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

THE DIVISION OF HEALTH OF MISSOURI

L ED c 29 1953 STANDARD CERTIFICATE OF DEATH stare Fite No. 21T
BIRTH MO.____________,_,___,______ REG. DIST. NO. _LQ_ PRIMARY REG. DIST. W-émfhgi:rmr‘.r No..._a...a....ﬂ........_",,_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 institotion: residence before
. COUNT . A i .
B Vandrain 2. STATRy ¢ g gouri b.COUNTYy anpgy “hetmion
b. CITY (f cutside corpurste Lmits, writs RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL so. give townshin)
OR townabip)| STAY (in this plae) OR
Town Mexico 19 vrs TowN  Mexmico a2 .3
d. Fll'iFO-'S-PrTléAh?.EO%F {If aot in hoapital or Inatituticn. give streot address or loestion) d'AsI;rDRREgS {1 roral, give loction) Mok O
iNSTITUTION Audrain Co., Hoapital 718 s, Clark
3. NAME OF a. (First) b. (MIddle} c. (Last) 4. DATE (Month)  (Dey)  (Yes
{Typeor Prie) Richard Henry - Isaacs peatH Dec 11, 1953
5. SEX 6. COLOR OR RACE | 7. MAR}E‘I’EB lglEgEscPéIgRRlEDJ 8. DATE OF BIRTH 9. AGE (in n)-n l: n::lt Ibﬁ o CNOER M HRS.
(Spact?: it birthday ont B Min,
Male white Harried Jan 27, 1867 ‘83’ =
10a. UEUAL OCCEI‘PATION H(J(‘Imhlndotwuk 10b. KIND OF BUSINESSD?ET IRN'f 1. BIRTHPLACE (Btate or forelen eonntry) / 12. CITIZEN OF WHAT
e working Lifs, sven TRY?
Breaident " “iudrhin Co.lairy Gillesple, Illinoie
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles C, lIsaace 1 Clara Ogden Mrs, Nellie Dey Isaacs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(an.ofunkmwn) ] (I_f::-..:l:: AR ar d._nl.: ;.L service)
° 489-16- il Richard Isaacs Mexico. Missou:

18. CAUSE OF DEATH ICAL CERTIF, TI Ig‘rznvil."gsggsm
 Enter only cnscauseper | 1. DISEASE OR CONDITION _; NSET Eet
lne for (a), (b}, and (o) DIRECTLY LEADING TO DEAﬂ{'(a)

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (
ar heart failure, asthenia, | rise to the abose cause (o} dating

ete. Jt meana the dig. | he underlying cauae last. - e . D

case, injury, or complica- DUE TO @Jp/ # W

tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not -
reiated o the disease or condilion causing di ” .

19a. DATE OF OP%FB’“ 19h, MAJOR FINDINGS OF QPERATION . . / R 1 P 20, AUTOPSY?
. ves (] wo
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (eg.tn orabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, faris, faatory, sireet, office bidg., ete.) f o, .
HOMICIDE . .
214, TIME (Monts) {Day) (Year)' Cﬂm) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOTWHILE
INJURY WORK AT WORK

alive , 198 and that death oceurred Wm , Jrom the causes and on the date staled above,

2 I hcregaify that I.atlended the deceased fro , 199 W 19¢§_ that I last sow the deceased

W T, AD . Zc. DATE SIGNED

-_V272-5F
a. BURTAL, CREMA—L)

24c. NAME OF CEMETERY OR CREMATQRY | 24d. TocaTion” {Olty, town, or county) .  (Gtate)
O —

oc lh 1953 Mayflield Memorial . arlinviliey Illnois.

REGISTRAR'S SIGNATUR RAL DIRE 5 51 G“lm R
Correhic gihbéé/?; /Zg AN / :i wye

[t d Bnbalmer's & on Reverse—Side)

DATE REC'D BY LOCAL

- .




B

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......

working under my personal supervision.

Student ...iseserrvrancans ressseseransreans
Student Embalmer

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

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




