5. Mo, 300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (&

- FILED MAY 15 1957

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File M%i

REG. DIST. NO. __4_0__ PRIMARY REG. DIST. mm Registrar's Nauzomgu.

T PLACE OF DEATH
. COUNTY -
’ Audrain

~e-STATEM { ggourd

2. USUAL RESIDENCE (Wbere decossed lived.

H institutien:

residence before

dsnimlon).
b. COUNTY Audrainl niralon

dons during moat of workiag Life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Foreign Caunuyb

b. CITY (3 outcide corpurate limits, write RURAL and sive ¢. LENGTH OF c. CITY & Is Residence within Hmits of
OR townabip) q (h&hi. placei|| OR » cliy of incorporated town?
TOWN Mexico ays| 7Town Mexico b =
d. Fgéls.Pll'd_l»_\Ah{EooRF (If not in hospitsl or institution, glve strevt addrems or Joeation} . ASJDRREEE;S {1 earul, give location) O 05/« 5
INSTITUTION Audrain County Hospital 315 East Monroe O
3 NAME OF a. {First) b, (Middle e, {Last}
DECEASED ¢ ) 4. 03}'5 (Moutk)  (Day) (Year)
{Twpe or Print) Idella Gibbs pearH May 8, 1957
5, SEX 6. COLOR OR RACE | 7. #IARF‘!'.!'EB PlglE\\;’chhEASRRIED.‘?\ 8. DATE OF BIRTH 9. AGE (Ia n;n BI’? UNDER | YEAR | F GNDER u sas.
) {Bpacit | t hirthdsy coths | Days § Hours | Min.
Female | White widowed Dec. 23, 1858 | %8 [ I
10a. USUAL QCCUPATION (Qive kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
RY?

18. CAUSE OF DEATH
_Enter only one carise per
line for (a), (b}, and (c)

*Thir doey nol mean
the mode of dying, such
o8 heard faflure, asthenia,
ele. It means the dis-
ease, infury, or complica-
tion twhich caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CZRTIFICATION

Housewife Own Home Boone County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
' Samuel J. Kelly Elizabeth ¥, Duncan Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no,or unknowa) | (Il yea, xive war or dates of service)
no none Mrs, Carolyn Gibbs Mexico, Mo,
INTERVAL BETWEEN

ONSET AND DEAT]
_Awaé

ANTECEDENT CAUSES

o

Morbid conditions, if any, giving DUE TQ (B)
rige fo the above cause {a) slating
the underlying cauae last,

DUE TO {c)

'7@;”4"" Selisons /4

1. OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing fo the death but not
related to the disease or condition causing death.

19a, DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o ef é X e [
YES NO
2ia. ACCIDENT {Specify} . 21b. PLACE OF INJURY {(e.z..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm. factory, sirest, office bidg.,ete.)
HOMICIDE
21d. TIME {Month) (Day} (Year) {Houn) 2lg, INJURY OCCURRED 211. HOW DID INJURY QCCUR?

WHILEAT [} NOT WHILE
INJURY = | "Work L] ATWORK

alive on ., 19.5 "0 and that death occurred at

2. I hereby certifg_that I altended the deceased from MO_, 195‘ | lo

m., from the causes and on the dale stated above.

S5-7

. 19‘5—7, that I last saw the deceased

ry. 57557

23a. SIGNATURE - (Dyegres or til.ll:D 23b. ADDRESS 2. DATE SIGNED™
. W ' 7L Mggees, Mo S-F>
24a. BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (Dity, town, or county) (Btate)
TION, %EMOV%_L tsrﬂw) ' N '
uria 5-9-1957 Elmwood Cemetery | Mexico, Missouri
DATE REC'D BY LOCAL | R AR'S SIGNA A RE - 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
REG, Arnold Funeral Home Mexico, Ho.

M (Licensed Embalcier's “Statement on Reverst Side)



-t

o STATEMENT BY LICENSED EMBALMER ™~

P

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

by me, OF BY ..o e emcseesnsecesesesaeiesanassssaneras , Student Eml;almer NO.oooeiiinans

working under my personal supervision..

Student....ciiaiiesiiirnire o aa s e i (g & SaeT e ST
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). o

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg. :

< this body is not embalmed, fact should be so stated above. LT




