THE DIVISION OF HEALTH OF MISSOURI

No. 300 FILEDFEB & - *
o <5 8- 1955  STANDARD CERTIFICATE OF DEATH ot i s DO
' BIRTH KO. REG. DIST. NO. Vi d PRIMARY REG. DIST. NOM Regi:!rar':'No..»m.b.. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 lostitution: residence befors
a. COUNTY a. STATE b. COUNTY ‘wiliniwmioal,
Audrain o) Missouri Audrain
b. CITY (If cutsids cor, ilmits, weite RURAL and giv . LENGTH OF ¢. CITY — ence wi N
OR utside corpurate fmi, writa . ;::.;mn; gTAY (In tbis place} COR ¢ l-’gf;i:r incorsorited town?
TOWN  Mexico Day TOWN Mexico RFD & i - o
d. FULL NAME OF (If not in hoapizal or institution, give streot address or location) STREET (1t rural, give loeation) e o) VU
HOSPITAL OR . _ ADDRESS
INSTITUTIONANd rain Counnty Hospital Riiral Selt River townsghip /
3. NAME OF . (First b. (Midd!} . {Last R
Obceasep  » O (bliddte) e (Lest) 4DATE  (Month)  (Day) (Yean
(Tvpeor Pint) _ Antoinette Stringer oAt Febs. & 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER u ups.
/ WIDOWED, DIVORCED {8pecify} last birthday) | Montha Du- Hours | Mia,
Female IWhite Married Det. 8, 1885 69 312 |
|U¥§gﬁ2€£§ﬂﬂﬁf&strﬁ;ﬂ:&§ 1Gb. KIND OF BUSINSSD%RerJY- 11. BIRTHPLACE (0.0 14 Stece or Foreign Conatrv) | |2, CITIZEN OF WHAT
ousewit Own Home Illinois
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
b William T. Meeks |Matilda 3Briggs John W, Stringer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If ves, xive war or dates of service) NQ.
no none LB6&~12-2868! John W, Stringer Mexico, Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
Mne for (a), {b), and {c)

DISEASE OR CONDITION ONSET AND DEATH

1. '
DIRECTLY LEADING TO DEATH® 1y

MEDICAL. CERTIFICA ! ; :

*This does not mean
the mode of dying, such
at heart faflure, asthenta,
etc. It means the dis-
case, injury, or complica-
tion which causred death.

ANTECEDENT CAUSES - g 2
Morbid conditions, if any, giving DUE TO (b)

@Me,@ %’m

rige to the abore cause (o) slafing
the underlping cauae last.

DUE TO (c)

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
relafed to the direase or condition cousing death.

19a. DATE OF OP_F&)#;E 15b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
NS5O \T
) ves L] wo ﬁ

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e...inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, atreet, office bldg..e10.)

HOMICIDE
21d. TIME (Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOTWHILE

INJURY m, WORK AT WORK

2. I hereby cert:fy that I attended the deceased from ,/__é_l_ 1955,!0 _g__'_ﬁ__,

19.£§, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

Enﬁbalmzr- Staternetit on Reverse Side}

alive on and that death occurred af m., from the causes and on the date stated above.

23a. SIGNAT, (D or title) | 23b. ADDRESS  + | 2%. DATE SIGNED
P as_, Mo. -

%Q.Ne uR Ml OAVLA'L A- | 24b. DATE 24z, I\A“E OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county} (State)

. 1B 'y) .

urial 2-6-1955 Elmwood Cemetery Mexico, Missouri .
D REC'D BY LOCAL | REG /y‘ S SIGN 25, ;UNERAL DIRECIDR'S S1GNATURE ADDRESS

RE: /
o 1035 | el ek )] Peernsnat fome Ffotein

7 22,



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Student Embalmer No

by me, or by
78 -

- working under my personal supervision..

£ 0 Us 13 s § SR ok -
Signature of Student Embalmer
Licensed Embalmer No,
P. O. AddreWyB./

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

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




