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

FILED JUL 13 1955
REG., DiIST. NO. /0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOM_Q’_ Kegistrar's Na /2 7

Jacob Fecht

Margaret Black

! BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnstitution: residence before
2 COUNY  Audrain s STATE Missouri b. COUNTY Audrain=s=on-
b. CITY (If outelda cor limits, write RURAL and . LENGTH OF . CITY ; . S

G e e e M ) G g rhMexico © & Bt i s o
Town Mexico TS, TOWNL: o TR O
d. F#é;%P?TBAT.EO%F (1f not in boapital or lnstitution, give sirect sddress or location) A%TgﬂEEEgS {1t rural, mive location) D J ¢ s
INSTITUTION 809 E., Promenade St. 809 E. Promenade St. o

3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Manth) _ (Dey)  (Year)
DECEASED " OF
{ Type or Print) DORA SULLIXAN ooy July 2,5

5. SEX 6. COLOR OR RACE | 7. m\r’%m:é% ET\YESC%SRR;%_ 8. DATE OF BIRTH 9. AGE ‘II:’:‘&)‘I'I oF onoca | ven || GKDER 1 W

(B . Y. oo Days | Hours | Mia.

Female /| Vhite Widowe April 17,1870 | &5 |™]

10z, USUAL OCCUPATION (e siad ot work | 105, KIND OF BUSINESS OR il | 1. BIRTHPLACE (gjcy yag State o Foreige Country} / l 12, CITIZEN OF WHAT

A . e :
- HoAEEREE Py Own Home I'-IcKeesporbe Penn. UeETR?,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR v:FE

16. SOCIAL SECURITY
None .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no.orunknown) | (If yes, mive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"MMiss Ethel Sullivan,Mexico,lo.

18. CAUSE OF DEATH
. Eater only onecause per
tine for (8), (b), and (¢}

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

’

ANTECEDENT CAUSL

Aorbid conditions, if any, gicing DUE TO (b)
rise to the above couse (a) slating
the underlying cauxe last.

- DUE TO (¢)
I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bud not
related to the dizease or condition causing decth.

19a. DATE OF OP'FI%AINI 195, MAJOR FINDINGS CF OPERATION

*This does not meen
the mode of dying, such
at heart fetlure, asthenia,
etc. . It tmeans the dis-
ease, infury, or complica-
tion which cauaed death,

MEDICAL CERTIFICATION

2ta. ACCIDENT " (Hpecity)
SUICIDE :

2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

HOMICIDE S
21d. TIME {Month) (Dey) (Yesr) (Hour} 21e. INJURY OCCURRED | 2if, HOW DID INJURY. OCCUR?
OF HOT W ey
INJURY AR T R L |

2. I hereby

;_ZLAL__,M

hat I last saw the deceased

23, SIGNATURE

RIAL, CREMA-

T{?& REMg‘TL (Specify)

24b. DATE

July 4,55

Brendan

certify thay I attended the deceased from _4740_, 1 , lo ..‘J-;l
alive on ., 1% _5and that death occurred at l;%m., from the causes and on the date stoted above.
Z3b. AD ‘ ysusm:o :

24d. LOCATION (Dity, town, or county) /(sme)

Mexico,llo.

Yol o5

?H%S:ZURM% 2. ruEsnu. onn@y s slclurua:

ADDRESS
I«eXlCO Mo.

INTERVAL BETWEEN

ONSET AND [EATH

ﬁ

v 7 “ i ﬁ ﬁba!mer s Statenent 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 emtd

byme, or by ... oo et eeseeee e ) Student Embalmer No..........
working under my personal supervision..
StUdent .. ioe i Signed.. ¥ o St Z’M ........
Signature of Student Embalmer
Licensed Embalmer No")']"89
-~ .
P. O. Address .. IIEXJ.CO ”0‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,




