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“ 1. PLACE OF DEATH ” 2 USUA_L_ RESIDENCE (Where deceased lived. I institution: Residance before
a. COUNTY Audrain, a STATE b. COUNTY admission}
D b. CITY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits ’
' OR OR -
6 O v Mexioco,Mlssourl Yol Ned 1oww  Senta Fe,Missourl | vesg Noo
. FULL NAME OF {If NOT inhospital, givelocation) Length of stay in 1b . . . j
HOSPITAL DR d. STREET 06 0 (IFourside, give location) Reside on Form
HOSPITALOR  pudrein Co Hespe 9Wks | ADDRESS J o Yeso  NES
3. MAMK OF Firgt Middle Last 4. DATE Month Day Year
DECEASKD . . QF
CFype or piat) MARY V. HOLLAND @ April 4,1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARR DD 8. DATE OF BIRTH 9, AGE {In yrars | IF UNDER 1 YEAR hF UNDER 24 HRS.
E tost birthday) Tafompha Hewrs | Min.
Female White wipoweo K] pwvorceo [ oot 18.1890 6 1 I DTG \

-T10g. USUAL QCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and stato or countsy} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)

uae Home Ralls Co,Missourl TeS.h.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J.W.Holman, Marish E.Stuart,
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yer, no, or unknoen? ‘ {11 yev, give war or dates of saryice)

No

Unknewn Mrs Alice Vaughm, Perry,No.

Coroner cannot certify to o death due to natural cauaed.
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x 15, CALSE OF DEATH [Enter only one caue pegline for {a), ). and ()] INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: - - . NSET AND DEATH
u IMMEDIATE CAUSE (@) é LWL‘Z;“"
@ - —
z 94
r4 Conditions, if any.
8 Eb’:::h paee l'!il( fo ouE TO (B) g
e caupe (8)
o stating tAe under- : //
o > tping cause lotl. DUE TO (¢} {2 gx
o =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH o RELATED O TKE TER CONDITION GIVEN IN PART i(a)} 3. WAS AUTOPSY
- © = PERFORMED? ‘;\
: % )zﬂ g - YESD NOE
e E 20a. ACCIDENT suicigt’ HOMICIDE WDE%IBE HOW INJU
Lo |8 i g 0O
= ad b
= « (¥
: 9 s 2 |2 Time OF Hour Month, Dey, Year| -« |
'-=‘> . k] INJURY :’# :.:‘:1’ bl
» U a B Tl " St S
, w =
;,_g'-:_.% +° | | 20d. ixJuRY GCCURRED 20¢ FLACE OF INJURY (¢. 0., in or ahout home, | 20f. CITY, TOWN, G LOCATION COUNTY STATE
- -~ WHILE AT [1]  NOTWHILE [ jarm, factory, atreet, office dldg., etc.)
= 8 WORK: | AT WORK S " 7 2
; E 2 -y R
E - f‘:' 21. Lattended the decoased from = " - , to 4 -'¢ e 7 and last saw I‘h." alive on &= a 4 ‘6‘ 7
3 E g Daath occurred at 53“1‘:0 date statsd above; and to the beat of my knowledge. from the causes stated.
gn' * 2a. 81 € {Degree or title} O 22b. ADDRESS 22¢. DATE SIGNED
-
5~ ; M.D Mexleo,Missourl . S5 -1-57
L]
- & 235. BURIAL, CREMATION. |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirg, town. or counly} {State)
a o
4 umvi &cm\ c
%2 BUr 4=-6=57 Lickcreek Cemetery Perry,Missouri,
-
q - 0 24. FUNERAL DIRECTOR . ADDRESS ~ OATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE
| ClupleCobcecthbosy. Porryylos by 21957 olee T022%y

[Licensed Embalmer’s Stctement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER : ’
L ' ’

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

by me, or,by....';_....."_ ................ e e S vteeieeeeieieinae.., Student Erhbalmer No,vvveeneon

b -

Signeture of Student Embnalmer

v

(23197420, 4 [py O Address LM

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).’ I _ -
If ep.'l_ba_l__mggﬁl::y‘_a S\‘.'IELLQE.NT, hef&L\gE&h.%l_l; s:gnrw‘}‘ll'ﬁ)gV?'N handw?j%ngj.‘ . . )
If this body is not embalmed, fatt should be 56 statéd’above. A . iao.g
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