THE DiVISION OF HEALTH OF MISSOURI

.S. No.300
owa | qiropE 15195  STANDARD CERTIFICATE OF DEATH serien. 164
| ls_ .- 2 0
! BIRTH NO. REG. DIST. NO. _LL PRIMARY REG. DiST. m.m Registrar's No 0
i I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If ingtitution: residence before
a. COUNTY . STATE . dintaaiog).
90 ») Audrain ; Missouri b CONTY pwdrain """
b. CITY (1! cutnlde corpurate limita, writs RURAL snd give c. LENGTH OF ¢. CITY (If suwide corporate limits, write RURAL and give township)
OR townahip)| STAY (in this placed|| R .
Town Mexico 2 YRS TOWN  Mexico oo4d
FHSSL N'I'AARIEEO%F (If oot in bosplial or institution. give strect addrems of locatlon) ASJSETSS 4 l;l! rural, give location} 0
INSTITUTION Audrain County Hospital 1% Bast Monroe
3. gE%%E s?-:'i-: N a. (First) b. (Middie) ¢. (Last) a Dg'!_-g (Month) (Day)  (Year)
(Typeor Print) ANNE Spence Arnold pEATH 12~ 4= 19573
5. SEX 6. COLOR QR RACE | 7. MARRI.EB NEVESCIESRRIED;! 8. DATE OF BIRTH 9, AGE da :.;ﬂ !:‘ UMDER | TEAR | F unDER M uns,
Female White ( 8<12-1864 "~ hB'gM" mh-,nm Hml Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE
durin s of arkag e st reired) | o meen . DUSTRY (Btate ar forelgn country) 7] 12, CITIZEN OF WHAT
ousew - Rochport, Missouri U.5.A.
Q 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’{"Q Joseph A. Spence Kathryn (Unk) R.R. Arnold S:r
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' &
Q‘ (Yu.v‘?.nrunknown) (I!xﬂ.&ti““r_w‘_unlu) NO. > SIGNATURE OR NAME ADDRESS
A m None Mrs, Jeseph Wilkins Mexico, Mo.
w 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
-D ONSET AND DEATH

 Enter only cnecauseper | I, DISEASE OR CONDITION .
Iine for (a), (b), and (¢ | PRECTLY LEADING TO DEATH"(5) _M_ammgx_-ﬂa&m-ﬁ 2 L baon o
*This does mat mean | ANTECEDENT CAUSES .

the mode of dging, such | Morbid conditions, if any, giring DUE TO (b) Rl bpnny .
|| a2 heart fafture, asthenta, | Tise to the above cause (a) stating ) . v . . ..
the underlying ‘couse last - - . . : .. .-

de. It means the dis- s ° —_— -
case, injury, or complics- ] DUE TO () —vaﬂﬁﬁsmaaﬁafu‘ﬁg ﬂﬁuxﬂzﬂ

tion whick cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF op"rzl%'ﬁ 19b, MAJOR FINDINGS OF OPERATION - - - . L. ) . |20

s, ) éo?x mD NDD/

21a. ACCIDENT {Bpeeily) 21b, PLACEOF INJURY {e.g.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
a%lﬁ{g’EDE bome, farm. fastory, sireet. offics bldg., o) : PN )

2td. TIME , (Month) (Day) (Fear) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o | WHILEAT—] NOTWHILE
INJURY - m. WORK AT WORK : : ) ‘-

2. I hereby certify that{I atiended the deceased from X,,LO.AAI_‘ 19.553. to .ﬁld_a!/__ 1952, that I last saw the deceased

aliveon Loty 19.:5,3 and thet death occurred at 1.3 2° A m., from the causes and on the date stated above.

23a. SIGNATURE, . . {Degron or m‘.leD 23b. ADDRESS 23c. DATE SIGNED
i | . le : ‘Q% é‘:!g 2
243, BURIAL, CREMA- | 24b. DATE 24d, LOCATION (City, town, or county) {Btate}
TION, REMOVAL )]
urias 12-6-1953 | YFlmvood Cemetery Mexico ., HMissonri

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC‘DBYI.mAL " NHAL DIREG
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&
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 —— e

ey Student Embeimer No.

- 4
working under my personal supervision. /
Signed..\ ..~

Student c..vescennes s erenmsebecaniubrsun s

Student Embalimer - e o
Licensed Embalmer No 3 ‘S é 4 Y

'
P. O. Address. /7 4. ._f..%eﬂ..

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

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

- . -
S vr‘-’)-‘?:»*\ *.ci‘.'::-s\‘:‘?.




