdwn, or county) _ (Btate) |,
(Boedily} - . .
Tf?'émovglk April 25,53 New Hope, Audrain Audraln County ,Mo,.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 30 75- FUKERAL DIRECTOR S SIGNATURE ADDRE$S
%Lﬂ"' (9513 277 4 2 IZZ./@. i Mexico,Mo.
’ _ 7 T

s Stetement an Reverse Side)




S'l'A'I'EMEN'f_ BY LICENSED EMBALMER

Uhereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . Student Embalmer Ro.

vorking under my persona! supervision.

SEudNt searrracarensssrssnnrnrans resnseonn Signed Q/f/ g@Mé(-

Student Embalmar

Licensed Embalmer No...3389

P. O. Address Mex:.LCO,:MO.

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 embalmed, fact should be so. stated above. °
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