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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO. / 0

FILED DEC 21 1955

ICATE OF DEATH  sirerite no D L5E |
PRIMARY REG. DIST. IOM Kegistrar's Nowlyo ........... -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed tived, If Inatltution: residence before
a. COUNTY . R a..STATE . b. COUNTY ;  sdbaton).
Audrain Missouri Audrain
b. CITY (1t ayteid: wrats timits, writse RURAL snd gi ¢. LENGTH OF c. CITY
ouleice mrwr: S * !.::r'l:-hip) STAY (ln this place) OR - ]-';T\‘;l %‘l::oowmmw':::’
TOWN Mexico days TOWN Bush Hill " il "
d. FHé‘IS-P?'If‘AT.EO%F (I not in'hm-nh.ll or institution, give sireot address o locatdon} . .A%TDRIEEE;S (If runal. give leeation) Py 5{ &/
INSTITUTION Aydiyain County Hospiddl -
3. NAME OF B, (First) T. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Yean
(Twpeor Print) , Louise Brdel DEATH Dec. 7 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (ln yenrs| IF UNDER 1 YEAR | F UKDER 1 mas.
. WIDOWED, DIVORCED (8pecit, Iast birthdsy} Monﬂnl Days | Houre | Min.
Female White married 77 .. .
10a2. USUAL OCCUPATION. (Gwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. 8IRTHPLACE . : . 12. CITIZEN
done during mmtal-'orki{sulo'.-:cnnu :ov.lr::i) 3 DUSTRY {City and State or Forwigs m““”/ COUNTRY?FWHAT
Housewife OQwn Home Stanton, Illinois
138, FATHER'S RAME-D, | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  Louis Hubert Berthsa - bert Erdel
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, 0 uoknown) | (I yes, mive war or dates of sarvice) NO,
no none None Mr., Albert Erdel Rush Hill, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . _ .. = - Iggggg.:L BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION - ‘ . SRS o .- HD DEATH
line for (a), (b, and {c} DIRECTLY WD'NG T0 DEATH'(a)‘ M U, I.AA‘.([L P . /;,.,.i‘ a AP LAty
*This does not mean ANTECEDENT CAUSES - -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as heart failure, asthenia, rize fo the above couse (a) stating
ee. It means the dis- the under!n!nprccuag last. ) - . . ) L e rEO-O‘
case, injury, or complica- DUE TO (c) .
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
v ’ - Condillons contributing to the death but 2ot - % ATt PP gar }-!. oot
related Lo the direate ot condition couting death. P ey P e w SN Ce g, {4“(9&1
198, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION U i ! 20. gYTOPSY?
wes L~ wo
2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.5..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg.. exa.)
HOMICIDE
21d. TIME (Manth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE
INJURY . WORK I:I AT WORK
— - -
22. I hereby certify that I atiended the deceased from B)M s 1957 1o _MJ_._?__, IBJL-, that I last saw the deceased
altve on , 1951, and that death oecurred at L2_~Vra~m., from the causes and on the dale sloted above.

23a. SIGNATURE

S Ta et f ord

(Degree or titln)}_‘:

1 R

2. DATE SIGNED

Do 7 ~827

23b. ADDRESS

ﬁb‘-f‘-f‘-a Mo

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

24a. BURIAL, CREMA- . DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oiiy, town, or county) {Etote)
TION, REh}OVAL (Epeddty) .
Burial 2=9=1955 Laddonia Cemetery Laddonia, Missouri
DATE REC'D BY LOCAL | RE R'S SIGNATHRE M7 25 FUNERAL DIRECTOR'S S51GNATURE ABDRESS
REG.
- - L7 c’,zﬂ,a 0 ico, Mo,

(Licersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER (

Licensed Embalmer No..%%/‘

P. O. Addreu%w

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).

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

¢ this body is not embalmed, fact should be so stated above, i -




