NG . 30 THE DIVISION OF HEALTH OF MISSOURI
“3 | CIenDEC 21 1855  STANDARD CERTIFICATE OF DEATH e 3958 §

10.48
! BIRTH NO. REG. DIST. NO. /0 PRIMARY REG. DIST, m&%z_ Registrar's No,...0... 5‘/

! 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare Juconsed lived, I lnstitgticn: residence belore
a. COUNTY : Yo 3 . &, STATE . b. COUNTY adintwinn®.
Audrain Missouri -~ Audrain

b. CITY (If outelda corpurate limits, writs RURAL and give c. LENGTH OF c. CITY £ Is Resldenie within Imita of
o] . townahip)| STAY (la this place) OR . 8 elty of [ncorporated town?
ToWN  Mexico 2 momthg TOWN Meéxicari - R

. -y
d. FH&%PF’PAT_EO%F (1 oot in bospital or inatitution, give strect address or location) - ASDTDRFEES {If rural, give locaticn) 0’59 V\Do

INSTETUTION 702 South Jefferson 702 South Jefferson
3. NAME OF n. (First) b. (Middie) ¢. (Last} 4. DATE (Month) (Day) (Yearn)
OF

DECEASED
(Typeor Printy  Emie Mae Vatts DEATH Dec, 10 1955
IF UNDCR 1 TEAR | & UNDER u wes.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 78 DATE OF BIRTH 9, AGE (In years
Monml Day» | Bours | Min,

WIDOWED, DIVORCED (Bpecifid ] laat unhd-y)

Female White widowed -L’QL.__Z_@.._'L&,_O__. I

‘108, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
domduringmmtofworuuHh.o:.n‘}l :-:T::::) N DUSTRY (City end State or Foreign Country} COUNTRY?FWHAT

Housewife OQwn Heome Illinois Usa
i 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Justin White Matilda Black ase
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee. no,or unknown) | (If yes, xive war or detes of servies)
no none None Mre, Charles Sharpw Mexico, Mo.

18. CAUSE OF DEATH . MEDlCAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

“ne for (a), (b3, and (o) | D'RECTLY LEADING TODEATH(,) CoTONErSs investigetion, :Ehg decea ged died

ANTECEDENT CAUSES unattended by a Doctor, she had been treated

*This doey mot mean . th t
the mode of dying. such Mortid conditiona, if any, giving DUE TO (b} ﬂ___.B__Pﬁ-_g__.__h,V_D_L._IL_W_._tLQn_E_&_ D__._Q_.____

*th rise {0 the abote cause (a} stauug 2
:::ea;:j;ima;;ﬂ::: Thae bo the above consc (4 Laddonia, Mo. He stated the decepjsed

case, infury, or complica- pueTo 9 8suffered from a heart conditiomn add

tion which caused death., | 1), OTHER SIGNIFICANT CONDITIONS hyperténs ion . o eVidenCé of foul play
’ Conditions contributing to the death but ol . -
fd;‘r::ill?g‘:hz disease ggcondtfw;ammm;dcam or po ison. Coroners finding heart

198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Conditlon, No Jury. 20. AUTOPSY?
TION .. 43}( hafddl
None ves (% wo [J

2la. gSICéFDEEIT (Bpacity) 21b, PLACE OF INJURY (e.g. inorabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

bome, farm, factory, sireet, office blds., ate.} .
HOMICIDE None nonea . 7 -
214. Tél:_ﬂE (Mooth)  (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

INURY  Wone o | MHoEeT ] Mawonk Wone

22. [ hereby certify that I aitended the deceased from ‘W pnveptigation 19 | thet Ilast saiv the deceaced
df eQfimon _DNees:2 1019555 and that death occirred at 11 307, from the causes and on the date stated above.

23a. yﬁ f &\/7/ o . . DA s:sut.i;\-

733, BURTAL, CREMA- | 24b. DATE e CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o cousity)
TION, REMOVAL (Bpaaitx}
urial 12=-13=1955 | Baat Lawn Mennrial Palrle Mexigco, Migasourj

.TE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
ﬁee f2 17355

Ol Arnold Funeral Home Mexico, Mo,
(Licensed Embalmer’s Statement on Reverse Side)

PERMANENT RECORD

UNFADING BLACK INK—MAKE A

PLAINLY—USING

WRITE




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, or by ........... Neemaseeseacerseancevnns e aeaveeseeerestesvtsarenaanasrnansnarnn temanens . Studeﬁt Embalmer No..c..c..... ;

working under my personal supervision..

Student.... oot cia i aaaaes
Signeture 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



