.5. Mo.300
t0.48

4

i

WRITE- PLAINLY—USING UNFADING BLACK INE—MA

i

KE A PERMANENT RECORD <

i

ILEc OCT 13 1953

THE DIVIDIUN Ur FRALIR WU Mo
STANDARD CERTIFICATE OF DEATH

State File No........ g ..Q.g.éé

" BIRTH NO. REG. DIST. MO, _/_‘Lnlmv REG. DIST, no-gOQz_ Registrar's No / S-V
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacsased lived. If inetisution: residencs befors
e @UNTY  Audrain »STATE  Migsourl > OUNTYRQdragn e
b. CCI’TY (H outide sorpurats limita, write RURAL and , g_r LYENGTH OF <, Cg;( (If outekis sorporate limite, write RURAL and cive townahip)
Town  Mexico — Y=y o Mexico ~ols3
d. FS&LPP#ANII_EO%F (If non in boaplsal or lnstisation, give street addrem or locatlon) [{  d. A%TL;RREETSS - (If eural, give location) i
InsTITUTION  Audrain Hospital 216 W. Boulavard Ave.
3. DNE%ME OF a. (First) b. (Middle) < (La.s:) a. DSTE (Month) (Day) (Year)
{ Type or Print) Alma June Reavis paamOct. 7,
5. SEX , 6. COLOR OR RACE | 7. ‘I';!ARRIED NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In :l)sn l: u::n ) YEAR | o DROER U xs,
. 8 [ birthday, on Days | R Min.
Female '| White R Lowed June 18,1872 &Y | ol
100 U % OCCUPATION tasws ttudof verk | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHRPLACE  (()yy aad State or Forsign Conatry) 12, CITIZEN OF WHAT
Housekeeper Qwn Home Ralls County, Missourl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Anderson,(% ,J, Barbara Ball _
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S51GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of sarvies) NO, .
0 None Mrs Edward Gamble Mexico, Mo.

- I|. Enter only onecause per

‘[I'19a. DATE OF OPERA:
. TION

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for {a}, (&), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}
-m:'lomubwe cmulc a;ml-na 7
the underlying co Iad -

DUE TO ()

*This does not tnean
the mode of dying, such
. a8 heart failure, asthenia, |
ete. It means the dia-

MZICAL CERTIFIGATIgN

INTERVAL

;2...3"““?:
b0

case, injury, or complica-
tion which caused death,

T oril.d

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but
relaied to the dlseate or condition causing dcdh

b MAJOR FINDINGS OF OPERATION -+ "+ %' o

RN

T i 20. AUTOPSYT

T R .- 3 /S 5 X yes £ wo B
21a. ACCIDENT (Bpecitr) 215, PLACE OF INJURY (e.g..in orsboat | 2lc. (CITY. TOWN, OR TOWNH'[IP) . (STATE)
SUICIDE home, farm. fastory. street, ofios hldy..en0) INRTEN EARPRLLF I i 5 PR e T
HOMICIDE . : :
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| I - ' . . WHILE AT [ ] .NOT WHILE
INJURY o | VwoRk o WORK o eeaen

\-22. 7-hereby certify thai'T attended thé deceased from

alive on

1953 1o (8o 7 1853, that I lost saw the deceased
m., from the causes and on the date slated above.

2a; SIGN

L1953 5 3 and that death éccurred at JOIOL

EADF CEMETERY OR CREMATORY

. ADDRESS | SIGNED
)/é'o : ﬂ
. (Btate) .

nhilmér’s Staternent

Za.) gEMl o‘m A- | 24b. DATE | #8s.. LOGATION (Oty, town.nreonnty)r
Burial loct 9,1953 Lick Creek Ceme_tery _Perry, . Mlssourl ..

DATE REC'D BY LDHCEGAL ss:smznz 7-— 25; FUNERAL DIR smumn ADDRESS

/‘ - hi ) } i __ ’ ‘/ g A._A-—.. )

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by.-

Studont Embalmer No.

w-orking under my personal supervision.

SEUEML o 4nrsnnsensnansnnassssssasssssnnsas Signed m 76 M

Student Embalmer

Licensed Embalmer No 3189-

P. 0. Address Mexico, Missouri

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMBER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




