gl THE DIVISION OF HEALTH OF MISSOURI
‘ )
No. 300 ﬁ !
o0 [ELMAY 101958  STANDARD CERTIFICATE OF DEATH S—— e {0
BIRTA WO, _____ REG. DIST. No. ____/_A__ PRIMARY REG. DIST. NO. M Kegisirar's N’a,.,,,.z.é ......... -
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decoased lived. 1! institution: residencs befors
O a. COUNTY Audrain a. STATE M1 a8 Souri b. COUNT‘udr ain adwimion}.
b. CITY (1 cutslde corpurate Limits, writs RURAL and give ¢. LENGTH OF || c. CITY ' 4. Ia esidence within Hmite of
OR - ST, oo o] a
ToWNMexico “ wp)_ ;Yﬁi‘:‘a"“ ' TO\:}N Mexico ggmmDMT
d. FULL NAME OF (I oot ia bospital ot inatitution, give streat addrems or loostion) o- STREET (H rursl, give location) 0 @4({-3
'fr?%‘-’l%iﬂgﬁhudrain County Hospltal. ADDRESS 1039 Carrico o
3. NAME OF 8. (First) b. {Middle) c. (Last) 4. DATE {Month) (Day)
DECEASED v)  (Yean
(Typeor Prim) QMO ZH Wayne 1055*Aprn1‘25. 19

23c. DATE 5IGNED

2 I he_fcbﬁ certify .thq? I attended the deceased from L) " 39’ M, to %&79& that T last saw the deceased
“alive on , 192‘, ond that death occurred al &% m., from'\&ie causes and on the dale stated above,
Za. SIGNATURR]

-

(Degres or :iunDI HHDQRESS

iy P ¥.le- DY

P o o
24e. NAME OF CEMETERY OR cnsﬁu&m 24d. LOCATION (Oity, town, or connty)' (Btaté)
Beaver Dam Cemetery | - Avdrain Co,, Missouri

0 25. FUNERAL DIRECTOR"E S1GNATURE ADORESS

(CAOLD fon - ey e My

‘s Statement on Reverse Side) v

%_Ala; BEERM' AVLA.LCREMA- N . :
R ariai | 4=29~-54

DATE REC'D BY LOCAL
ié Z ~ " REG.
[

‘ Q
:
&
Eﬂ 5, SEX / 6. COLOR OR RACE | 7 M.})ROF‘!AI"EI:)) BR{EECI&SRRIED;/ 8, DATE OF BIRTH 9.{:(55!&-;:“:- ¥ UNDER | YEAR | EF UMDER M HEs,
(Bpecif, L ¥) [Menths! Days | Hon Min.
g Female white HaYT1Led, April 21, 1875 79 | |
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) :
a “T%""ﬁm"'-,,uu'm..m'im;:; : DUSTRY (Gity sad State or Forvign Conste) Q) e GUNTRYS T WHAT
B ome Audrain Co., Mo. US4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Wm. B, Wright {Margzaret Whalay :=L.=kg=u=gagy;:
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDR
-] ESS
(’Y-ﬁg unknown) | (If yes, Kive war or dates of sorvice) NO. D . ’ R
g ettt none an Wayne, Mexigo, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
‘ 1. DISEASE OR CONDITION ] ONSET AND DEATH
. Enter anly cnecausoper | 1. . . s . o T
g Iine for (8), (b}, end (¢) DIRECTLY LEADING TO ng ()
g 'Thit-d—m- not mesn ANTECEDENT CAUSES _ /A —
- the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b} 1
3 a3 heart failure, gsthenia, | rise to the above cause (a) stating .
=] de. I meane the dis- the underlying cause last. .
) ease, injury, or complica- DUE TO (c) o
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
L~ - ' Conditions contribuding to the death but not
3 telated to the disease or condition couting death.
19a. DATE OF OPERA- | 19¢. MAJOR FINDINGS OF OPERATION " . 20, AUTOPSY?
Ez TION : %.:2, oo ]
= YES NO m
o 21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..dnorabont | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
E algh%:glEDE ) _bomae, farm, fnctory, street. ofice bldy..e1e.)
| g 214. ngE {Mooth) (Day) (Year} (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: .. . WHILEAT [} NOT WHILE
J' INJURY m. WORK D AT WORK




.
A

STATEMENT BY LICENSED EMBALMER R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

=TT LY ) SO POt Signe M%% ............. -
Licensed Embalmer No.. ;/P

P. O. Address _/ -

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting. _

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




