< HLED MAY 7- 195‘7 THE DIVISION OF HEALTH OF MISSOUR!

.5, WNo,300
v, 10.48 ﬂlﬂl fny 7= 1857 STANDARD CERTIFICATE OF DEATH State Filc ~011993 _________
| [Tal! = o —_— 3 2
BIRTH NO. REG. DIST. MO, _L PRIMARY REG. DIST. mO. 00 Regisirar's Na.__/....é....(?.. ..... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre dacoassd Lived. 1f Institaticn: residesce before
2. COUNTY “pndpain —a.STATE . Misgouri  b.cousty Audra inske:
b. CITY (1f outalds corperate limiw, write RURAL and give ¢. LENGTH OF c. CITY d. Is Retidence within Nmits of
TOWN Mexico somnatin Tf “Ym'g' > om Mexico . i Emw’?“.%wf
d. FULL NAME OF (1f not in bowpital or Inatitution, give sireet sddrem or location) . STREET (If rursl, give loeation} o0 3
sl ey 300 T Taokaon St. "ABDES 304 B, Jackson st.. , 9%¥
3. NAME OF a. (First) b. (Mlddle) o (Last) 4. DATE (Moenth)  (Da;
DECEASED . g ) (Year)
{ Type or Print) Julia E. - Riddle DEATH May 4,1957
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, -} | 8. DATE OF BIRTH 9. AGE {Io years| ¥ ONOIR 1 YEAR | & CRDOR 2 v,
Femzle White WIDOHTR DINRIGED Boncitry July 15,1872 | "Uegy o] D | e | e
102, USUAL OCCUPATION (e kind ofwort | 105 KIND OF BUSINESS OR IN. | I1. BIRTHPLACE e o e coustens / | 12, CITIZEN OF WHA
praliereiwsd | T Oyn home PUSTRY | Medilia ,M¥an, e e o /| Vegurriy T
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR ¥IFE
William B. Davies Laura B. Parsson
' 15, WAS DECEASED EVER IN U.S ARWED FORCES? | 16, SOCIAL sEcumNTg . INFORMANT S SI1GMATURE OR NAME ADDRESS
oruskaowal | (4 reersive mas or dates ofsermica) Ncne ‘| Mrs. Harry Marquette,Mexico,Mo.
* 18, CAUSE OF DEATH MEDICAL CERTIFICATION _@ - ‘ INTERVAL BETWEEN

ONSET ARD DEA

. Enter only onecousoper | 1. DISEASE OR CONDITION
de. It means the dis-
ease, infury, or complica- DUE TO (c)
i 2 A related to the diseare or condition causing death. z
19a. DATE OF OPERA. | 19. MAIOR FINDINGS OF OPERATION ) 2 SOTORS
/S/X_| Dl
OF
INJURY el At | TR e et
2. I hereby certify thz I atiended the deceased from .49_,&"'_ 19£‘ lo _L.Aﬁ‘_ 185, that I last saw the deceased
That . P men e, Po - \s=/6 Lo~
242 JBURIAL, CREMA- | 24b. QQAE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ClLy, town, of county) {State)
TN FRMRVPL Boselt) 1My 7,57 Memorial Park Jackson County,Mo.

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(,J)
fion which caused death. | [). OTHER SIGNIFICANT CONDITIONS
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tes..loorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory. atreet, offios bldg. e1e.)
HOMICIDE -
alive on s 1942-4,7 and that death occurred al 'm., from the cauzes and on the date stated above.
DATE "D BY LOCAL | R R'S SIGNATYRE UNERAL AD I RECTOR". RE PORES
3/ 6 } /3 GEG é 6] ,mex?co ,’MO .
~7

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -~

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aortdd conditions, if ang, ﬂdﬂ, DUE TO (b
88 hearifotlure, asthenta, | rise to the cbose couse (a) dlatin
the underlying couse last,
P | Conditions contribuling to the death but 20t
214. TIME (Momib) (Dar)  {(Yewr) (Four) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L. SIGNATURE {Degree or mB 23b. ADDRESS Bc DATE SIGNED

\P
S

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER o

h]

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

by me, or by OO oS T S .

.working under my personal supervision..

C Student....c.ociooiiiiaiinaeaes e aieenassar s
.“npltnre of Student l'hhllnar

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur

to comply with the above constitutes grounds for revocation of license}. . _
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) ~
77 this body i3 not embalmed, fact should be so stated above. . o

LI X N o




