No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEC OCT 67 1953

REG. DIST. NO. V4 .Q_

30955

State File No...... s ssasies s

PRIMARY REG. DIST. m-m_ Registrar's No. /5‘2—

James Griffin

Zareldia Lindsgey

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
. COUNTY * . STATE . b. . dumission).
a Audrain : Audrain CONYiissouri
b, CITY (If cutslde corpurata limits, write RURAL and give c. LENGTH OF c. CITY (Ut outside corporate limits, write RURAL snd give township)
townahip) FTBm&h placsiff OR .
TOWN Mexico ays| Town Mexico ao 43
d. FULL NAME OF (If not in hoapital ar institution, cive street addrems or loeation)} d. STREET (It rural, give location) 4
HOSPITAL OR N . ADDRESS . o
smiTurion  Audrain Hospital 119 East Whitley St,
3DhlEAchéES%FE.) a. (First) b. (Mld(.nl‘] c. {Last) 4, D.ATE (Month) (Day) (Year)
{ Type or Print) Mary Adeline Rodhouse DEATH Sept 30, 1953
5, SEX l 6. COLOR OR RACE | 7. #ARRIE% IEI)IE\‘;(E)EECMSR(EEEI 8. DATE OF BIRTH 9. I:GE {In yeatw l:o:i:l 1 TEAR | i thedER M s,
. ] . t birthday, Days | Hours | Min.
Feamle White "Widowe pril 19, 1868 8L | |
ma usuAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata er foreign conntry) £ 12 CITIZEN OF WHAT
most of porking s, sven if retired) . A5
ousekeeper Own Home Ashland, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

alive on , 19

and that dealh ocburred af/

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.ng, orunknown) | {If yes, ive war or dates of service) . . -

No None Mrs Dorthv ll, Mexico, Missouri
18. CAUSE OF DEATH sEAS " * ONSEY AND DEATH.
. Enter only onecausoper | 1. DI E OR CONDITION
Lixsa for {8}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

L3
*This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Mortld conditions, if any, giving DUE TO ()
aa heart failtire, asthenia, | rise to the abore cause { o) slating
ete. It means the dis- the underlying couse last.
case, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not
related to the disease or condition causing death
19a. DATE OF OP_FIPE)Ari 15b. MAJOR FINDINGS OF OPERATION - d 20, AUTOPSY?
| %ow 9 | wlwd

218, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (og..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, fastory, street, office bldg.. e30.) . L

HOMICIDE |
21d. Tg‘:_lE (Month) (Day} (Year} (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

wiw g - e “; | ~
2. I hereby certi that I altended th deceased from 19-7:5’ that I last saw the decensed

aﬁaf

the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =4

23b. ADDRESS

DATE SIGNED
o, il - /E/:?

. BURTALT C A-~ 24b OATE
TION, REMOVAL ¢

urial e0ek 2, 1953

~Elmwood,

24¢. NANE OF CEMETERY OR CREMATOHRY

24d. LOCATION (Oity, town, oreuunty) /(5tata)

Hexico, Missouri

Cemetery

DATE RECD BYLORCE% REGI;RSSK;NA E
7 15'53./3, M.JZ

RS SIGNATURE ADDRESS

ey P,

25. FURERAL DIR

tatemenst on Reverse 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 Embalmer No.

wotking under my personal supervision,

SEUdONT suciueerrosnrrinssatssassacarocasae Slgned....@ 7&3

Student Embalmar
. Licensed Embalmer Nn /3}7

P. O. Address M 7)@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply with
the sbove constitutes grounds for revocation of license.)

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




