THE DIVISION OF HEALTH OF MISSOURI ‘
27617

e I cieo AUG 171883 STANDARD CERTIFICATE OF DEATH State Fle No..
op"é "BIRTH NO. _ - REG. DIST. NO. /0 PRIMARY REG. DIST. m.\?__o_gzo Reg:ﬂrar:Na.._....z 2_.7 ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If iostitution: residence befors

0 )] . COUNTYY Andrain County 2. STATE 375 asouri b. COUNTY » 13 g i pt=ies

¢. LENGTH OF €. CITY (If cutsdde corporats limita, write RURAL and give township)

I pdeg=l 6 Mexico . & ‘Fa‘-"

b. CITY (I octeids corpornte limits, write RURAL and give
OR wownship)
Town Mexico

d. FH!..}S.PW\AT_E OF (It pot in hospital or institution, glve sirest sddress or locatlon) d.ASI;I'[I’%FEEE'SI's (1! tumal, glve locatlon)
insrution Audrain Hospital 821 Yale St.
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) ear
(Tveo iy LENORE F. BAIL oSE Aug.15,53
5. SEX / 6. COL.OR CR RACE | 7. #IADFgIVEB ISF‘\’IEECIESR('BLE&’; 8. DATE OF BIRTH 9.:.?5 tn n;nn ‘:Q::.n 1];':: ;3:0: aMn:.
Female " | White pivorce Feb.2,1896 Vi , [
10a. USUAL OCCUPATION {Civekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or fareign country) Chz cmzznorwm.r
“Homgs o!warldu mfonnHM) Own Home DUSTRY Mexico ’N[o o U. lJUoN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J. McElhiney | Louisa Huebotter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo BqTEgekacms? | (f 7o wirs mas or dutes ot servicad 1 None M| Fred E. Bail,Mexico,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Jine for (a), (b), and (¢} | DVRECTLY LEADING TO DEATH®(y)
“This does ot mean | ANTECEDENT CAUSES g : 4
the mode of dping, such | AMorbid conditions, if ang, gising DUE TO (b)

- |i ws heart failure, asthenia, r’!‘u to tth t;bw: cuu.af (a) stating
etc. It meons the dig. | he underlying cauze last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. eqae, injury, or compli DUE TO () _
. tion which eqused death. | t1. OTHER SIGNIFICANT CONDITIONS - Ll
i Conditions contributing to the death but not
‘ related to the dizeaee or condition crusing death. _
19a: DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - . L - B L 20. AUTOPSY?
TION - 3 m
. . S5 FX ves L] o
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, ofice bldg..e26.) o F ' =
HOMICIDE
21d. TIME (Mnd:) (Day) (Year) (Hour) 2e, INJURY OCCURRED 214, HOW DID INJURY QCCUR?
OF - ST | wenEaT—y NoTwHnE . . . .
INJURY m. | “WoRK AT WORK .
2. I hereby cgijy that { atiended the deceased from ._é__;_ 1 53 to 8' (S IBS? , that I last saw the deceased
aliveon T~ ¢ , 12 and that death occurred ati_# m., from the causes and on the date stated above.
23, SIEMNATUR (Degroe or title) ") 23b. ODRESS 23;. DATE SIGNED
M M Al 1 e . o, | s-52
24a. BURIAL, CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of connty) | - (State) ~
TION, REMOVAL (Bpecity} *
Buria Aug,16,53 | Elmwood . ... 1 Mexico,Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT)RE o |z, _FumsraL o1 ?ﬂm's 81 GNATVRE ADDRESS
REG, d - . ,
(loel)-15 /253 7,?2,,7 2 ,Mexico,Mo.
{Li ¥ on R Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embslmer No.

working under my personal supervision.

oA erreoeneserseeseseeeseeeseeeeee Signed ﬁu’éyﬂw/@%’w

Student Embalmer

Licenséd; Embalmer No ‘;(7 v '6(

b 0. Adiress Mexico,Mo.

Note: The sbove 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 5o stated above.

L] - - " b

o




