. ¥ 14 THE DIVISION OF HEALTH OF MISSOURI
No. 300 3
o0 ) FEDJAN 41955 STANDARD CERTIFICATE OF DEATH s rics. . 40035 .
BIRTH NO. Rec. oisT. mo. _ /D primany REG. o1sT. m.M Regisirar's No 2 -
1. PLACE OF ReAThin Z USUAL RESIDENCE (Whers decoased lived. If institutica: resklence befare
8. COUNTY R 5 STATEY $ peouri b. COUNTY, g1 1o § q dmisslont: -
b. CITY (f cukide eorpurate imits, write RURAL and give ¢. LENGTH OF c. CITY 4. 15 Residence within lmits of
OR - ST . .
o0 Mexico towbehip) AY (ln tiis place) Tc?v?ﬂ Mexico ggﬁwmﬂmr
d. FULL NAME OF (If not in hospltal or § iod, ive strect add or loeation) o STREET {1f rural, give location} 3
HOS
Nsthorion Audrain County Hospital ADD“&]_oog Carrico LY 4
3 r.';{-:"é;"éis OEIE . (First) b. (Middle) ¢ {Last) ‘ 4 DATE (Mouth)  (Dsy) (Year) ;
(Twpeor Priey  Onile Mae Tate oearn Deec 29, 1954
5. SEX / 6. COLOR OR RACE | 7. M:\D%I'II‘I"ED rsisvggcméanmao 8. DATE OF BIRTH 5. AGE o yerm| 7 vioen ' vuas | inocn .
. (Bpadif: on Ho Mia,
Female /| white Mar ~¥lpvg 13, 1883 |71 "™ [ >

10a. USUAL OCCUPATION (Okvektodof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . .
done dugina nB.nu!wofkinzllh.mni!ndr:) - DUSTRY (City and Stase or Foreign Constryt O mcSLTI}ZIE?"‘r?FWHAT
a ome Shanrock, Mo.

138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Henry Palmer ] Elizabeth Crum | Oscar Tate
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
(¥ unknown) | (If yes, give war or dates of servics} NO. d
[ ] ————am none Oscar Tate Mexico, Missouri
18, CADSE OF DEATH . ) TION INTERVAL BETWEEN
Enter only cneceusmper | |, DISEASE OR COND|TION ' - ONSET AND DEATH

Yine for (8), (b), and {0) DIRECTLY LEADING TO DEATH"(5y

This doet et meum | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (B)

as heart fatlure, asthenia, r:u to the above cause (a} stating
e, It meons the dis- the underlying cause last.

care, infury, or complica- DUE TO (c) |
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS { o Pl A ﬁ
" Conditions contributing to the death but -:ol -

related (o the d oF &0
198 DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ) , . 2. AlToPSY?
: 75 22 R ves (] o
21a. ACCIDENT (Epwcity) 21b, PLACEQF INJURY (e.g..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE home, farm, fastory, strest, office bldy..et0.)
HOMICIDE ' .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DD INJURY OCCUR?’
ey WHILEAT[] NOT WHILE
INJURY WORK AT WORK

deceased from 1040 10 LA RAY | 1908% that 1 last saw the deceased

2.’ hereby cerlify tha.t I gtiended ti;i
" alive on _Za_a_l and that death occurred al Z_d.ﬂ, m., from the causes and on the date stated above.

Z3s. SIGNATURE ) (D mxeq 2y ADDRESS_ i _ 2. DATESIGNED
CREMA. | 24b. DATE '

L. 24c, NAME OF CEMETERY OR CREMATORY" 24d. LOCATION (Clty, town, orcm.mty) / {8
{Bpacity) ) .
ﬁﬁﬁ?‘g.‘f‘ 12~30=54 Haetlawvn Mem Park Audrain County, Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNAJURE Z| Ay AODRESS
%. e —

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

"s StatEment on Reverm Stdﬂn_




i |

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..

Student - ..o iieaieaa Signed./.
Signature of Student Ecbalmer

Licensed Embalmer No..«~.

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

!

(Fa



