THE DIVISION OF HEALTH OF MISSOURI

No.300 v

e FILED FEB 14 1g53  STANDARD CERTIFICATE OF DEATH Srte Fie Mo B
BIRTH NO. REG. DIST. NO. /0 PRIMARY REG. DIST. NO 002_. Registrar's No....'.i?/..
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where decoased tived. 1f institution: residence before
. COUNTY o7 oo . ---p.-STAT b. COUNRT dininafon}.
0 ® Audrein >4 1ss0uri UMY pudrain M

) b. CITY (I outoide corporate limits, wrlte RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residence within llmu..s ol-

R woahi i OR ncorpors T

TOWN Mexico e ﬂfy lgéhgrpléw TOWN Mexico LWy rpf“’"dc,!w; N

o WHILEAT NOT WHILE

F

INJURY T = | “work AT WORK )

1 hefeby certify that Z attended #s ?’Lased from /=2l | 19%2, o 2= 5 | 19)‘77, that T last saw the deceased
ive on 2 = , 19 , dnd thal death occurred al 852 4 m., from the causes and on {he date staied above,

2.
n TURE f ( or title((] ADDRESS 2. DATE SIGNED
- % N Cppfle miF™" o e 2-5-5"
2 BUR Ml AL, CREMA- [ 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Sta)a‘f
TIQN, R {Bpaclty)
Buriat 2-7-1957 Elmwgod Cemetery Mexi

\

o }
- d. FULL NAME OF (If not in hospital or institution, give streot address or location) o STREET {If rural, give location) w"’ Y O
Q HOSPITAL CR ADDRESS
o INSTITUTIONAudrain County Hospitael 1033 Vest Mansfield
E 3EI;JEACTEES%F.D a. (First) b. (Middie) ¢, {Last) 4. Dg;‘g (Month) (Day)  (Year)
E (Typeor Print) . Dora ) Hogan DEAH  Feb. 5, 1957
= 5. 5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | & UNDER # Hrs.
L WIDOWED, DIVORCED (8peci S Laat birthday) Monﬂul Days | Hours | Min,
;j Female White widowed Jan, &, 1876 81 ! __ ™
2] 10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR [N. | t1. BIRTHPLACE . : Oz camize
[+ dons during mmtnlworkjuwn.;un‘:f :oti:d) - DUSTRY (City aad State or Foreign Coustry) C COUN%R@?OF WHAT
E widow at home Ai Home Audrain County, Missocuri| USa
< 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g -Marcus Wills | -Martha Raleigh . Deceased
| [® 15. WAS DECEASED EVER IN U.S ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| < (Yes.n0.0r unknown) | (If yes, zive war or dates of sorvice) NO.
= no none 4,86-12-1312 Mrs, Paul Day Mexico, Missouri
i '=|1 18. CAUSE OF DEATH. . MEDICAL CERTIFICATIQN . INTERVAL BETWEEN
¥ | Enteronlyonecauseper | 1. DISEASE OR CONDITION W '( @j— .
2 Jine for ¢a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5) 7 ) em C&. 4»0 /Vﬂ an QX (B
5 *This doer not mean ANTECEDENT CAUSES ﬂfzz AL LA ! & }A
o || the moce of dving, such | Morbid conditions, if any, gioing DUE TO (b) W
| a8 heast falluse, asthenia, | Tise fo the above cause (a) stating i . .
= ee. It means the dis. ‘the undesiying couse last. : - g o
o ease, infury, or complica- DUE TC ()
S tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions eontributing to' the death but not s T ot .- T
8 . _relufed to the disease or condition causing death. . ha B
[;( 19a. DATE OF OP'IE'IROAI\E i9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?™
5 ‘ 2940 O w®
= YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.Cb SUICIDE homes, farm, factory, street, ofice bldg., eto.}
ﬁ HOMICIDE . -
g 21d. TIME (Moath)  (Day) (Yeaz) (Houn 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
A
r
Z
-
|
B
5]
™
-t
=
2

DATE REC'D BY LOCAL | R R'S SIGNATLRE 25. FUNERAL DIRECTOR'S S16NATURE ADDRESS
t .ng\-/ ) 1%&2.4 2% tArnold Funeral Home Mexico, Mo,
{Licensed Embaimer’'s Statement on Reverse Side)

s Tt AD - e




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, OF DY .ttt rar s s e

 working under my personal supervision..

Student ..o.ourioaiiiiiaiareer g aacaaeeanaanan i A A g DR ¥ Bl Aoy % U vl e
Signarure of Student Embalmer

P. 0. Addres

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 alsoc shall sngn in his OWN handwntlng

7€ this body is not embalmed, fact should be’ so' stated above. 1
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