THE DIVISION OF REALIF WUy MUK

| Mo. 300 .

Y20 n STANDARD CERTIFICATE OF DEATH v e o, LODO
FILED JUN 15 1852 3002 F
BIRTH MO, REG. DIST. MO, _&_rmmv REG. DIST. NO. [ Registrar's No

1. PLACE OF DEATH ‘ 2 2. USUAL RESIDENCE (Whers deosased livad. 1 lastitatlon: residence before
2. COUNTY ] oY l/ & STATE b. COPNTY wdsdpeloal.
_Audrain 72 Misgouri .K;; rain Ggn &R
b. CITY (1f outside corpurata limits, write RURAL ad xive c. LENGTH OF ¢. CITY (If oursids sorporate limita, write RURAL and give townshin}
OR .. STAY (in this place)! OR d
TOWN Mexico yrs || TowN Meinco
d. FULL NAME OF (If not is bospital or Iastitctd dnmt dd oz 1 don} (i rurl, give location)
HOSPITAL ORs ndrain Hospital  ABoREss 325 Alabana
3 NAME OF a. (First) b. (Middle) o (Lest) 4. DATE (Month)  (Dey)  (Year)
{Type ot Print) Nicholas —— K¢mmick oEATH June 4, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE Ua yean] v e e | oo
- RCED (Bpedty) : % Months Houra | Min.
Male | White \’J'idmued(.J 2. {Oct. 28, 1874 [ 7 | [
10a. U USUAL OCCUPATION (i kind of xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy uad Btata or Foraigs Conntry) . | 12 CITIZEN OF WHAT
Retired Farmer Gore, Missouri
ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William EKdmmick . JCarolyn Arensmeyer [ m——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY T7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) | {If yes, rive war ot dates of servios) . .
No None Mrs, Bernice Snow Mexico, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | lg‘l‘“;_ltrv.:l.
. i. DISEASE OR CONDITION . TH
- Enter only onecausopet | Ty (g o731 ¥ LEADING TO DEATH® (5 2

line for (a), (b), md@)
*This doez not mean' ANTECEDENT CAUSES

the mode of dying, such | MAorbid conditiens, if any, ,ﬂ,""’ DUE TO (b)

“an beart felluse, asthenia, | rise to the cbove catiae fﬂJ g .

de. It memns the dia. | A Bmderlying couse last

eare, infury, or compli PUE TO (e}

tion which caused deth, ll OTHER SIGNIFICANT CONDITIONS -~
fons contributing to the death but nol

rdmd to the dizenss or condition

'191". DATE OF OP_F%A'; “19b; MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING iJNFADlNG BLACK INE—MAEE A PERMANENT RECORD

E el

- - I S S R BV L |

¥
i

21a. AE!DENT {Boeciiy) 21b. PLACEOF INJURY te.g.. looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma. farm, Ingtary. sreet, office bldg., ste.) e .. ook e -
HOMICIDE ) . . L :
2td. TIME (Moath) (Day) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T - WHILE AT NOT WHILE[ -
INJURY = | work AT WORK e

I
1

2.1 hereby ﬂi that I-atiended th deceasid fmm 1933, to ;Jdme._l/q 1933, that I lost sow the deceased
alive on 1.953 and that death occurred at O 30 rﬁf om the causes and on the date stated above.

2. SIGNATURE,, - .- < . W? 2. gnn . Bc. DATE SIGNED

Za BURIAL CREMA- | 245. DATE 24, NAME OF CEMETERY OR CREMATORY : 24, LOCATION (C 7.
REM| ) . ”
Barial 6/6/5%3 Case Cemetery . Case, Missouri . . .,

S SIGNAEERE

- U 25- FUNERAL DIR CTOR"S BSIGNA 3 ADDRESS
fexico, MoO.

ty Statement on Reverse Side)

TE REC'D BY LOCAL | REG
@ 6‘425-3




a4 -

STATEMENT BY LICENSED EMBALMER

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

,,,,,, , Student Embaimer No.

vorking under my persona! supervision.

Student ....cu.. ssssesnaen secsrsenrranannes
Student Embalmer

Licensed Embalmer No. -; !&\é)

P. O. Address s "‘

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.




