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LAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/o PRIMARY REG. DIST. m.m Registrar's No, .......4/....................

FLED 0CT 29 1957

State File No 34936

Audrain

BIATH NO. _ REG. DIST. MO, o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducoased lived. 1f fastitution: resldence before
a. COUNTY a. STATE « _adinisaion),

N . b.
Missouri COUNTY  pudraid

¢. LENGTH OF

b. CITY (If outelde corpurata limits, writs RURAL and give
S‘l'p {in this place}

R woship)
ToWwN Mexico iaans

¢. CITY (If outside corporate limits. write RURAL and give township) & & %j_

o

TOWN Mexico
d. FHOUS-P?I"“;;:EOOF ({If not in hoapital or Institution, give strevt addrees or loullnn) d-ASJDRREETSS (It rarsl, glvs location)
msTiTuTion 1 Park Circle 1 Park Circle
3, gz%“&iscr’-:% u. (First) . b. (Middle) c. (Last} 4 DS:_‘E (Month)  (Day) (¥ ea;)
{ Type or Print) Prisciila e Gallop DEATH Oct ll' 19 3
5 SEX 6. COLOR OR RACE | 7. \I\VHIADRGFE.I"E_:%. P[l)‘li‘\;’gscESRglEz, , 8. DATE OF BIRTH 9..:\‘?5 (In years| tr If:::l 1vEaR | iF oeoER 4 mes.
. . pectiy. birthday} |Mon Days | Houm | Min.
Female Whlt.e..t_ Widowed Jov 11, 1869 81 ’ ,

10a. USUAL OCCUPATION (Givekind of work | 10b’ KIND OF BUSINESS OR IN-
tired) ot DUSTRY

1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
Y

1. DISEASE OR CONDITION

- Loter only onecuumPer | "DIRECTLY LEADING TO DEATH (5

line for (a), (b), and (c}

A Hame i ——— Montgomery Co., Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Pearl Mary E. Clyce R
E.-\TVE‘E“E&EA:&E‘? Eﬁ%!:;NﬂaE:ﬁMﬁ&i?iﬁE: 16. SOCIAL SECURE'CI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s 3% ot o v none C. Rouss Gallop I-Iexico, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

(Pa o W
Mxﬁ /ééf/é"‘d“—":

Morbid conditions, if any, gieing DUE TO (b}
riae to the above cause (a) stating
the underlying eause last. "

the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
ease, infury, or complica-

DUE 70O (e} %wt:‘/

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which coused death,

%@/M

19a. DATE OF OP'FI%’I“J- 15b. MAJOR FINDINGS OF OPERATION * - ' - N T 20. AUTOPSY/?,
. . L2 X ves [ wo [

21a. ACCIDENT (Bpocily) 21b. PLACE OF INJURY (o.¢.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, straet, office bldg. el (L : . v

HOMICIDE - -
21d. TIME (Month}) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

F WHILEAT[} NOT WHILE . .
INJURY m: WORK L_I_ ATWORK a e . . .. § '

2. I hereby

certify .that I attended the deceased jron%w, IOM, I&Ci, lh;:t I last saw the deceased
alive on .éiﬂ_ 1987, and that death occurred at ZA-m., from the causes and on the date slated above.

23a. smmrru@ ; W: title)

Do, e LT

TIO URIAVLALMEMA- 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, t.own,orcounty) /. (Btate)-
(Bpaally)
ﬁur al . 110-12-573 Elmwood Gemeterv Mex:.co, Missouri. -
DATE REC'D BY L%%AGL REGISTRAR'S SIGNAFURE 7‘ AL DIRECTOR S SIGHATU
\Pet/v-19353 (o 2rd ) |

" on Reverse Std!)




o 00 T

Ly
-'-.‘-

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 Emdalmer No.

working under my personal supervision. / W
Signed W

StUdONt covcecnntiusvensrrsrcaesaninatunans
Studmt Embaimer

P. O. Address L D ... i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to cémp:y

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.



