v.

No. 300
10.48

O

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

: BIRTH NO.

fILED DEC 1- 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _&_rnmmv REG. DIST. No.la__ﬂ_szmiﬂmr'tNo._........‘.j...{....._...

38176

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere decossed lived. }f institution: residence before
a. STATE

Missouri >N parain

Audr.in

k. C"F;Y (If outedde corpurata Umits, write RURAL and give

¢, LENGTH OF
townghip)

STAY (ip this place}||

¢. CITY (1if outaide sorparate limite, write RURAL acd give township)

d. FULL NAME OF (If Bt Ln hoapital or lastitution, wive utrect sddroms of lotatlon) d. STREET (If rural, give looation) i 7
HOSPITAL O ADDRESS 0
INsr:TUTIONAudrain Hospital 727 W. Love S5%t.

3.;&53:‘!;:\ SOE'E 8. (First) i b. (Middle) . (Lnst) s, DSTE (Month) (Day) (Year)
{ Type or Print) Ellg Marie Middleton DEATH Nov. 25 1953
5. SEX 6. COLOR OR RACE | 7. MARRIEB NﬁggchésRRIED 8. DATE OF BIRTH 9. AGE (Io vu)‘r. L‘; uz.:u 1 AR | & ooer e,
t . ony Days | H Min.
Female |White Widow =1 Fed. 2, 1900 I X Il el
10a. USUAL OCCUPATION (Giveind ot work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelen country) D 12, CITIZEN OF WHAY
done d working 1if i rotired) DUSTRY
Assti"Wanager Life Ins. Co. Mexico, Missouri TEHRY?
nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Edgar S. Gibds Ellse Jessie None
lé‘.WASaE)EEk%EE? E\(.;ER Ii&ifihlﬁ&?ﬁiﬁ; §6. SOCIAL SECURITY ; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B - A dS ot 1-0_5-737"5’ Dr. B. J. Gibds Mexico, Mo.

18, CAUSE OF DEATH
. Enter only onecauss per

lne for (a), (b}, and (¢}

*Thiz does nol meon
the mode of dyfing, such
as hearl fallure, asthenia,
ete. It meany the dis-
ease, infury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y
1

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the obooe cause (a) :tuziuy
the underlying cause last.

MEDI CERTIFI
Didind

INTERVAL B! EN
ONSET AND%TH
b

DUE TO (c)

tion which caused dmﬂi

11. OTHER SIGNIFICANT CONDITIONS - -

ions contributing to the death but 1ol

Condit
related to the disease or condition cousing death.

WORK

19a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATION R S 2). AUTOPSY?
. x A % ZX| [
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fustory, streat. offios bldg., s10.) v, R - .
HOMICIDE
21d. TIME {Monts} (Day) (Year; (Hour) 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF WHILEAT (] NOT WHILE
INJURY AT WORK .

alive on J,L,Z;'L

2.1 here!;y certify Vt at I attended the deceased from ¥/ %
195 3, and that death oecurred at

19,£3 to , 192°F, that T last saw the deceased
«m., from the causes and on the date slaled above.

Viey 221853, Bl lie

‘s Statement on Reverse Side)

W “"2') 23b, ADDRESS Zi. DATE SIGNED
M . Mekito, @'de'w Y7 /1/774";
F54sCB URIAL.YCREMA- | 24b, DATE 2%, RAMOF CEMETERY OR CREMATORY Zia. LOCATION (Chy, town, or county)” . {(biale)
TION, REMOVAL (Bpecity)
1 11/27/33 Blowood , Mexico, Mipsouri
DATE REC'D BY LOCAL 7 2. FUMERAL DIRE RS S1GMATY ADDRESS
REG ;- l : Mexico




IRV R R
W i f? n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No. L,

working under my persona! supervision,
STUIBAL vovencccesnssssaanrsronsacssnnnnss . Slgned.é._.,&(. @

Student Embalimar

P. 0. Address

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.




