Ro.300 THE DIVISION OF REALTHR OF MISSUUR 23811
oo | BUED JuL 25 1955  STANDARD CERTIFICATE OF DEATH Stte File No
' BIRTH NO. REG. DIST. MO, _AQ_rmmv REG. DIST. .Q.io_&j_ Registrar's No // fl
1. Pl.é\cs OF DEATH : 7, USUAL RESIDENCE (Where dsceassd lived, 1 lostliution: residence befors
a. COUNTY a : a. STATE admbmion).
P Audrain Hansas 22 Lol VoM
b. COIT'I' 1 cutalde eorpurate limie, -ﬂukmhnddu STAY NeTH OF c. CITY cumwuum-mnmmmmmj/fﬁ
g TOWN  Mexico l;g TOWN Atchison 5
d. FULL NAME OF (If cot in bospital or instltotion, glve strest address &t Ioﬂl-bnl d. STREET - {Uf rural, give location)
HOSPITAL OR . ' .
8 INSTITUTIONAudrain Hospital ADDRESS 301 Riley St.
§ 3, g&a&ﬁ 5%% a. (First) b. (Mlddle) e_h.a.m) 4. Dg}'g (Menth)  (Day) (Year)
” (Type or Print} Agnes : Anderson pEAtH July 21 1953
E 5. SEX ] 6. COLOR OR RACE | 7. M.lbﬂoﬂ'%g NEVEECESRRIED X 8. DATE OF BIRTH 9. AGE Un rens| & o yua | woce 4 1o
(BoecHy’ birthday] Months | Duys | Hours | BMis,
Female White Widowed o7 ne QS‘ /97'7 hg . l |
é 10:;“ LBUALEEE!P'AJE xff.‘.".::fd'"k 10b. KIND OF susmsssDcL)'gT IR"\F 5. BIRTHPLACE . (054 vud State or Foreign Countsy) 12 08,’_,7,}%',‘.?"""’“"
& : Iowa / USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ © Bernard Mullin - |Bertie Davey | J. A. Anderson
! iz [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 11. INFORMANT'S SIGNATURE OR NAME ADDRESS
| ) (Yen, 0o, o7 uniknown} | (If yes, eive war oz dates of servies) NO. .
= =l Nn None Mrs, J, J, McNamara Mexico, Mo.
i | | 8. cause oF DeaTH MEDICAL CERTIFICATION . INTERVAL BETWEEN
- b .|| Enter coly onscruseper | 1. DISEASE OR CONDITION : . ONSET
Z | lime for (s), b, 824 (o) DIRECTLY LEADING TO DEATH® (o) —_
s This dots mot mean | ANTECEDENT CAUSES ?
3 the mode of dying, such gmgdmmdb:!uhm vany ﬂ"' DUE TO (b) g
- = 3. || asheart foBure, asthenta,”| rize above coute (8} - T L L B
B |l e 2t means the dua- | the underiying cause last.
o || cerss tnturs, or complica- ; __DUE T° ®___ —
5 || con wohich consed dents. | 11. OTHER SIGNIFICANT CONDITIONS ST e e T
= Conditions contributing to the death bul not
% related to the discate or condition causing death. :
= |9a. DATE OF OPFﬁ,‘}i 19b. MAJOR FINDINGS OF OPERATION N T . T © . '] 20. AUTOPSY?T
3 58 R 32/ X ves (1. o [N
o |l 218 ACCIDENT Epecity) 21b. PLACE OF INJURY (o4, Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _(STATE)
b SUICIDE, boma, farm, factory, strest, offies blag..et0.) I T S L L
=z HOMICIDE ) : )
g 21d. TIME (Math) (Day) (Yean) (Hoex) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. I P . llHﬂ.EA‘I' NOT WHILE . * -
INJURY m. 'AT WORK . i ..
B d .
2l 2z I hereby y that'l altended the deceased from ::L.n.g_l‘_ 19_}3 lo _Ll.umﬂ.. w_,B Lhat I last satw the deceased
& alive on _Lz{.n.gq,_zl_ mﬂ, and tha! death cccurréd at _ta-'# ., from the ea and on the daze slated above.
E | 5a. s1IGNATURE - ¥ - (Degroo ot title} | 23b. ADDRESS 2%. DATE SIGNED
- C D . - . ‘
PRI YT Y oAl Dl - - -
E “mONBgERMIAL CREMA; 24b. DATE \J 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ul_ty.;w!n.gwmt
& lRemoval — | 7/22/53 IMt. Olive - | St. .Josentyy Missoury -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Q (7 u AL DIREGTO SIGHATUR ADDRESS
%4, 33| [3lar ’
22-/9%3 £ L&
V4 (Lice: s Staternent on Reverse Side) [




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 Embalmer %o. AN

vorking under my persona! supervision,

Student ...uvnesanscnven é..l;.l......... ...... Signed . . o et S Ay s B o, et oo el
. Student almer
Licenzed Embalmer No S Q—z}?
P. Q. Address

g z
ure to comply with

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

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




