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DUE TO (& MMMM

- BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d A lved. If inetd paaict befors
8. COUNTY Audrain . STATE 11§ gsourid b. °°”"1“’Audrain * delmion.
b. CI"'[‘Y (I outside corpurats limits, writs RURAL and glve - %rlﬁfrﬁiﬁb c. Cg’;{ {If cuwmdds sorporats limite, wrise RURAL and give township)
Town  Mexico ) ToWN Me xico pOFF
d. FHOLIS.HNAMEOOF (1f 8ot ta bospiral or | Eive streat address or location) d. STREET. - (1 rend, give location) )]
NSTITUTION Mexico General Hospital 112] N. Clark St.
3. NAME OF s. (Fimst) b. (Miadie) ¢ (Last) 3 DA-.-E (Meatt)  (Day)  (Yea)
¢ T¥pe or Print) SALIANTHA WHITTAXER DEATH June 20 19 5L
5. SEX / 6 COLDR OR RACE | 7. MARRIED, NEVER mmmsn;; 6. DATE OF BIRTH 9. AGE u.,.}... r omea Dum.. ' ek
. birthday) ours | Min.
Female /| White WiPUED 1V Aug.6,1861 84 | l
lOa USUAL OQ{QATION&(:'md-m; 10b. KIND OF BUSINESSD?érgly- M. BIRTHPLACE (.. \0d State or Foreign Comatry) o lzcgﬂr’}ﬁg?rmT
fousek eper Own Home Mgnroe County,lo, J.8.A.
!N;u. FATHER™ S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
eredith Clark Franceg Allison ,
15. WAS DECEASED EVER [N U.S.ARMED FORCES? [[Is. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You Bip, or unknown) | (1f yes, give war or dates of servies)
No Jone Mrs, Frapnk Terrill Mexico Mo,
18. CAUSE OF DEATH MED| CERTIFICATIO INTERVAL BETWEEN
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21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.a. o orabout | 21, {CITY. TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE . haray, farm, fastory, surset. offs bidg..ate) N S . e
HOMICIDE . : . )
2id. TIME (Mooth)  (Day)” (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C - WHILEAT ™} NOT WHILEr \
INJURY WORR oTWRRET T e e e .
2. I hereby ytha!Idlendedthedecmch’rom//‘ 106'*3 to$&ﬂ_ 19_.1 that I last saw the deceased
alive on 19.!"_‘1’. and that death occurred ot A'_'.ﬂ_\ﬁ.‘ , from the causes and on the date slated gbove.
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(Demo or uu”_i_zab. ADDRESS '

2. DATE SIGNED

827 8 /

24a. BURIAL, CREMA- | Z4b. DATE
TPV Bomier

24c. NA.‘\!E OF CEMETERY OR CREMATORY

Pleasant Hill

| 240 LOCATION (Ctty, town, or county) . . (Btate)
.Menros County,Mo. . . -
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)_......_...

Student Embalimer No.

working under my persona! supervision,

Student vuseiseasase SM_M. it A A
Student Embalmer

Licensed Embalmer No... t78L.
P. O. Address 1i€X1co, Mo,

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

If this body is' not embalmed, fact should be 0. stated above.




