Q

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN’i‘ RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILEQ, AUG 4~ 1953

‘ STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. Z 0 PRIMARY REG. DIST. N.M Registrar’s No

23818
V7). -

I. PLACE OF DEATH.
* a. COUNTY -
Audrain

& ST sgourd

2. USUAL RESIDENCE (Where deceassd lived.
b. COUNTY

I loatitotlon: residencs Ha-c:
adialeslont.

b. CITY (f outeids corpurate limits, write RURAL snd give ¢. LENGTH OF

OR
ToWMN Mexico

7| STAY (in thie place)|]

Montgmery ;

c. Cg;f (If outaide sorposts limits, write RURAL acd give townshis o 70 o2

Mollie Hals
16. SOCIAL SECUREI'O\’

Tnsgﬁg e!;en b’gg?g :
15. WAS DECEASED 1N U.S. ARMED FORCES?

{Yoe. 00, or unknown) | (Lf yes, give war or dates of sarvice)

1. INFORMANT'S

ol

DIRECTLY LEADING TO DEATH 5y <=

no nono ﬂ
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only coecauseper | 1. DISEASE OR CONDITION ?L_ I

, hours TOWN - gigllaville /
d. FULL N_lu_AAPtE QF (If not in bosplesl lon, give streat add or loeatk dAgDanlgEEé (If rural, give location)
iNSI'ITUTION Audrain (..ounty Ho Spit a8l Washinteo St eat
3. DNEAch&E QF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
mpeorPﬂw T.A RUTH LOTT DEATH Julvy 25 1953 |
5. SEX 6, COLOR OR RACE | 7. MARRIED, NE'VER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeare| (7 tnofh 1 rm ¥ RO N a3,
\ [l WIDOWED, D 3RCED (Spaciiy) last birthdary} uo-m' Hours | Mis.
remale / | White Marrie /| May 13, 1900 | 53 |
10a. USUAL OCCUPATEPN u:ﬂy::»ﬂd:;;:: 10b. KIND OF BUSINESSD%QT II{‘Y 11 BIRTHPLACE (¢, waf Stute ar Forsign Country) 12, c&'}'%"“" WHAT |
_House wife House work flonteomery Uonnty, Mo, a i, ‘
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE |

0 AND DEATH

line for (s), {b), ard (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a} slating
the underlying cause last,

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It wmeans the dis-

DUE TO {¢)

N2 baare 2

cart, infury, or compli
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing denth.

-

24a. BUR AL, CREMA-
T ﬁ@aﬂb

7/28/53

Wollsyille

DATE D BY LOCAL | R
gi’:- 5"‘%

Z

L ' 2.

24d. LOCATION (Oity, town, of county) (State)
A T, M I

19a. DATE OF OP'FE)AI‘i 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.5-.1a ot sbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICTDE home, farm, [astory, ssreat, olice bidg., s} -
HOMICIDE .
21d. TIME (Month) (Duy) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
"IJURY m. AT WORK
2. I hereby certify that I altended the deceased Jr _..?.JJ_ 19.22 to Aﬁ.ﬁ,)_ 1923 that 1 last saw the deceased
alive on !9.‘52 and that death occurved al m., from the Yauses and on the date tated above.
2%, SIGNATURE ) (Degrea or titls) | Z3b. ADDRESS DATE SIGNED I
[ ]
B MDD bosprar
b, DATE 24c. NAME OF CEMETERY OR CREMATORY



ro_rm——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....".:.‘:.........__.‘

[ S . Student Embalmer Mo. -

?

working under my personal supervision. ) M
n . Slgned.

Student c.ciiierrannencrecsssrnananey tnuans

Student Embalmer g?’
Licensed Embalmer No._é._o..... rrogrecrorecseemenrieas

P. C. Address N el

Note: The above N‘I’US’I‘ BE SIGNED BY 'I'HE LICENSED EMBALMER in kis OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




