THE DIVISION OF HEALTH OF MISSOURI

No. 300 7
o0 RLED JAN 9 1957  STANDARD CERTIFICATE OF DEATH State File Novwrmn SOD T
) 'QIRTH NO. REG. DIST. NO. 32 PRIMARY REG. DIST. uo._ﬁﬁﬂ’_lﬁ-ﬂ_ Registrar's No.owun. S
\X i PLACE OF DEATH v . . 2. USUAL RESIDENCE (Wh:re deceased lived. T lnstitutign: residence befors
a. COUNTY a. STATE b. COUNTY ad:misslont,
Boone Missouri Audrain
. CITY (It outeld lirnits, write RURAL and giv ¢. LENGTH OF || . cITY ) eldence w —
outelds corpurate limits e t::'x;hip] STAY (in this plnce) OR l . ':gly l:r 1nmr;ou:i:'tcdum¢:\:mo§
TOWN  Centralia TOWN  Mexico ] i
d. FULL NAME OF (if not in hoapital or institution, give sireot address or location) STREET {If rursl, give location) ‘ﬁ'
HOSPITAL OR . ADDRESS R F D 1 0D D
|NST[TUT|ON Way m t Ho mne . - .
3. NAME OF . (First b. (Middle ¢. (Last)
DIAME oF 8. (First) ( } ( 4. Ds‘ll;E (Month)  (Day) (Year)
(Typeor Print) FTances E, Lovingier DEATH  Jan. 2 1957

B, DATE OF BIRTH 9. AGE (n years

pr. 28, 1862 | §k™

11. BIRTHPLACE {City and State cr Foreign Country} (vz CITIZEI‘\}?FWHAT

5. SEX / 6, COLOR OR RACE | 7. mﬁj%R!'Eg E%EEC%SRRIE J
. (Speck
Female White widowe o

10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR _IN-
DUSTRY

IF UNDER 1 YEAR
Munﬁul Daye

IF-UNDER 34 HES.
Hours | Min.

dnnifunnx most of w ?ns lifs, aven if retired)
ousew Own Home Novinger, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR MFE
Samuel Elliott | Nancie A, Wells _Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTY L‘ﬂ' INFORMANT' S Sl.QUATURE OR NAME ADDRESS
{Yea, no,orunknown) | (I[ vee, xive war or dates of service)
Lo “none None rs, Harry L. Righter RFD 1 Mexico,Mo

INTERVAL BETWEEN
ISET AN TH

18. CAUSE OF DEATH ,
Enter only cneeauso per | 1. DISEASE OR CONDITION
lige for (&), (5, and (¢) | PIREGTLY LEADING TO DEATH(g)

AL CERTIFICATION

*This does not mean ANTECEDENT CAUSES -

the made of dying, such | Morbid conditions, if any, giring DUE TO (b
0a heart faflure, asthenia, | rise to the above cause (o) siating
the underlying catse last

ete. It meana the dis- e lost. : - . / ; )
case, infury, or complica- BDUE TO {¢) ./ m
tion which ca:ued death. | 1. OFTHER SIGNIFICANT CONDITIGNS e Fd

Conditions contridbuding to the death but 1ol
related to the direase or condition cousing dea

12a. D OPERA- | 19b. MAJCR FrNDlN@%
| HA 2

21a. ACCIDENTC;ﬁmJHL’—\ 21b. PLACEQE INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY)
SUICIDE bome, farm fEotory, 1y 0.y L e— ’ i
HOMICIDE " S FY
21d. TIME (Month} {(Day) (Year) {(Houn) 2le. INJURY OCCUR 21, HOW DID INJURY OCCUR? f + -
WHIL WHILE -— )
INJURY & m. | worK AT WORK L B

that I last saw the deceased

22. I hereby certify that I attended the deceased frorM_z_ , o /JLLL, 19 .
alive on . , and that death occurred al m., from the causes and on the dale slated above.

3. SIGNATURE O < (Degrog or ml?_ 23b. AD P 2. ‘bA;m SIGNED
/ ]
. Hep 1287

| 24a. BUERMISIKLCREMA- 24b, DATE - . A OF CEMETERY OR CREMATORY. 24d LOCATION (City, town, or county) {5tate)
TION pecif, . i
Borisi 1-3-1957 - ‘|Roek Hill Cemetery Audrain County, Missouri

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S $iGNATURE ADDRESS
REG

< 0= 3- 9590 7990 /) 3,8 /f/u_é 1 Arnol® Funeral Home Mexico, Mo.
[3 h iij.:!n.std Embafmer’s Statement on Reverse Side)

~
—




- L LT . T T - —

STATEMENT BY LICENSED EMBALMER.

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

Tbyme, or by ... T S P e , Student Embalmer 1 (S

- workmg under my personal superv1s1on

Y2

Student .. .viuin it maaanan

Signatyre of Student Embalmer reresh LA
S .
o ' : R : .. Licensed Embalmer No.%,/
. . + , . ‘ \: . ) %
S SRS S . AR Add?éss AR =

\ ' -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for, revocation™6f 11cense)
*. .l embalmed by a STUDENT, he alsc;shall sign in his OWN handwriting.. ..
I¥ this body is not embalmed,. fact should be so stated above. " T




