THE DIVISION OF HEALTH OF MISSOURI

. No. 300
to-30 l FIEDNOV 27 qa5g  STANDARD CERTIFICATE OF DEATH o riene. 36936
\)q’b 'BIRTH_NO. REG. DIST. NO, / d PRIMARY REG. DIST. n0500 2__. Realﬂrar.lNa.....g SK
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. I lnstivan onee bofors
a. COUNTY a, STATE b. COUNTY adaision).
‘)( Audrain Missouri Au drai
b. crrv {11 qutold lirnit, write RURAL v . LENGTH OF . CITY o
qutoide corpurata limita, te “d:::u:-hip) CSI'AY e b place! c OR - d. i‘;f;’ﬂ.‘"a;‘m‘:é.‘f:‘."m““?a‘&&’
ToWN Hexico 230 day TOWN Mexico =g 0
d. FH&%P?'PA{EO%F (¢If not in hospital or insthcution, give streot address or location) | ASJI;QREEF;S (I rursl, give location) aa LF./ O
INSTITUTION omea .
3. NAME OF s (First] b. (Middie} c. (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Print) | MATY Ethel Allison oeatH  Nov., 21 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “)| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR |  UNDER 11 WRE
WIDOWED, DIVORCED {(Spec! l- laat birthday) |Months| Days | Hourm | Min,
Femsle | White widowed June 29, 1883 | 73 | |
10a. USUAL OCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE ]
:onodurinxmnlt.olworkiu lﬂe.a:.nilrallrod) DUSTRY (City and State or Foreign Countrvi q IZC(O:IIJ-‘;}]Z'ERI::’?OFWHAT
Housewlfe Own Home Paris, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Bonsall | Margaret Jordan | Deceased
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, give war or dates of sarvice} NO.
no none None Mrs, Harold Groves Mexico, Mo.

18. CAUSE OF DEATH MEDI AL, CERT.IFICATI lgNng\rh‘l‘lﬁgETWEEN
‘Enter only onecauseper | 1. DISEASE OR CONDITION 4 ‘ G / PEJTH
Jine for (a), (b), and (©) .DlRE(.TLY LFADING TO DEATH'(n)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)
as heart fallure, asthenla, | Tise to the abore cause {a) stating
ete. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢}

tion which cquaed death. | 11. OTHER SIGNIFICANT CONDITIONS - =
Conditions contributing to the death but not j M
related to the dizease or condition causing death.

19a. DATE OF OP'FI%AN. 150, MAJOR FINDINGS OF OPERATION U [ 20. AUTOPSY?
. 2E60X| v w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg..eto.}
HOMICIDE
21d. TIME (Month)  (Day) (Year} (Houn 218, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK [:k T WORK L A .

’

= ~2

2. I'here riify that uende ke deceased from L& , lo w 195_‘_ that I last saw the deceased
alive on , and that death occulrefl at m., from the causes and on the date staled above.

23a. SIGNATUR@ ar tltlcb 23b ADDRESS 23c. DATE SIGNED

A #ﬁ‘zwu- M D %q(/ua keo  \oraay?

%4'?) BgERMI. A\Ir- CREMA- | 24b. DATE 243, NAME OF CEMHERV OR CREMATORY . LOCATION {Clty, town, or county} (State)
(Specily)
Barial ™™ [11~23-56 Elnwood Cemetery Mexico, Missouri

DATE REC'D BY LOCAL R'S SIGN 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
?-—5} ,33-/95‘LW @ﬁ Arnold Funeral Hgme Mexico, Mo.

[icensed Embalmet's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INF-K—MAKE-A PERMANENT RECORD




+ -

STATEMENT BY LICENSED EMBALMER

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

DY TEE, OF DY .ottt et , Student Embalmer No,...........

working under my personal supervision..

Student oo et aeanas
Signature of Student Embalmer

C
Licensed Embalmer N-% /
P. O. Addressﬁ/{/

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 handwriting.

I this body is not embalmed, fact shpuld be so stated above.

s




