THE DIVISION OF HEALTH OF MISSOURI o |

. No.300 ] ;
coae | mien AN 25 1058 STANDARD CERTIFICATE OF DEATI} Sttt File N e
| BIRTH NO. ) REG. DIST. Mo, _{ ) PRIMARY REG. DIST. MO 00Z Regist?ar's No.om.... /[ ...‘.i.........-...

T PLAGE OF DEATH = Z USUAL RESIDENCE (Whers decessed fived, 1f & reidance befors

8 a. COUNTY Au drail’l! a. STATE Mi ssouri adinbeloal.

MoR¥Eom ery

OR
TOWN Mon tzomery Mo

¢. LENGTH OF
STAY (in shis place)|

3 mo

b. %TRY (I outcide corpurate limits, write RURAL and xivn-.b
[ ip}
Town Mexico Mo e

d. FH%P?I‘!?AR:-EOORF (If aot in boepital or Institution. give strect add or loestion) . ASI-JTDRREEESTS (If rural, ghve location) 7w
instirotion Audrain County Hodpital none 2 /
3. NAME OF 4. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED : ear)
{ Type ot Print) Mary Vi rginia. Standhardt DEATH Jan 18- Ig%
5. SEX / 6, COLOR OR RACE | 7. m&%&g lgIEVcE’gchE!SRRIE 8. DATE OF BIRTH 9.;(5&&::;;:- L: ur 1 TEAR | o (enen 1w,
: (Bpe . t on: Days. | Hours | Min.
Female /pmjteb " dowed Aug I8-1875 l |
10a. USUAL OCCUPATION (Ge indofwork 10b. KIND OF BUSINESS OR IN: | U1. BIRTHPLACE  (¢;y, wag Stata o Foreign Constry. O 12, cbn_lz:gu?r:wun
. Home St Louis Migsouri . Do A -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE o
Charlieg Tackett Frank St; n

16. SOCIAL SECURITY | 17. . INFORMANT'S SIGNATURE OR NAME ACDRESS

James Tackett Montgomery City Mo

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
(Yos, no. or unknown) | (If yes, give war or dates of service)

Mary Dornir{

WRITE PI'..AIN'LY—'—'&SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on

La_

195 6 and that death occurred ot 2058 m., from the causes and on the date stated above,

na
B USE OF DEATH I DIE;EASE OR CONDITION [gmﬁsgvl Al;‘gEg;Em
. Enter onlycnecausaper | . ', -~
\ine for (), (b, and (o) | DPVRECTLY LQD[NF TO DEATH" ) ) 13
“Thi dors ot mean | ANTECEDENT CAUSES M A«, <_Q W 7 '
the mode of dying, such | AMorbid conditions, if any, gieing DUE TO (B) 4 (Lt gl
as hear! faflure, asthenia, | ride to the abose catise (a) slating F4
e, I meone the dls- | the underlying cause latt. 5 a f
case, injury, or complica- DUE TO (¢}
fign whieh cauged death, | 11 OTHER SIGNIFICANT CONDITIONS - - o . - e
Conditions contributing fo the deth but ot ' . - N
related Lo the disense or condition cauting mm
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
- TION | - .Y 7 2 |

By . - . YES D NO

21a. ACCIDENT . - (Bpecity) 21b. PLACE OF INJURY (ex..incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, sireet. office bldg., wio.)
“HOMICIDE ¢ .
21d. TIME (Month) (Day) (Yeaar} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY i WHILE AT NOT WHILE
WORK AT WORK

a. T hereby that I atlended the deceated from 1951 lo _ug_, 1952 that I last saw the deceased

=BT, Mk,

(nm ot uuo):P Z3b, ADDRESS . /,
(4

9‘ &, DATESIGNED

TE REC'D BY LOCAL
SE ] REG.

ﬁa. Bu&m\}. CREMA- | 24b. DATE JES NAME OF cmnenvm‘t/ 24d. LOCATION (ony.town.éfcoumy) ’ (ame)
;5N I-20- 1956 Montgomery cCity lMontgomery City Mo .
- NERAL DIRECTQR'S SIGNATURE ADORESS
Montgomery @ity Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, xixty ...on..the I8 . th..day.of Jan . I956................. eeeeens , Student Embalmer No,.............

working under my personal supervision..
C. W. Hopkins

AL, %/Lcm ...........

cicens'ed Embalmer No.. 1487 .

1 (o) City Mo
p, Bontgomery City To .

Student....coommeoiiiiiiiiiiierre it ciiiianaaas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed.by a STUDENT, he also shall sign in his OWN handwntmg.
17 this body is not embalmed, fact should be so stated above.

]




