S. No.300

THE DIVISION OF HEALTH OF MISSOURI
88175

e STANDARD CERTIFICATE OF DEATH Sate Fite No.,
'Blm. NDV 17 1953 REG. DIST. NO, /0 PRIMARY REG. DIST. no.g___Q_Z_ Registrar's No...... /‘.&p .....
'
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
- ’ . COUN . . STA . . . adio .
- : ™ Audrain @ SATEM i agouri o CONTY ndrain ==
b. CITY (I outcide corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY (If sutelde sorporats limite, write RURAL anJd give towsahin)
P township)| STAY (in this place) OR
. ToWN  Mexim TOWN  Mexico o0 ‘f}
L d. FH%P?]ANI"..EOORF (If oot ia boepital or instisution, give streat address or location) d'Asf;r[?HE.EE; {If rural, give location)
mstiruion Audrain County Hospital 814 EBast Promenade
S'BIEAC'EESOEE a. (First) b. (Middle} f (Last) 4. DATE (Moatb) (Day} (Year)
{Type or Print) Ciara M. Martien DEATH Nov 19, 19353 |
5. SEX / 6. COLOR OR RACE | 7. ‘nh\’IADRORV:EB BﬂgachélSRRIED. 2 B. DATE OF BIRTH 9.I:GE (In years| IFf DGR | YEAR | O OWOER & RS,
s + N {8pw: ¢ birthday) |Montks] Days | Houre | Min,
Female white Widowed May 14, 1881 72 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&ts
done during most of wor) {ife, even if rnnl::d) ) DUSTRY e of forsias eountry) O ut&l];”'lz'ﬁr:'?F WHAT
Housewife e e Monroe County, Mo.
!t!aa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Campbell Joanna Jones | S —————
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YN, 50, or unknowa) i (Il oo, mive war or dates of service} NO. . . . .
—————— none Gene Martien, Mexico, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter caly onecaussper | - DISEASE OR CONDITION 77 &' . . < ONSET AND DEATH
Tise for a3, (b, and (g | D'RECTLY LEADING TO DEATH® 4 W M <7 z,‘@

*This does not mean | ANTECEDENT CAUSES Z W
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} Wm,

rize {o the above cause (a) sial .
- ot heart foilure, sthenia, | rise fo She Shoe oo 'ag‘_ stating . V4 o o .= . .
ele. It means the dis- U
ease, infury, or complica- i DUE TO (c) _
tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS - : N
Conditions contributing to the death but not
related Lo the dizease or condition csusing -
- 12a. DATE OF OF_FIR‘OJN 19b. MAJOR FINDINGS OF OPERATION T . . L S 20, 'AUTCOPSY?
ds T — 7/ R0/ YES no [
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —_— bome, farm, fagtory, streat, office bidy.,e10.) A T - -
HOMICIDE —_
214. TIME (Menth) (Dar)  (Year) (Houn) 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
—_— WHILEAT ] NOT WHILE —_ .,
INJURY : © = |- WoRK - ATWORK
22, I hereby certify thai I aliended the deceased from [l =2 jw-ﬁ lo_2/—70 , 1952 , that I last saw the deceased
. ) 2,
aliveon M/ =790 1953 and that death occurred al Z_,éﬁ ., Jrom the causes and on the dale slaled above.

23a. NATUR ! (Degres or tiﬁc@ 23b. ADDRESS 23¢c. DATE SIGNED
-<M§-’.\ e "THD N oprepies,, Mia -8

24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY Zld LOCATION (City, town, or county) - (Biate)
TIOIfBREMQVMiBnﬂ!J .. : o -
uria 1l-12-513 Trinitvy Cemetery Audrein. Countv;.Mo.

DATE REC'D BY LOCAL |} REGISTRAR'S SIGNATURE 5. FUun DIRECTOR'S 81 GMATURE ADDiESS
. e _
- 12-1553 M 7/19‘7 dz« =(.-,.L =<3

WRITE . PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Lnauud Embelmet’s Statemeut 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.

working under my persona! supervision.

Student cocecicnenrs enessausstrencrestaiasn Signed..X...
Student Embalmer

Licensed Embalmer No ?ZV 2.

P. O. Address %‘f“‘/’%

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.




