. Mo, 300
10.48

)

0

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

FILED MAY 5 1954

I HIRTH NO.

REG. DIST. NO,

-

1ML WA VI
STANDARD CERTIFICATE OF DEATH

[0

I W IV Wi

State File No :ii096
PRIMARY REG. DIST. M Regisivar's N"n‘;l éq

i. PLACE OF DEATH
a. COUNTY Adymin

2. USUAL RESIDEHCE {Where decsssed lived. )f inmitotion: residence befors
». STATE Miggouri b. COUNTYM ot g ome Ty

Franeis X. Auchly

|Mery Ann Hilt brand

b. CI‘IF;Y {1 outcide corpurste limits, write RURAL and dn [ AE{ENGTH OF) <. CI'I"Y 4] m-u- vorporate limits, write RURAL and give township
Town Mexico o 1 rﬂ‘b’ﬁfﬁ' o Montgomery Clty e 76147
FH(I).IS.PIMQ‘T.EOOF Uf not i b ! os | glve strect address or b d.A%TI;? ar msl.‘un location)
iNstiTuTion Aud rain L‘.cnmty Hospi te.a. _
3. NAME OF . (First) b. (Middle} ¢. {Last) 4, DATE (Month) oar)—"
DECEASED 1 owig Te1l Auchliy O april 2t 1oba
5. SEX D 6. COLOR OR RACE [ 7. MARRIED, NEVER MARR'I‘EE&) 8. DATE OF BIRTH 9. AGE (In years| ¥ Gmem 1 YEAR | o o0ty 0 mms.
Malie Eni te IRERGVORCED B | Jung 17, 18T | PG o] orm | T e
102. USUAL OCCUPATION (Clwekindof werk | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Bute or forien oeunten) & | 12_CITIZEN OF WHAT
CREPFETY PREVIWEY | Fermifes Meatgomery County, Hissouri®FEa
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

Hone

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-Ir.aruknown) (if yoa, xive war or dates of sorvice)

16. SOCIAL SECURITY
Hone

17. INFORMANT S SIGNATURE OR NAN
NO. :—a V.
i 11"4._. ,4 =1 ,.

1 oRE

18. CAUSE OF DEATH
. Enter only onetause per
lins for (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,

dic. It means the dia. | ihe underlying cause last.

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

M

Morbid conditions, if any, giving DUE TO (b] A AP el WP SN ‘-;‘_4-‘
. rise to the abore couse (a) ttali‘rlc

DUE TO (c)

PICAL CERTIF!
..’.‘.l"'l‘.. o 3 l.J TP ity

Lot o,

ATIg

0 p R

' ettt

care, infury, or complica-
tion swhich coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the diszease or condition causing death.

&MMW

190. MAJOR-FINDINGS OF OPERATION

20, AUTOPSY?

24b. DATE

. BURTAL. CREMA.
TGN REYQVAL @omets |45 25 15

24c. NA“E OF CEMETERY OR CREMATORY

lontgomery

192. DATE OF OPERA " '
. . 00 mmmm
Z1a, ACCIDENT {Bpacity) 21b. PLACEOFINJURY (s.s.tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) sTae/ Y
SUICIDE - home, farm. factory., streat, ofiow bldy..s1a) e L R :
HOMICIDE )
21d. TIME (Meoath) (Day? (Year? (Houwn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ WHILEAT{ ] NOT WHILE L
IRJURY = | “work AT WaRK' S e e R
22 I hereby certify jhat. I attended the deceased from %&L 195% 1o A?ZLL. 195" that I last saw the deceased
alive on A 1.9__’f and that death fecurred ot Z-LL.g20 m., from {he couses and on the date stated above,
Za. TURE,. (Degree or uue)@ 23p. 'Annasss 2%. DATE SIGNED

TION (Olty. wwn. or county)

Cemetery ﬂontgmery City, lissourt

REG

D BY LOCAL
/20555

R'S SIGNETURE

75 JUNERAL DIRECTOR' S 81 GNATURE

ecricelk Hosre

MPDDI(”




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, ar=by=. ..

..... , Student Embaimer No.

working under my personal supervision. 5 i i

Student ....... eeteassessnvrasesan vesnvoas .

Student Eubaluor Licensed Em'ulmer No 4L/‘j é

: P. O. Ad L
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRM %wim

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

»




