No.soo || T THE DIVISION OF HEALTH OF MISSOURI o et
e | RLED FEB 1 STANDARD CERTIFICATE OF DEATH g wirse. Ok

- | BIRTH NO. 1956 ﬂ-EG. DIST. No. _/ d PRIMARY REG. DIST, NO?BOA. Kegittrar's Na /?

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd llved. 1f ingtitution: residence befors
@ a, COUNTY Audrain a. STATE Mis 30111'1 b. COUNTY And rain-dmhion).
b. CITY (I outcide eorporate Umite, writa RURAL and give ¢. LENGTH OF ¢. CITY 4. I Residence within Hmits of
R township) | STAY (1o tbis plyes) OR a eity corporated town?
TOWN  Mexico on arrivialTWN Mexico . ve Mo
d. FHIO_éP‘q'PAh?_E OF i1t not in hoepiwal or Institytion, give streat nddrul or Ioell.ian) . ASDT;REESS (If rural, give location) w %rja
INSTITUTION Audrain County Hospital 701 West Street
sf';‘EAC'gIE\SOEFD - a, (First) b. (Middle) ¢, {Last) a, [)61':'5 {Month) (Day) (Year}
( Type or Print) Snody Frances Wilson ‘peary Jane 19 1956
5 SEX / 6. COLCR OR RACE | 7. MPD%RIE% P[!)EVCE,R ggREIng / 8. DATE OF BIRTH 9-:.65 (l::i;vos-n y'; t":::l IDM & UKDER 24 KRS,
[t ) ¥ oo ays | H Min.
Fomale White “married Y |April 22, 1894' 81" | o
O SRS CCETAION ety | KO OF BUSINES QR I | T BRTHPLACE (s s o i G €| G0 OP T
Eousewife Own Home Sante Fe, Miasouri
138, FATHER'S NAME 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND' OR VIFE
Frank Smith. | Susan Clopper | Mr, Hugh R, Wilson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL S RIT\‘r 17. INFORMANT' 5 si1 WATURE OR NAME ADDRESS
{Y s, no, or unknown) I {If yes, xive war or dates of sarvice)
no None %7 Mr. Hugh R. Wilaon Mexico, Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATION IgTERViliBBWEEB
. Enter anly onecsuseper | |. DISEASE OR CONDITION NSET TH
line for (a), (b, end () DIRECTLY LEADING TO DEA “(?) ,@gg é gﬂl'\

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid congitions, if any, gising DUE TO (b)
aa heari faflure, asthenta, | Tise Lo the above couse (o) atating
dr. Jt means (he dig. | bt underlying cause loat.

ease, infury, of complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0l - . - 1_{ Q.C/
5 related to the disease or condition cousing death.
18a. DATE OF OP_F;Roﬁ“ 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
YES D NO
21a. ACCIDENT (Bpucify) 2ib. PLACEOF INJURY (ag.inorsbont | 2lc. {CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STATE),
SUICIDE homa, larin, fastory. sirest, offics bldg ., «1a.)
HOMICIDE . )
21d, TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT ] NOT WHILE
INJURY = | work AT WORK

22. ] hereby cerlifz that 5 atiended the deceased from ML_ 19&4 lo _L.Z_L 19& that I last sato the deceased

alive on , 1952 and thal death occurred atdd_-iop_ , Jrom the causes and on the dale staled above.

2. SJIGNATURE nltlec Z3b, ADDRESS . Zc. DATE SIGNED
{
WM /;'/) ). | 7 hegies, Tha. /-2 -5
BURIAL. CREMA-

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

TIB-N A b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
, {Bpecity}

Baria 1-21-1956 | Blmwood Cemetery Mexico, Missouri

DATE RECD BY LOCA,_ R’ 25. FUNERAL DIRECTOR' 8 S| GHATURE ADDRESS

?al Arnocld Funeral Home Mexico, Mo.

"s Staternent on Reverse Side)

2

Gees 21~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY e, OF DY oo ettt arrrua o e it s e na s sea et ras st , Student Embalmer No............

working under my personal supervision..

Student....o.eer it e Signed.. Tl e e
Suynture of Student Embalmer e

Licensed Embaimer No:s7Z.> .)
P. O. Addressm
Pte

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 his OWN handwntmg.

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

H




