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PERMANENT RECORD

WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAKE A

FILED AUG 10 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l 0 PRIMARY REG. DIST. mm Registrar's No / 33

TE AVBION UF AL Ur MIDAURS

State File Nn..gig.’za_..._

BLRTH NO.
™1, PLACE OF DEATR 7 USUAL RESIDENCE (Whers decsased lved. If 1 idencs belors
= COUNY  Aydtain & STATE M4 ssouri S COUNTY Miont gomEHy
b. Ccl'};‘{ (X outalds eor‘ourah tirite, write RGRAL .ndwg:.::m , %T LYE.:LGTH OF’ c. Cng (If ousside sorporate limits, write RURAL and glve townshio)
tomwn  Mexico ) *day8]l Ttoww Wellsville X
d. FULL NAME OF {J{ act iz hospizal or inatitution, give strect addreee or location) d. STREET {11 rur!, ghve location)
Werroron Audrain County Hospital | "2 500 W. Water Street /
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D ear
(Tvoeer oy JOSEPH c. AUBUCHON odm  July 31 1854
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 5, AGE (In years| w 0DER 1 YEAR | » poER 4 Kus.
Male White "RIAREE T Apr, B, 1873 | B "% B
102, USU{&L OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tﬂhu or forelgn gountry} C 12. CITIZEN OF WHAT
RELTHEY ' FAPHeE | Farmeng Rudrain “ounty Mg GVVEY AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Aubuchon Mary Martnick Deceased
I5. WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16, SOCIAL SECIJRIT'Y I je INFZRMANT'TE S\ EATUR! OR N 55
ﬁm . or unkbowa} | {If yes, th-v:‘ror dates of sarvice} none m

18, CAUSE OF DEATH

ouser
. Enter only onscausper | 1. DISEASE OR CONDITION . |
lime for (a), (b), and (¢) DIRECTLY LEADING TO DEATH! (a) I}
«This does mot mean | ANTECEDENT CAUSES é £ P
the mode of dyfing, stuch | Morbid conditions, if any, giring DUE TO (b) 4L y =
at heart failure, asthenio, | rite io the obove cause (a) stoling Lo . 7z .
de. It means the dig. | C underlping cause lost. : -
care, injury, or 2 DUE TO {¢}
tion which caueed dcatb 1. OTHER SIGNIFICANT CONDITIQONS - -
Conditions eontributing Lo the dealh bul not !
related to the disease or condition causing death. |
-f| 13a. DATE OF OP_IE_lROA}{- 18, MAJOR FINDINGS OF OPERATION - o : S e ST 20, AUTOPSY? |
. IS5/ ves [_] unm
21a. ACCIDENT {Bpeeily) 21b. PLACEGF INJURY (... tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) \
SUICIDE boow, fazm, lastory, strest. offios bldg., ste} - - + - f . |
HOMICIDE ‘ |
21d. TIME (Month) (Day} (Year) {(Houn 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
. WHILE AT[] NOT WHILE
INJURY WORK AT WORK - : - : |
2, I hereby certify that 1 attended the ceased rom %ﬁ} 192‘.{ lo , 195, that I last saw the deceased |
alive on death occurred at £ 12/ m., from the causes and on the date stated above. ‘
Z3. SIGNATUR (Degrea or ¢ g ) 2. ADDRESS , % z:} TESIGNED
— Q‘—‘E P2 At : B/ syl
Zlu. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or ¢county) (5tateo)
{Spacily)
HYA. et | 8 /2 /5, Catholic, Wellsville| Wellsville, Montg. Mo
DATE REC'D BY L%AL R@éz's SIGNZ URE ? 25. FURE L oR" ATY AD \ |

(ﬁnnudma Statement on Reverse Side)

70



STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by T~
- e [

Student Embalmer No. o
working urider my persona! supervision. P

StudBnt sunvnecsases .A‘.-.-.T: ............ R Simedﬂm"

Student Embaimer

et P i
4 ———

L:{écnsgd Embailya_:" /a -
e : 1
) : .
P. O. Address <

<oy e e e

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

I this body is not embalmed, fact should be s0 stated above.




