THE DIVISION OF HEALTH OF MISSOURI 5 4

No. 300
10.48 FILED JAN 2 6 1955 STANDARD CERTIFICATE OF DEATH S0t File N .
Q/ 6—-
XO "BIRTH NO. REG. DIST. MO, Z Q PRIMARY REG. DIST. Nos_a_él_. Hegistrar's No.,....... / ................ .
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacoassd lived. 1f !natitulion: remidence befors
a. COUNTY Audrain / a. STATE Missouri b. COUNTY Audrain adiuission),
b. CITY (Il cutside corpurta Limits, writs RORAL and give ¢. LENGTH OF c. CITY . d. Is Realdence within mits ;_
OR township) | STAY [(in this place) OR M : a tity or incorporated town?
TOWN Mexico iﬁﬁj& TOWN exico Yo ‘xR O
d. FULL NAME OF (If aot in bospital or institution. glve streot u:hlru- or lgkation) STREET (If rurs!, give location} NXB
HOSPITAL O ADDRESS :
NeruTiont 28 West Promenade 4,28 viest Promenade o
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) Bliza —_— Harris pEatH d an 21, 1955
5. SEX 6. COLOR OR RACE | 7. WWED 8. DATE OF BIRTH 9. AGE (In:hyu;r- ;;’ ur::.u IDmn ¥ UNDER 4 WRS.
DLGRCEDRpeciiy) Y, on ays | Hourn | Min.
Female“| Negro o2 |Aug 12, 1872 | BET | ‘
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . 12, CITIZEN
done during most of -orklnxliio.-:u:\nﬂ :et:r:\rﬂ — e DUSTRY (City end State cr Foraign Countey) I el T, Y?F WHAT
at home Mexico, Mo, O
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—-/
U¥K { umk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT; SIGNATURE OR NAME ADDRESS
(Yu.n}fl unkaowa) (]L{l:;l_lvrgzil-t:- of sarvice) A/ NG, L / m
o Vo NI= 0/ LEwWS ENIcnilfy
18. CAUSE OF DEATH P A, CERTIFICATION : INTERVAL BETWEEN
 Enter only opeeausoper | 1. DISEASE OR CONDITION' . ) . ORSET AND DEATH
line for (a), {b), and (c) DIRECTLY LE-ADING TO DEATH! @) "1 7 AL
This does mot mean | ANTECEDENT CAUSES %’F%)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart faflure, asthenda, | rise Lo the abooe couse {a) slating
ele. It means the dis. | the underlping causelast. , .
DUE 70 (@) (

cose, infury, or complica-

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul not
related to the diceaae or conditton causing death. -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'IF':FO?i 19b. MAJOR FINDINGS OF OPERATICN h o 0 20. AUTOPSY?
oS oK ves L] wo &
- .
21a. ACCIDENT (Specify) - 21b. PLACE OF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)‘
SUICIDE i boms, tarm, taotory, street, office bldg.,e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year; (Hour} 21e, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
oF WHILEAT ] NOTWHILE
INJURY = | "WoRK AT WORK
2. I hereby cert:fy that I attendedl ¢ deceased from /Z_Z.L‘. e , 19% I last saw the deceased
alive on cmd thai dealh occurred at from the cauzes and on the dale stated above.
23a, SIGNATUR (Degme or titlr.') 23b, ADDRESS ’ 23z. DATE SIGNED
06 . v flel Ve gl LG
%dla Bgmg‘}. CREMA- ATE 24c, I\M\'E. OF CEMETERY OR CREMATORY -] 24d. LOCATION (City/town, or county) =~  (State)
EM {Soedly) ) N x s
uria 1-23 55 Elmwood Cemetery Mexico, Missouri/
TE REC'D BY L.OCAL | REG! 'S SIGNA E 9,. 25. MERAL DIREOTOR, § S1GNATURE ARDRESS

281933 I} » His
_ T if.ic!ﬂ!td Eﬁalmct'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY Lo e , Student Embalmer No............

working under my personal supervision..

Student . ... iiiraiseerir e e Signed .
Signature of Student Embalmer

Licensed Embalmer No.,}&é.
P. O. Address..m

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.

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




