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

No. 300
e VLD SEP 2- 1953 STANDARD CERTIFICATE OF DEATH 611 File Nowronmaeereseee
! BIRTH KO. 3 REG. DISY. NO. /0 PRIMARY REG. DIST. W‘B_o_% Registrar's No.._.{._‘i.g.._...._-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decowsed lived. If ipstitution: remidence befors
. COUNTY . STATE . . b. COU o _ admision),
v s Auvdrain . Missouri NTY pudrain™™™
b. CITY (I ontclde corpurata Umits, write RURAL and ghve c. LENGTH OF ¢, CITY (If outelds carparste limits, write RURAL snd pive towmhig)
OR . townghip) | STAY (in this placs) . .
Town Mexico Town Mexico pO %3
d. Fil{JOLléPr.I;AAaI!.EOCIRF {If not in hospital or 1 give strest sddress or location) d'AsJ[?REETSS - (If mral, give location) C)
iNsTiITuTiIoN Audrain Co. Hospital 922 W. Monroe
3. DNEACMEESOEFD a. (Flm) b. (Middle) C. (Lm) 4 DATE (Month) (DIY) (Yaa.r)
(mnorpum; Minnie B. Z-».:9 Barnes oA Aug 27, 1953
6, COLOR OR RACE | 7. MiARRIED NEVEECEBREIED _f DATE OF BIRTH 9. AGE (o n)n- ;nm rb‘n: o UMOER 4 WS,
. B (Bpacil; Houmn | Min,
Fegale White Hedoven Feb 15, 1871 L:H | |
10a. USUAL ogc&?:ﬂ (Qbvekind of work 10b. KIND OF BUSINESS OR IN- | I1. KBI:;H:LAC: (Civy sad State or Foreign Constry} / 12, CITIZENOF WHAT

.{| aa heart faflure, asthenia,

tlaa. FATHER'S HAME

. WAS DECEASED EVER IN U.S. ARMED FORCES?T
(Yoo, no. or unknown} | (I yes, give war or dates of servios)
% | frm mmwmer e

13p

g Cnl ) -
16. SOCIAL sscumﬂg

none

MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
1E . -

17. INFORMANT 'S S}GNATURE COR NAME

5DDRESS

18. CAUSE OF DEATH
. Enter only one s per
line for {a), (b), and (¢}

*This docs not mean
the mode of dying, ruch

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CA{SES

Aorbld conditions, if any, ﬂiﬂﬁo DUE TO (b}
ﬂutothdbwemchg)m

MEZICA: CERTIFI

INTERVAL BETWEEN

ONSET AHE:EATH
A //9/1/ .2

5 " -the underlying couse R ot _ . . . |
dc. It meons the dis- ‘ a4 - ‘
case, infury, or complico- i DUE TO (o) " X T
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 52 4re z -
Conditions contributing to the death but not 3 / 94,
related to the disease or condition causing death.
15a.-DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION L - B . .5 | 2P AUTOPSY?
) TION -
. . . R YES D MO D
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY tes..lnoraboms | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, f37m, Iastory, strest, offios bidy.,ete.) P -
HOMICIDE o Sy e :
21d. TIME (Mons) (Day) (Yea) (Houwn | 21e. INJURY,OCCURRED | 2If, HOW DID INJURY OCGUR?
OF- : o WHILEAT —) NOT WHILE
'INJURY ~ > ~ - i = |- woRrx AT WORK' . . e .. .. L |
- — :
22. T hereby certify that 1. aumded the deceased from _ﬁ , 18 , that I last sow the deceased
alive on , 18 and that death occurred at from the causes and on thc datc stated above,

Za. SIGNATY

RIA , CREMA-
? (Epeadfy)
uria

"4 (Degrees or titls)

2b. DATE

?bmnmmas
6. NAME OF CEMETERY OR CREMATORY |

2. DATE SIGNED

3

24d. LOCATION (Olty, Town, of
Mexico, M

n'

DATE REC'D BY LOCAL

Lp 20,555

8=29-53

Elmyood Cemetery




o

STATEMENT'_ BY LICENSED EMBALMER

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

Studaont Embalmer No.

vorking under rhy personal supervision.

Student ...ciesrrarvesansesnsvsasssanrnsans

Student Embalmer - - i . —~—
’ Licensed Embalmer No % NS 6 4

P. O. Addms_mm,_zxi

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




