THE DIVISION OF HEALTH OF MISSOURI

-
Mo. 300 ‘
-0 | HIDAUG 311954 STANDARD CERTIFICATE OF DEATH swerine. QOLC8
. |
BIRTH NO. REG. DIST. NO. _& PRIMARY REG. DIST. w@__i_, Regisirar’s No _’ ¢F |
D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd livad. If institution: residence betors
. COUNTY . . STATE - . . admimton).
s Audrain . Missouri *““"Aydrain o
b, CI‘IF;Y (M outeide corpurate Umits, write RURAL -adw.::uw gTErE%GE ,E::, c. Cng 8 s Residence withln Imts of
5 TowN  Mexico TowN Mexico TR -
d. FULL NAME OF (1f aot is heapital or iustitaticn, sive strest address or lovation) || . STREET {1 rurs!, ghve location) HEJ
HOSPITAL OR ADDRESS o
9 INSTITUTION Audrain County Hospital Trolley Hédkghts o o
ﬁ 3. NAME OF a. (First) ; b. (Middle) <. (Lest) ' 4. DATE (Moatt) (Do) (Year
[ (Twpeor Printy  Dallie A, Mundy nuquug 25, 1954
E 5, SEX 6. COLOR OR RACE | 7. ml.\nmeo Eﬁgﬁc'é'ﬁmw 8. DATE OF BIRTH 5. AGE o yeun| ¥ vocx 1 Tum | ¥ tooms 1 .
(Bpw it day) |Months| Days | Hours | Min.
2 fomald| white vidowed “7 June 18, 1881 | 93 | |
5 162. USUAL OCCUPATION (Gimekindatwork | 101, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (¢, 1y seana o Forvign Comnten) ] 12 CITIZEN OF WHAT
i a ome Audrain County, Missours
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND® OR W|FE
gachary Taylor Morris axie Washington Tilman -
[‘}' I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 §1GNATURE OR NAME ADDRESS
(Yea, 8o, 07 unknown) | (I yew, ive war or dates of servios) NO. !‘1 . .
§ no o none John Mundy, Mexico, isgsouri
hld o OF AT | DISEASE OR CONDITION v ) ONSET AND haTh
. Botet only onecauseper | 1. )
Z |l 1ine for (o), (b, and (cy | DIRECTLY LEADING TO DEATH® 4) _&4&
5 *Thir docs not mean | ANTECEDENT CAUSES ,
= the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} " - ;
3 as hegrt fallure, asthenia, rige to the above cause (a} stating . .
Tt e the - | e snderng e s Brni btz -

case, infury, or complica- DUE TO {c)

tion tohieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS . - 7 ’?
’ Conditions contributing to the death but not j 5 Z 5 : v

related Lo the disease or condition cauting

1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . - 20, AUTOPSY?
TION Sasrx
s YES D Nﬁm

21a. ACCIDENT {Bpaeify) 216, PLACEOF INJURY (e.g..inorabout | 21c. . TOWN, OR TOWNSHIP) (COUNTY) (STA

SUICIDE . homs, farm, fastory, street, offies bldg ., w14.) .

HOMICIDE . . s " %
2td, TIME (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED 214. HOW BID INJURY OCCUR?

OF . WHILEAT{—} NOT WHILE

INJURY = | WORK AT WORK

-l 2. I hereby ¥ 'that I attended the deceased from pd ? 5 , that I last sato the deceased

- aliveon 2od 9.2{ and that dea.th occtirred al . from [1 uses and date slaled above.
Zia. SIGNATU title) ), Z3b. dﬁDREss 2%, DHTE SIGNED
) bq Wtizo, Jrts | 2550

WRITE PLAINLY—~USING UNFADING R

%a.. BH ERMI 6‘\5" CREMAY | 24b, DATE 24c. INAME OF CEMETERY OR CREMATORY /| 244" LOCATION (City. :own,orouunty)f " (Btate)
(Specty) :
BUFAT B=27~54 Elmvood Cemetery Mexico, Missgouri

DAJE REC'D BY LOCAL | REGI 'S SIGNATURE

(7

_ |25_ FUMERAL DIRECTOR'S SIGNATURE = ADDRESS

dl A4 A/O & erpa S ome. [N} exre sl m‘g

s Statement on Reverse Side)




c Student.....oiiiiiiiiiiiiie e i i iaeaieaceanaas

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signatura of Student Embalmer

Licensed Embalmed No, . ¢l..~~.".

- P. O. Addressg?? £+

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

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

¥F this body is not embalimed, fact should be so stated above.




