THE DIVISION OF HEALTH OF MISSOURS
7957

3. No, 300 . ’
ew | RLEDMAR 27 1955 STANDARD CERTIFICATE OF DEATH Stare File ..
"BIRTH NO. REG. DIST. NO, / Q PRIMARY REG. DIST. m.m Regmrar.rNa.._&.l .......... -
l 1. PLACE OF DEATH j Z. USUAL RESIDENCE (Wbers d d lived. If 1 1 residencs befors
. COUNTY . STAT ad.nised
* Audrain : ® STATE M isgouri b COUNTY g yydrain "=t
b. CITY (If sutcide corpurate limite, wrlts RURAT and aive c. LENGTH OF c. CITY 4. Is Rexidence within Lmits of
tawnship) AY (o this place) OR a ety Q&mﬂ'pﬂn town?
TOWN  Mexico Mons, TOWN Mexico . Y % [
d. FH(‘)J‘:;P#MLEOOF (If oet tn boesdtal or Jaszhallon. wive street address ot loostion) || o STREET (If rural, givy location) e #J
insTITUTIoON 827 North Jefferson St. 827 North Jefferson St.
3f;‘EAChéES%FD 6. {First) b. (Middle} ¢, {Last) 4. Dg;E (Month) (Day) (Year)
(Typeor Print)  XOBONKK Fannie  Ann Cooper pEATH March 18 1956
5. SEX / 6, COLOR OR RACE | 7. mfnﬁ'ﬁ% NIE\\;'EschQSRRIEg. 8. DATE OF BIRTH 9. AGE&&::';;" LI: ug IDv'm ¥ UNDER 1 HYS.
. ¢ - t on ays | H Min.
Female ’ |White P ob 6, 1876 1 | ™
102. USUAL QCCUPATION of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:oudn i oat of working (;::gr;?z:m:d]; : {City asd Stace or Forsigs (‘nnny]/ % CITI'!Z'EI;?OFWHAT
ousewifle At, Home Hillborough, Ohio
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
| Oscar Brown | Rebecca Elizabeth Rogbrs
15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. nﬁnr unknown) | (IS yes, wive war or dates of service) NO.
) ne None Mr. J.R. Bunyon Lawrence, Kansasn
18. CAUSE OF DEATH | £ASE OR CON MEDICAL CERTIFICATION lmg*gwg
_ Enter onlyoneceussper | . DIS DITION . ' i
Jine for (), (b}, and (g) | CIRECTLY LEADING TO DEATH® (5 . egsed
anTecepent hdsed suddenly unattended by a physician, nol evidence

*This does not mean
the mode of dying, such | Aorbid congditions, if any, giting DUE TO ( sion

o8 heart faflure, asthenia, m’;ﬂdﬁyﬁﬁiﬂ,’fﬂﬁ”“ﬁ’ﬂe nearest of kin available J. R. Runjyon &

de. It means the disg-
f a8 ,'Iurx .

cade, infury, or complica-

tion which covred death. | L. OTHER SIGNIFICANT CONDITIDNS -
ml“mmnm"mmdmmwAl1 1ndicat10ns pointed to a heart condit~

| _related to the disease or condition cousing death.] OQ) o
1%a. DATE OF QPERA- 190 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

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

Tion Florrl—
%M( ‘-') 3 43 YES D KO E
2fa. ACCIDENT {Bpacily) 210, PLACE GF INJURY (g Inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics bldy..eto.)
HOMICIDE none
214. TIME (Month) (Da¥) (Yes) (Houn 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY none o | “work AT WORK
. 22. I hereby certify that I attended the deceased from Conerers, Ponvedtigation With, baf Iftuauthe deceased
alive on 1956, and that death occurred at _ls £ Evyn., from ihe causes and on the date stated above.
238 SIGNATURE {Degree or tltle) 23b. ADDRESS 23c. DATE SIGNED
Y éb&éfﬁka/;%%’ 63, Mexico, Missouri 3/19/56
24a. BURIAL, CREMA- | 2db. DATE Z4c. NAME OF CEM OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpeeity)
- 3/20/56 Elmwood Mexico, Misgouri
. R'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE ABORESS

Arnold Funeral Home Mexico, Mo.

(Li 's Su on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly
N by me, or-by .................................................................................. , Student Embalmer No,.............

working under my personal supervision..

.44’%/
Lo AP T L= ) PP Signed.. / z Y ke ot Mg £ O

Signature of Student Exbalmer
Licensed Embalmer No../ykéf. G

—
P. O. Address.%,z%«(—ﬁ/’;’. 4

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}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



