’fuf:' 800 THE DIVISION OF HEALTH OF MISSOURI G
e FILED SEP-131954  STANDARD CERTIFICATE OF DEATH Stote File No.. 1@:9, -
nm‘n NO. REG. DIST. NO. _LL PRIMARY REG. DIST. NM Registrar's No. /5 -?
O l PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residenos befors
a. COUNTY Audrain a, STATE Missouri b. COUN'IKudrain adunimion).
b. CITY (f outaide corporate Uimits, write RURAL sndwive | & LENGTH OF | c. CITY < 1s Residence within lmits of
R ST i OR :
oan  Mexico o T EBE]| oW Mexico = SRS
. FULL NAME OF (1f not in hospltal or lnstitution. glve strest addres or loostion) . STREET (If raral. give loeation} f-f
HOSPITAL OR **ADDRESS o0
institution. Audrain County Hospital 61) 8. Jefferson ED
3. NAME OF 5. (Fimst) b. (Middle) c. (Lash) 4 DATE  (Month) ~(Day) (Yea)
(Typeor Print)  Ma,ry Ella Buckner pean Sept 45
5. SEX | 6. COLOR OR RACE | 7. MARKIED. NEVER | rgsnmso.‘ 8. DATE OF BIRTH 5. AGE Uo resn| v thota 1 Vx| 7 o w .
B, \ on Dar § H N
Female | white {Pdowad ™ %ov 30, 1858 g1 | el
102, USUAL OCCUPATION (Girskind ot wock | 10, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢i\y vt Stare o Fores c,.,...,; e CITIZEN OF WHAT
5 % home Callavay, County,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|Elizabeth Morris | none
INFORMANT'S SIGNATURE OR NAME

138, FATHER™S NAME

Jaceb Maddox

i i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, ADDRESS
| {Yes. 0o, or unknown) | (If yes, xive war or dates of servies) NO

| no o o s o none Mrs. Marquess Wallace, Mexico, Mo

} 18. CAUSE OF DEATH : . MEDICAL, CERTIFICATION INTERVAL BETWEEN
i * || Enter only onecansoper | 1. DISEASE OR CONDITION

line for (a8}, (b), and (c) DIRECTLY LEADING TQ DEATH*¢q)

CONSET AND DEATH
@L_

3!«.@9

ANTECEDENT CAUSES
Morbid conditions, if any, gising OUE TO (b)

*This does not mean
the mede of dying, such

%‘ZWﬁ

as heart fafture, asthenia,
ele. It meens the dis-
case, infury, or complica-

rise to the above cause (a} etating
the underlying cause last. ,
Ut To @ m A&sz

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death bul not &W
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION el VLT~ =S 20, AUTOPSY?
~_TIoN e v .
‘ YES D NO E
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — homl.lum.hm strest, ofics bldg., su0) .
HOMICIDE : - —_ +L3 N
21d. TIME (Month) (Day) {(Year) (Howr) Zle.’INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILE AT[—] NOTWHILE
INJURY - WORK AT WORK —_—
i 22. ] hereby cert that I attende .h ceased from %_ Iﬂ_f to , 182 S ?ﬁuu I last sato the deccased
| alive on nd “thet death occufred at _,Z._,Wm from the couses and on the daile siated above.
i

23a, S1 TU 23. DATE SIGNED

e L S s 5SS

24d. LOCATION (Oity, town, or oount;})

24a. BURIAL, CREMA- | 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY (Btate)
TION, REMOVAL (Bpacity) T - :
Burial 9=5~8k Blmwood Cemetery Mexico, Migsouri

WRITE PLAINLY—USING UNFADING BLACK INE—-MARKE A PERMANENT RECORD

2. FUNERAL DIRECTOR™S S1GMATURE ADDRESS

e rhfx;gglgg

ATE

D BY LOCAL
EG




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 o T % N+ » Student Embalmer No.............

working under my personal supervision..

Student ....o.ooo oo ci i iiiceisiaraaas
Signature of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICGENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg !

* this body is not embalmed, fact should be so stated above. ' |

T .,

4




