THE DIVISION OF HEALTH OF MISSOURI .

{o. 300
’ FILED AU 4- 1655 STANDARD CERTIFICATE OF DEATH s s 20994
?BIHTH NO. REG. DISTY. NO. /ﬂ PRIMARY REG. DIST. MO _OLQ_ Regigtrar's No /? 3‘
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jeconsed livad).” 1f inatitution: reskdenos bclur-
a2 . M . wdiniss
a. COUNTY Audrain . a. STATE | . .- Missouri b. COUNTY Audralr}r"a i o
b. CCI’TY (1f outeids corpuirste limita, write Elml.a.ndg:n“u c. Al?ENinGIH oF c. C-!TY o Qutaide corprivete limits, wriwe RUBAL acd pive townabip)
) [i
TOWK Mexico g = ﬁ? wwn  Martinsburg /
d. FULL NAME OF (If not in hosgital or lmstitation, give strest addrues or 1 d. STREET (& rural. sive location
HOSPITAL OR : i . ADDRESS
INSTTuToN Aydrain “ounty Hosptlal No street address
3. NAME OF a. (Fist) b. (Middle) <. (Last) 4. DATE (Moatn) (m )
DECEASED ) )
{ Tpe or Print) ALICE ELVIRA SULGROVE DEATH July 2 95?'
5. SEX 6. COLOR OR RACE | 7. MARRIEI[J) E.E\YERCQERS'ED. | | 3 DATE OF BIRTH 9. AGE o years| ¥ 0OCK | ToaR | ¥ unoen 3 s
- . { ¥. on Hours 1o,
Femall | Wnite idwoed ™™ “¥” | Oct. 18 1874 | 8O G| B | R | e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | IN. BIRTHPLACE (State or forelgn sountry} 0 12. CITIZEN OF WH
mest of wor! a, aven If ref USTRY H . %
| ouse Work "™ |  House work Ralls Younty, Missuri cogpiRYS A
| r3a. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME ‘114, NAME OF HUSBAND OR WIFE
John Scofield. Dontt Know Deceased

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, Do, or unknown) | (If yes, give war or dates of servies)

J ZATURE OR DR}
2

no none
18. CAUSE OF DEATH MEDICAL/CERTIFICATION R lNTEE\}[ BETWEEN
_Enteronly onecauseper | . DISEASE OR CONDITION NSET AND DEATH

line for {a}, (b), and (c} DIRECTLY LEADING TO DEATH* ()

*Tniz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b}
ar heart fablure, asthenia, rise to the abore cause (a) stutim

ete.” It meana the dis- the underlying cause R
ease, infury, or complica- DUE TO (&)
tions which cavused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dealh but not
related to the dizease or condition cauring death,

194, MAJOR FINDINGS OF OPERATICN

20, AUTOPSY?

19a. DATE OF OP".FI!?JAPJ o
BRI¥ | w0 X

2ta. ACCIDENT - (Boucily) 21b0. PLACEOF INJURY (og..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fsotory, strest, office bldg..eta} -~ - .. Con :

HOMICIDE i . . . .
214. TIME (Mosth) (Duy) (Year) {(Houn) 2fe. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCURT

OoF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

217 hereby ccgtfithai é altended the deceased from MAY 1 1R3 1w dJuly 23, 1555 that T last saw the deceased

alive on _.Lz_o 19_5_.§ and that death occurred at LlQ_a ., Jrom the causes and on the date staled above.

Na, SIGNAW . {Degree or title) 23b. ADDRESS | 23¢. DATE SIGNED
‘ D1 Meuw,' "2 Mo -~ 2. -

24s. BURLAL, CREMA- | 24b. I 24c. I\AME OF CEMETERY OR CREMA ORY 24d. LOCATION (City, town, or county) -.({State)

TR A | 7/25/55 Vandalia Celetery Vandalia, Mlssourl
q_ Tl

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

—_
.............. . o~ Student Embalser No.

E E———

working under my persona! supervision.

/Studant sEsbustrereneersans tesbtessarenrennn

Student Embalmer
¢ o Licenzed Embatm
' P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fa:'lu:re to comp[y
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.




