10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (%

ALEDNOV 1 § 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_IEE. DIST. NO, /é PRIMARY REG. DIST. M-M Kegistrar's No. / Slb

State File No..... 364..1§._

T PLACE OF DEATH 2 USUAL RESIDENGCE (Woere decesssd lived, 1T fositation: reckiocs seiors
a. COUNTY Audrain . 8. STATE Missouri b. COUNTY Audra iﬂlmhlon!-
b. CITY (1f etnide corpurate Umits, write RUBAL und give ‘¢, LENGTH OF | ¢. CITY ' Is Residence within Hmlts of
OR 7 STAY OR . . d
Town Mexico e TS0 Y s Towstexico = o
1.
d FULL NAME OF (If oot in boapital or | iot, give streot addrem or locstion) (I rarul, ghve location) Daw
HOSPITAL OR D
mNsTITuTioN. Audrain Hospital " ABORESS 64,5 N. Clark St. o
3. NAME OF a. (First) b. (Middle) "o (Las) -DATE  (Month), (D (Year)
e e MAE MISKELL | oE, Nov. 12,%
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRI $~ 8. DATE OF BIRTH 9. AGE (1 yesrs| ¥ UNOtR | YOO | ¥ ONDER 3¢ PO,
Female /| White WEVENRSERCED G0 C. 28,1885 | | e | o] S
0a. USUAL OCCUPATION taii - . AR i -
! aeudmogm-mu?ulfg::ﬁnlg:mﬁ 105 KIND QF BUSINESSD?J%I‘H‘Y 11 BIRTHPLACE  (ciey wad Stata o Forsign Country) © *'ZCSE,J%ER}?FW““T
Housekeeper Own Eome Callaway County,Mo. uHTR!

lISa. FATHER' S NAME
Wesley Dunn

13b. MOTHER'S MAIDEN
NHot known

NAME 14, NAME OF HUSBAND'OR WIFE

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Wo . of unkmown) | (I yes, rive war or dates of service)

16. SOCIAL SECURITY
NO.

-

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Orville ¥Xehl,Mexico,Mo.

|| 18. CAUSE OF DEATH
_ Enter only oneoause per
ltne for (s}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenda,

de. Ii means the dir the underlying couse last.

Morbid conditions, if any, DUE TO (b)
rite 1o the abore a:’m{ (e) a’f.f!,.“’;

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(Q)

CERTIFICATION INTERVAL BETWEEN
ONSET AMD DEATH

care, injury, or i
tion which caused a‘enm

DUE_TO (o) /

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disense or condition cousing death.

G6ALo.
/& Aaclo-

19a. DATE OF OP_!E_I%AN i5b. MAJOR FINDINGS OF CPERATION . . 20, AUTOPSY?
/¥ 7/ X ves [ wo ﬁ
21a. ACCIDENT (Bpaciiy) 216, PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUCIDE homa, farm, fastory, sireet, office hldg.,en0.)
HOMICIDE ' . . . )
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHLE
. INJURY o o AR .
|1 2. I hereby ify thal § %mied deceased fro@ to m 1922, that I last saw the deceased
alive on _ , and that death occurred at Jrom the causes and on the date staled above.

TU_RE

:a (Dcmnl

itle)

23b. ADDRESS

O przn. ttalt.

/711 SIGHED

" BURIAL. cm»:m. zms OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) * . (otate)?
TIOH R VAL (Bpectty) .
Bur NO L,5h Elmwood . I Mexico Mo :
DATE nzc'n BY LocAL | R "S SIGNATHRE PREATTIOD TOR' S S1GMATURE ADORESS
Z 3 !25.9-: 7 é 75 - ,Mexico,Mo.




STATEMENT BY LICENSED-EMBALMER

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

L o T 5 < PP , Student Embalmer No............

working under my personal supervision..

Student ....oooiii ittt aaraaraaaas Signed..%}% G
Signature of Student Enbalmer

Licensed Embalmer No. 1"781“‘ ..

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 OWN handwriting.

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

- ]




