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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST, WO, / Q PRIMARY REG. DIST. No.m Registrar's No_../jy

) FILED AUG 17 1958

State File No. o cvsvrerormnioresssrommennnn

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: reaidence before
a. COUNTY a. STATE b. COUNTY admisslont,
Audrain Migsouri — Avdrain
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY e - d 1s Residence within limtts of
township)| STAY (ln this place) OR 7 6} a eliy or Incorporated town?
TOWN  Mexico TOWN Mexico S el Sl B
d. FULL NAME OF (if not in boapital or institution, Kive streot address or locatioo) STREET (If raral, glve location) (l, ,?
HOSPITAL OR . _ADDRESS M a
INSTITUTION Audrain County a 1008 North Qlive
| >
33&\;&%&% a. (First) . b. (Middle) ¢. (Last) 4, DATE (Month) (Day} (Year)
(Twpeor Pint)  Minnie Erisman DEATH Aug, 6, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF ¥NDER | YEAR | W UNDER 4 ws.
WIDOWED, DIVORCED (8peci - last birthday) M""“’" Days | Houm [ Min,
Foemale White widowed Oct. 13, 1875 |_79 . l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . 12. CITIZEN
done fyise e ot woskipa life, sven L retired) DUSTRY (City and State cr Fareign Coutrv] COUNTRYT THAT
ousew Own Home Wright City, Misscuri I

13a. FATHER™S MAME 13b. MOTHER'S MAIDEN

William Painter

Mary Ada Powell

14. NAME OF HUSBAND OR WIFE

Deceased

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yen. no, or unknowa) | (If yes, give war or dutes of service} NO.
none Mrs. Herbert Blades Mexico, Mo.

'f|. Enter only onecause per

18, CAUSE OF DEATH
" 15 DISEASE OR CONDITION

line for (a), (b, and (2} DIRECTLY LEADING TO I?EATH‘(EJ

*This does not meen ANTECEDENT CAUSES

Morbid conditions, if eny, giving PUE TO
rize fo the abore cause (o) slating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenio,

rte. It meone the dis- .
ne Lae DUE T0 ()

case, injury, or complica-
tion which cansed decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the direase or condition causing death. o~

19a. DATE OF oP_F[&gN 15b. M DINGS OF OPERATION 20. AUTOPSY?
LY, Q /" ves [ wo
2la. ACCIDENT - {Bpecity) LACE OF INJURY (o  inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . larm, [notory, srect. office bidg., ot}
HOMICIDE- ) .
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? L
OF WHILEAT[—] NOT WHILE
INJURY | m. | work AT WORK

22. I hereby certify that I auended the deceased from , 1
abive on (Rung L, 1955, and that death occurfed ot &£ 42 m

9\53_‘,.!0 19£§ that I last saw the deceased

p—
t] Ll .
., Jrom t e causes and on the dale staied above.

2is. SIGNATURE /Q A E [1 mﬂitlew

23b. ADDRESS 23¢. DATE SIGNED

/I/W,L(/n/"ﬂ /fﬁﬁ‘_

WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24n, DATE
TIONﬁEMOW\L {Bpecify) ' N
urial 8=8~195¢g

DATE REC'D BY

LOC%L IS§RAR’'S SIGNATUR
o S—-I%’M

24s, NAME OF CEMETERY OR CREMATORY l 24d. LOCATION (City, town, or connty) (State)

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Mo,

Arnold Funeral Home Mexico,

0

(licensed Embalmer’s Statement on Reverse Side}
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-

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By . e e , Student Embalmer No...........

working under my personal supervision..

(R A0 s £=3 + £ 2N i 7w P A Lt e 2

Signature of Student Embalmer
Licensed Embalmer No&% ‘

P. O. Address/ig—w

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

J¢ this body is not embaimed, fact should be so stated above,

! v




