- No.300

- 10.48

£ILED DEC 23 1952

- BIRTH NO.

mEALLIN W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. £ O_ PRIMARY REG. DIST. MR;O_Q_J___ Repistrar's No &’ ?

WUIAIINRE

42006

State File No.

1. PLACE OF DEATH |2 USUAL RESIDENCE (Whers deceased Vived. 1f Lastiiutien: rasidence before
8. COUNTY pudrain o STATE Missouri b- COUNTY pydrain ===
b. CIEY (llantdd-em?unhumtn.'dh nmnm;nmﬂ csr L'fENGy:u&F.» ¢ ng {1 cusside corporate limits, write RURAL sad give townahip)

.town  Mexico BV town Mexico ADHR
d. FH‘I).SLP#A!{E OF (11 uot in hospltal or | sive sireet addrem or loeation) d'ﬁ;&% . (It rur); give location) v
Inetunion Audrain Hospital 615 N. Washington St.

3. NAME OF s (Firth) b. (Middle) ©. (Last) % DATE Mm,,

DECEASED  PAROLLE FLORENCE  BLACK oS DEC, 23553 7%

5. SEX J |6 COLOR OR RACE | 7. MARRIED. NEVER | ESRR'ED'FQ\& DATE OF BIRTH 9. AGE Gaywn J oo 1 T | & e ..u.;;
Female I White | W48 TZe” | sept.27,1873 | “¥E | |

10a. USUAL OCCUPATION (Ghvekind of work

HsHERERPAL

j0b. KIND OF BUSINESS OR lN‘;
Own Hone

1. BIRTHPLACE {City and State or Forsigs Coustey) 12. CITIZEN OF WHAT
Kansas / geouTRr

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE

John Hewellen Henrgetta Merrow ,

g. WAS DE&E:S'E,D EVER IN U.S.ARMd!lID ':?.TE.} 16. SOCIAL SECUREFJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
~Re | €yt e or e None | Mrs. Edward O'Brien,Mexico,Wo.

- ||. Enter only onecaus: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEQMCAL CERTIFICATI

INTERVAL

BETWEEN
ONSET AND ZTH

line for {a), (b}, and {¢)
ANTECEDENT CAUSES

Morbid conditions, | n,mDUETO(b)
. m:'tamabwemm]:?agmiﬂa .

*This does not mean
the mode of dying, such
.o# heart foflure, asthenig, -

cle. It meons the dis- | the xnderiying couse last N o T
ease, injury, or complico- : DUE TO {c) — :
tign which caused death. | 1, OTHER SIGNIFICANT CONDITIONS R e v
" Conditions contributing fo the degth buf not
related to the disease or condition causing death, i
19a; DATE OF OPERA- | 196" MAJOR FINDINGS OF OPERATION- WL D T T T e e 0. AUTOPSYR
. - T oA gk T 33/ mDno
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (ag..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICICE bome, farm, fastory, suset, oiios blig..et0.) O Lo
HOMICIDE ' X ' . X .
21d. TIME (Meott) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
OF . T WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify. that T attcnded'ihe deceased from
alive o/_d ™= . and that death occurred al

mﬁq to JA_JL, mif_ that T last saw the deceased

m., from the causes and on the date slated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATU,

iR

2a, sunm. cnsun- 24b. DATE
ur% Dec 27,53 Blmwood

24, NAME OF CEMEI'ERY OR CREMATORY

244. LOCATION (Cisy; town, of comnty)’ 7/  (State),
Mexico,Mo., . . . ...

25 FUNE bl!!CTOﬁ SIGNATURE ADDRESS

Mezico,Mo.

S SIGNATURE
5_[-:953 ji g 4.,&%

Staternent on Heversn Side)




ST. ATEMENT-_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by.-e—...

........................... . Student Embalmer No.

working under my persona! supervision. ' : %y!/"h‘/
Student ...cecennsae P SMW

Student Embaimer
Licensed Embalmer No.. 1784

P. O. Address_i€X0CO,MO.

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

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



