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_WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

. FILED AUG 8- 1958  STANDARD CERTIFICATE OF DEATH
| simTwe wo. REG. BIST, NO. __&_PRIHARY KEG. DIST. mm{h’miﬂrc!’s No_ L. 5/7

22709

51816 File No.ormssensrsrsrmsrsssenssaiasaiss -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f institution: reskistos bafors

18, CAUSE OF DEATH MEDICAL CERTIFICATION
.|| Enter cnly onecaussper § 1. DISEASE OR CONDITION

a.COUNTY  Audrain a. STATE. Missouri b. COUNTY  Momt goméie
b. CITY {11 suteids corpuate imits, write RURAL and give ¢. LENGTH OF <. Cg’g (It ourmdde corparsta limite, writse RURAL azd give townshis! ’
omMexico weetio)| SRY Ganeleoll (SR Wellsville A80
d. FULL NAME OF (If not Ls hospltal ar kmstitution, glve stesat  address or location) . STR (i rutat, givy location) 8 [
HoshTaL S Audrain County Hsopital “ABoRess Water Street
3. NAME OF a. (First) b, (Middle) ¢, (Last) 4. DATE (Month) (Day)} (Year)
s oy PRANCES JO MCCORD o July 23 1956
5. SEX l 6. COLOR OR RACE { 7. MARRIED, Ngvsacmmmsn. )/ 8. DATE OF BiRTH 9. AGE (o run| @ peor s mua | @ weCe y .
Female White |MYPHRPLYIORCED ot | Noy, 6 1921 btn ol v il
102. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS ORIN- | 11. BIRTHPLACE  (civ) wad State or Fareign Coustry) 12, CITIZEN OF WHAT
sontfsty BB WU et | House woek ™ Laddonia Missorui & " O] eqynirg Ty
13a. FATHER'S lmni 13b. MOTHER' § MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
oy Talbott . Ollie Phillipa Thomas McCord 4,
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY ORMANT' 5 51 GNATURE PR -
(an,ofunknown) | (1 yoa, mive war or dates of service) NO. % 8

ONSEI AND DEATH

lime for (8}, (b}, and (o)

o7hEs does mot mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH?® (gy 76#70:'#0 rMa OF ceTer w S L TR/ Y

MNe T agFrsng

1A mode of dying, such | Afortdd conditions, if any, giving DUE TO (b)
o4 heart failtire, asthenda, rise to the abooe cauae (o) deling
de. It meens the dia- e underlying couse last. -

G A0S

case, infury, o complico- BUE TO (c)
tion which coused deatd. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nol
related Lo the disease or condition cauring death.

19a. DATE QF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION

-

V79X MmO ok

2%a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (e.g.. In orabogt
Is-,IUO‘ﬁEEIEDE borng, farm, isotory, street, ofiee bidy..sve.}

2Tc. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) . (STA'_FE}

21d. TIME (Meath) (Day} (Yesr) (Hoar) 21e. INJURY OCCURRED

INJURY T a | e L] o work

21f. HOW DID INJURY OCCUR?

zzlhercbycmij'yihatl'amndedth deceased from e 7 rof

1985 1o Jaly 7z

, 1958 | that T last sow the decessed

aliveon 7> 43 19_5:_, and that death occurred al [ Am., from the causes and on the date stated above.
23a. SIGNATURE (Degren or ttﬂeﬁl 23b. % 2%, DATE SIGNED
A/@/M Ko -g" m/ 5.29 56
2Ua. BURIAIT‘.LCR.EHA; 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Siate)
Bt | 77 /25/56 Laddonia Cemetery Laddonig, ,Audrain, Mo
ﬁ'ﬁ REC'D BY I..NAL M |25.' FUMERA EC ‘s ™ y ADD|
H balmer's St on Reverse Side)



STATEMENT BY LICENSED EMBALMER

) <
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e cemees essmssaseremris
- pr A=
e trresemeameaes ste e omnensmanenceisians é’ ........ , Student Embalmer No. .
working under my personal supervision, ‘ g
Student cuovases (_-( ............ vasauee N . Signe ﬂ ......

Student almer
5’\3 ) Licensed E.mha
. I P. O. Address

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (FEailure to :omply with
the above constitutes grounds for revocation of license.)
If thia body is not embalmed, fact should be so. stated above.




