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FILED SEP 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;BI.RTH NO. #//)4 9'1'5'7"(":!:5. BiST. NO, Z Q PRIMARY REG. DIST. HO.‘?Od.__.z Kegistrar's No..[q..%.

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If lnstitution: residence befors

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

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

ANTECEDENT CAUS

Morbic conditions, if
rite to the above cause (a) 8
the underlying cause last."

*This does not mean
the mode of dying, such
as heart fuflure, asthenia,
eic. - It means the dis-
caae, infury, or complica-
tiom which coused death.

11. OTHER SIGNIFICANT CONDITIONS 7’

Conditions contributing to the death bu! ot :
related Lo the direaae or condition causing death.

a. COUNTY A'lld. ra in a. STATE Mi ssour i b, COUNTY Audrai o adininion},
b. CITY (It cutnide corpursto limits, write RURAT and give ¢. LENGTH OF ¢. CITY d. Ts Residence within Wmits ;_
. . townabip) [ STAY iin this place) OR . . @ gity or incorporated fowa?
TOWMN Mexico Town  Mexico ' Yes o
d. FULL NAME OF {If not in hoapital or instizution, give sirect sddress or loeation) STREET (1t rural, give location) q}
HOSPITAL ADDRESS @}D D
INSTITOTION 704 S, Union 704 S, Union ‘
3.615%!\&55%!; a. (First) b. (Middle) - ¢, (L-ast) 4. Dgr-r‘E (Month) (Day)  (Yean)
(Typeor Print) ~BdRA Beatrice Counts pearH Sept. - 8 1955
5. SEX l 6. COLOR OR RACE | 7. w&)%rggn N:-‘VgRCgSRRIED 0 8. DATE OF BIRTH 9.£GE (In years| IF UNDER 1 YEAR | IF iwomm u HRs,
{Bpecify t birthday) |Months| Days | Hours | Min.
Female!| White chiid July 13, 1955 0 1]
lo‘:;ntjgg&gcfg%?% (Gvexiadotwork | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHF:LACE (City aad State cr Foreign Coustrv} DI 12, CITIZENOFWHAT
chi None . Mexico, Missouri
i3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR D‘IFE -
~ UNK Fdna J. Counts Child
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | {If yes, give war ot dates of sorvice) NO.
no none None _Edna J. Counts Mexico, Missouri
18. CAUSE OF DEATH . DICAL CERTIFICAT]ON INTERVAL BETWEEN
-Enter only oneeauseper | 1. DISEASE OR CONDITION. - z ONSET AND DEATH

19a. DATE OF OPE%A& 18h, MAJOR FINDI 3 OF OPERATION 20, AUTOPSY?
225 | s 0 1o 2
21a. ACCIDENT " (Bpecify) 21b. PLACEQF INJURY te.g..in&rabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {(STATE)
SUICIDE - . homea, farm. factory, atrsst, office bldg., eva)
HOMICIDE ) . .
21d. TIME (Month) (Day} {Year) (Hourl 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK

INGS b

o
, 10m@=w that I last saw the deceaced
m., from the causes and on the date slaled above,

24b. DATE 24\. NAME OF CEMETER

23b. ADDRESS

Y OR CREMATORY 2.4d LOCATION. (City

own, Or county)

23c. DATE SIGNED

(State)

(i Raﬁ%'msé'i"’ 9 9~ 1955 |Bast Lawn Memorial Pajk -~ Mexico, Missouri
ATE REC'D BY LOCAL 'S SIGNATURE _ |25 FUNERAL DIRECTOR"S sIeNATURE ABORESS
REC. ZZZZ/ 6] Arnold Funeral Home Mexico, Mo.

{licensed Embalmer’s 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 emt

by M€, OF By o it n e ., Student Embalmer No..........

working under my personal supervision..

Student .. oooi e Signed

Licensed Embalmer No, J2%55% -

P. O. Address %

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 OQOWN handwriting.

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




