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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t o PRIMARY REG. DIST. HOSO 02 Registrar's No Aa ¢/

JAEL,AUG 171953

27634

e ratens

State File No...

1. PLACE OF DEATH
a. COUNTY  Audrain

2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
¢ STATE Missouri o COUNTY pudrain™ ™™

b. CITY (11 ouwtde corpurate Limits, writs RURAL and give c. LENGTH OQF

c. CITY (I cutaids sorporate limits, write RURAL and give townabip)

o Mexico | ST CHETE] toww  Mexico o0 %3
d. FH'O-SLPPTAANI!..EOORF {If oot in bospltal or institution. glve streat addres or location) d-ASJDRREEErﬁ (If ranl, give loeation) ‘—0
Nsrmurion Audrain Hospital 71l Vioodlawn
3. NAME OF 8. (Firss) b. (Iadle) 2. (Last) 4 DATE (Month) (Day) (Year)
(Type ot Print) LETITIA C. WORNER pEATH AUZ. 7,53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9| 8, DATE OF BIRTH 9. AGE (In years| I UNDEN 1 TEAR | & CHDER B0 HED,
Fgmale” | WHite WG PIVORCED @ Oct. 25,1882 |y o] Do | Hown | 2

10a. USUAL OCCUPATION (Glvs kind of work

10b. KIND OF BUSINESS OR IN-
done durlng most of worklug lify, yren if retired) DUSTRY

11. BIRTHPLACE (3tats or foreign country) 12. CITIZEN OFW’HAT

(%

_Housekeeper Own HHome Grundy County,lio. A,
llaa. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G.B. Owen Cora Kilbourn
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

R0, or unknown) | (If yes, xive war or dates of gervice) .
TS o None Mrs. Clayton Hulem,SanAntoinio,Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁgw

' Enter only onecauss per 1. DISEASE OR CONDITION %/ H
Yine for {a), (b), and () DIRECTLY LEADING TO DEATH® 14y <
*This does nol mean ANTECEDENT CAUSES
the mode of diing, such |  Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthendo, | Tide f0 the cbove cause (a) sating ~
de. It means the dis the underlying cauae last.
ease, infury, er complica- DUE TO {c)
tion which cauaed death, § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'II::E)AIQ 1 19b. MAJOR FINDINGS OF OPERATION ' - v 20. AUTOPSY? E{
, . /ﬂ x YES D RO
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (ex.,inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, laetory, sireet, offios bldg., eta.) ' ' B .

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

i WHILE AT HOT WHILE
INJURY = | "work /KF WORK

22, I hereby certjfy tha.t F-atiended the deceased froa%_%—
alive on — s 19Q_3fahd that deatk occurred at

Qﬁ Z that I las! saw the deceased
Jrom the 568 and on the date slated above.

e {Degree or uuac

zaa..smNA'ﬁ

f-

24b. DATE

TION RE{O\’ (Bpodfr)

agt Tawn-7

24;, NAME OF CEMETERY OR CREMATORY

'24d. LOCATION (Oity, town, or county) /  /(State)
~Audrain County,lo.

Aug, 10,513

REGISTRAR'S SIGWATURE

DA']'ERECDBYLOCAL

25, FUNERAL DIIIEC RS SIGMATURE QDDPESS
Z: _/ ,Mexico Mo.

REG.
éﬂ(?‘/g'ﬁgii




Lt

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 bym oo omee .

Student Embalmer No.

working under my persona! supervision.

S5tudent cisarmencancneeanes feeairirassaees Signed ’Z/{ TM

Student Embalmer

Licensed Embalmer No 3189

P. O. Address__li€Xico,lio.

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. - -

. t . .




