S. No.300

¥,

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

amﬂLED_DEc 22 1___953_,____ REG. DIST. NO. _.L PRIMARY REG. DIST. NM Regisirar's Na.........

e

4..?.0..0?.

State File No...

1. PLACE OF DEA

0. COUNTY  Addrain

TH

2. USUAL RESIDENCE (Whers ¢ d lived. X fagti
a. STATE Mjggouri b. COUNTgudrain

before
ndmhion)

b. CITY (If outaide corpurata limits, write RURAL and give

c. LENGTH OF

¢. CITY (If outside eorporate limts, write RURAL an give township)

OR township)| STAY (iz this place) OR
Town Mexico /0 ves Tows Mexico o 3
d. FHA_SLP#ANI[EOOF {If Bot in hoapiial or tesuisution, give strect addrees or location) d. ASDT EFEET‘;S (1 rural, give location) D
aNstririon  Audrain County Hospital 920 E. Promenade
3.52?:%55%% a. (First) b. (Middle) c. {Last) 4, DA'II__'E {Month) (Dey) (Year)
(Typeor Pringy 108 Bell Browning peaHDec 17, 1953
5. SEX / 6, COLOR OR RACE ) 7. MAR%,I"E% EEVCE)ECESRRIED 1" 8. DATE OF BIRTH 9. AGE (In v-,lr- ; :l':l TR | o w ok,
Female ‘| white WigeTed e IMarch 8, 1889 e Bl bl
10a. USUAL OCCUPATION];IGH-Hngdwmk 10b. KIND OF BUSINESS OETIRNY t1. BIRTHPLACE (Stats or foreign country) a IZ_C(OZI‘I’IZENOFWHAT
dooe guyi ring life, even if retired) e S UNTRY?
y: o akin.gng) p Callaway Co., Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Nearis G. Qualls Betty Webd ] T - ‘
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS H
(Yomno. orunkuowa} | (Uf yes, give war or dutes of narvice) NO.

(o] —— none Mra. Betty Newsom, Mexico, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’l'égr\f:lﬁg?gm

| Enteronly onecauseper | 1. DISEASE OR CONDITION ﬂ“ Y, ) TH
line for (a), {b}, and (@ | DIRECTLY LEADING TO DEATH‘(n) - ,, 3

*Thiz does not thean ANTECEDENT CAUSES % M

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b) o
ar heart faflure, asthenta, [ Ti42 to the above caure (o) doting . .. . -
cic. It means the dis- the underiying cauae last. . -
ease, Infury, or compli _ DUE TO (c)
tion wMch caused death. | 11. OTHER SIGNIFICANT CONDITIONS-

Conditione contributing Lo the death but not wg@ W
related to the disease or condition cansing death.

19a. DATE OF OP'!E'IT')AIN; 19b. MAJOR FINDINGS OF OPERATION - 1 20. AUTOPSY?

‘ e / 7/ x ves L) wo 4
21a. ACCIDENT {Bpeclly) - 21b, PLACEOF INJURY {a.a..lnoraboat | 21c. {(CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STAm
SUICIDE homa, farm, factory, sireet, office hidg. et} . . .
_HOMICIDE ),
21d. TIME (Month) tDny) (Year} (Hour} 2le. INJURY QCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK .

2, I herebyf certify that.f atlended
M 9£§l

that death occurred al

e decegsed from _I_D__L_

,ég_ﬁ, o212 1953, that I last saw the deceased

, Jrom the causes and on the dale staied above.

23, SIGNATU (Degres o 114137 | 236, ADDRESS 23c. DATE SIGNED
/// ~Zb 502 £ uonrae )k.ur,c. )l.Jf'z-lf-
Zs BURIAL CREMA 24b. DATE 24, r.m:-: OF CEMETERY OR CREMATORY | 24d. LOCATION (ity, town, ar countz) (Stata)
LR e 12=19-53 New Hope Cem Callaway.Co., Mo,

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

TEREC’DBYI.OCAL

;-

?‘R SIGHATURE
4 &E

(ERAL DIQECTOR'S S1GMATUR

5/ o,




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 Embalmesr No.

working under my personal supervision. M
Signed M -

Student caceerrnscascccssisnsannas YT IEI T

Student Embalmer
Licensed Embalmer No 4 ? 2O

P, Md,m%m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with

the above constitutes grounds for revocation of license.)

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




