Ko, 300 HLED SEP 28 5% THE DIVISION OF HEALTH OF MISSOURI 29'?54
. Ne.
- 13 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. /0 PRIMARY REG. DIST. m-uoo Kegisirer's No. .. m— L .y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f insthtution: residence before
. COUNTY ) . STATE R : sdmisaion).
L Audrain : Missouri > CONTY Audrain™™™"
b. Cl‘aY (M outzids corpurate miws, write RURAL and‘::v:.hw] -9 AIR‘ENGE}.{. DE:;‘ c. ng 4. ;: m%‘wﬁ?“g‘:‘:ﬁ
TOWN Mexico ? daya TOWN Mexico Wy N 2
d. FH%%PN_#MEOORF {If oot ia hoaplusl or Instizution, give streot adiress ar locatlon} . IAS'SI-DRIEFE{S (If raral, give location) 0 a '_{—{:"_B
INSTITUTION  Audrain County Hospital 915 East Promenade
3 NAME OF s TFirs) b. (Middle) e (Last) SDNE  (Moad) (Day) (Yew
tTypeor Prie) Hattis B. Roberts pearn Sept. 20 1956

5. SEX / 6. COLOR OR RACE | 7. ‘W\R%g 'S’,':\YSRC'QBRRIED,;"L 8. DATE OF BIRTH 9. AGE (o years| ¥ 0 Yax | ¥ bt .

. (Bpecify] tb day) otithe| Daye | Hours | Min.
Female White dowe Feb, 11, 1875 N |

108. USUAL OCCUPATION (¢Hive kind of 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE g

dons during mn-r.o!-ork.iul’.l(h..:n‘:f :)nl;::lﬁ - OF BU DUSTRY (c"'_' asd State or Foreign Country) 12CCC)L¥%|EQ_§'?FWAT

Housewife Own Home Mexico, Missouri USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert T. Stevenson Mary Barton Deceased

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yea,no, or ynkoown} | (If yes, give war or dates of service) NO.

No none No ne Mra. Herndon Crews Mexico, Mo.

INTERVAL BETWEEN
ONSET ANJ DEATH

8. CAUSE QF DEATH
Enter only opecsuseper | 1. DISEASE OR CONDITION
line for (a3, (b), and (¢) | PIRECTLY LEADING TO DEATH" 5)

* Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gieing DUE TO (B)
as hear! fatlure, asthenia, | rise fo the above catse (a) stating

edc. It means the dis- the underlying couae last.

ense, injury, or complica- DUE TO (¢}
tion tohich caused death. | t). OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud nol
reloted to the disease or condition causing deaih.

19a. DATE OF OPERA. | 190, MAJIOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION L,L q /
X YES D NO
21a. ACCIDENT (Bowcify) 21b. PLACE OF INJURY (e.£..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm, factory, streat, office bldg..er0.)
' HOMICIDE ’ . -
21d. TIME (Mozth) (Day) {Year) (Hous) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

g_& _Z_&_ % that T last saw the deceased
m. .

, and that death occurred at from the causes and on the daole sltoted above.
23. DATE SIGNED

mue) qysb ADDRESS ~ w f-,\/—-ﬂ

24a. BURIAL. CREMA- X 24c. KAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION {Oity, town, or county) (Stale)

TIONﬁE OVAL(Twﬂ 9~22-1956 Elnwood Cemetery Mexico, Missasouri

EC'D BY LOCAL R'S SIGNATYRE 25. FUNERAL DIRECTOR" S SIGMATURE ADDRESS
90 Wl79950 | BPerrcloe Xects

WRITE PLAINLY—USING TUNFADING BLACK INK—MAXE A PERMANENT RECORD <

Arnold Funsral Home Mexico, Mo.

(rlc!nled Embalther’s Statement on Heverse Side)

i o




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....oeonoo...o e ee e ee e ee e feesraaeeanasictataranarar s nesasssasannan , Student Embalmer No..............

working under my personal supervision,.

Student...ccoiiiiuiiriraiiiiiiciirrri e e
Signature of Student Embalmer

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.

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




