THE DIVISION OF HEALTH OF MISSOURI
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22. I hereby certify that I allended the gaceased Sfrom _4[2.4[_, 1857 to -
alive on B~ _ s, 194 %, and fhat death occurred al A A Esin., from the causcs and on the dale stated above.

r
, 1953 that I last saw the deceased

No. 300
o s FILED DEC 21 1955  STANDARD CERTIFICATE OF DEATH State Eile Nowrerr i 3
BIRTH RO, REG. DIST. NO. _io__ PRIMARY REG. DIST. udg_o__,a_'j__. Registrar's N,,Q:zl _____________
1. PIEACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If lostitution: residence befors
. COUNT Y - .—a. STATE X dnimlan}.
& COUNTY  Audrain 8. STATE prs ggowur i e
O b. CITY (It auteide corpurate limits, wtlte RURAL uad give ¢. LENGTH OF{ c CITY . 1 Restdence within Tuetts of
(o] wnship) Y ¢ la ) OR | : ; wh?
g TOWN Mexico tovunis) | S o L own Mexico SRR
| a d. FULL NAME OF (If not in hospital or instisation, xive street address or loeation) ». STREET (If rural, sive location) =y
5 HOSPITAL OR n ADDRESS a 3 ~
0 HOSPTALOR Audrain County Hospital 419 West Promenade S
‘ g 35‘5%_.!\&%5%% a. (First) b. (Middle) ¢, (Last) i 4. DS'EE (Meonth) (Day) (Year)
s 3
B (Type or Print) Bertha M. ‘-'?a-z&ﬁlo] peaTi Dec 12, 55
SR 4
3 5, SEX 24 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH I 9. AGE (lo yasre| 1F UNGER 1 TEAR | & UNDER 3 HRS.
.F_ﬂ - QOWED, DIVORCED (Bpesity birtbday) |Monthe| Daye | Hours | . Mio.
7 female NesTO HI¥owed March 22, 81 7h ] |
| ; 102, USUAL OCCUPATION (Give kind of wosk | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE ., = Az CIT
- done dyring moet of orldulﬂ-..:--nni! :ut.ir:;) N Ret irpgaRY {City asnd ét-n or I.'E"“. Q:I:Et|’] C) eou lz-al'{r?FWHAT
| E 00 e Montgomery- ounty, Mo
; P 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND’OR WIFE
| : Bishop Unk Deceacsed
‘ E :2 WAS DECkEASEP E\(I'IER INﬂU.SARhLED l:?RCI;:S'.; 16. SOCIAL SECURIT(‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d of, D, Or uoknowa, you, wive war or dates [ T13 ¢ ﬂ- - A 2
- no | e me—— 0] =05 75§2 Barnest Prince Mexice, Mo .
| | 18. CAUSE OF DEATH : MEPICAL CERTIFICATION — INTERVAL BETWEEN
] B 1. DISEASE OR CONDITION / - o ’ b . -AND DEATH
by | Jonter only enacoustper § Biypp Y LEADING TO DEATH® Ol Ty A
(] line for (a}, {b), and (c) (&) i) _ VORI #—
| . 7 r-
- 5 *Thiz doer nol mean ANTECEDENT CAUSES 4 W
- the mode of dying, such | Mortic conditions, if any, gicing DUE TO (B) &
- a8 hearlfaliure, asthenia, | rize fo the abore cause {a) stating
= cle. I means the diz- the underlying cause last. . . . . R
o ease, infury, or complica- DUE TO () ; - ’
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- : ' Cunditions contriduting Lo the death but niot . . ‘_} j_J 3){
'Qﬂ _related to the diseare or condition causing death.
[N 19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION . S .
& ves L1 wo A
" 21a. ACCIDERT {Specify) 21b. PLACE OF INJURY {e.g..lnorabeat | 21c. (CITY, TOWHN, OR TOWNSHIP) (COQUNTY) (STATE) o~
&3
bt SUICIDE boma, farm, faotory. sirest, olfice bldg. e16.} - A S ) . /Z ]
& HOMICIDE : Jiiids c 2 AL e
5 21d. TIME (Month) (Duy) (Ywar) (Hour) 21e. INJURY OCCURRED | 2If. HOU%]D INJURY OCCURT
o WHILEAT [ NOT WHILE
| INJURY = WORK AT WORK
bm
o
&
-l
=
-
2
~
&
-

23. SIGNATURE ,’ - /. (Degroa or titke) ,23b. ADDRESS ¢ 2%. DATE SIGNED
ng/ / §Z o/ 0> Ul e
- / p - ¢‘.-—/U !‘5

24, BURJAL, CREMA- | 24b. DATE “24z. NAME OF CEMETERY OR CREMATORY /de. LOCATION (Cliy, tewn, or connty) ! (St.nte)

TION,ﬁEMO\rL (Gpwett - i i

uria 12=~15=55 Elnwood Cemetery Mexico, Missouri
TE REC'D BY LOCAL | R AR'S SIGNARURE q 25, FUNERAL D1 RECTOR" S SIGNATURE ADDRESS
/37 REG. @Z.l/ Mo Arnold Funeral Home Mexico, Mo
o= s

(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 emb

working under my personal supervision..

Student......... fecesmmeesrinosiassansastsnsasnsnsnunn
Sighature of Student Embalmer

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



