; ﬁ o 1 8 2 THE DIVISION OF HEALTH OF MISSOUR! 1200_0 ‘
. Mo, 300
S0 | HIED APR 181957 STANDARD CERTIFICATE OF DEATH St File Nowmore e |
BIRTH NO. REG. DIST. NO. Vi 0 PRIMARY REG. DIST. lfu‘? Registrar's No. ......?2......... "
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived, 1f lnatitutlon: residence before
8. COUNTY e e el - ||.- a. STATE b. COUNTY adunkaion?,
Audrain Missgouri Audrain
b. CITY (f cutelde corporate limits, wri URAL and . LENGTH OF . CITY
60%¥0 QR (M cuwkds corourmtg i, wrtte RURAL ot 8 || STAV s s pinem] - OR . 1 Bestencs stk e of
o« TowN Prairle Township i TOWN Rush Hill . Ya No -
g d. Fh"ngN_]J_\MEOOF (I Dot in heepital or institution, give strest addross or location) . AEgSREESS (1f raral, gve location} O O (f O
5] INSTITUTION RFD 1 Rush Hill, MNo. Rural R. ¥, D, 1 O
3. NAME OF . {First b. {Middl . {Last .
2 DECEASED o (First { e o (Last) i 4. DATE (Momib)  (Dey) {Year)
a (Typeor Print) ~ RUB8el1 - M. Azdell DEATH  Apr. 12 1957 !
ﬁ 8. SEX 6. COLOR OR RACE { 7. m&%ﬁg BE\}'SR 'EBRRED,[ 8. DATE OF BIRTH g, |:GE tIn y-,-'r- VR 5 TEAR | OO o .
= (Bpaci £, ! Mon Days | Houre | Min.
: Male White RATTod 0ct. 26, 1900 56 I |
21 10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : v 2. CITI
=4 dons dyri mmto{-oruulﬂo.cnn‘;! r-t;::l) ” DUSTRY (Gity and State or Foreign Cnnnnylo COUN%E@TOFWHAT
:p:: armer Agriculture Audrain County, Missouri
< 133, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ William C. Azédell Blizabeth Murray Mrs, Willa Azdell
= 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY (| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P {Yes, o, or unknown) | (If yes, rive war or datea of service) 0, . :_‘
= |[no none LB9~42=-796(MMrs, Willa Azdell Rush Hill, Mo.RFDY
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN !
" || Enteronly onecaussper | |, DISEASE OR CONDITION _ ONSET AYD DEATH
7 Yine far {a), {b), and {¢) | DVRECTLY LEADING TO DEATH® (y) M—-— 2.
g *Thiz does ot me&n ANTECEDENT CAUSES
< the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b}
L s beard fatlure, asthenta, } Tise fo the above cause (a) slating
=) ele. It means ihe dis. | Uhe underlying cause last.
) rase, injury, or 2 DUE TO {c)
= tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but not
E" | _related to the disease or condition causing death.
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT e,
2 TION ‘+ a0 |
= . YES El NO
) 2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.c..inorabont | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
h SUICIDE home, farm. factory, street, offics bidg..ewe.)
7z HOMICIDE :
g 21d. TIME (Mooth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF WHILEAT NOT WHILE
| INJURY WORK AT WORK
Ll
? 2. I hereby cer!:fy thpt I-atlended the deceased from Igﬂ!o __—2“2 ? _,Z that 1 last saw the deceased
ﬁ alive on 19..:7 and that death occurred at/_.iﬁp-m from the couses and on the date staled above.
E‘ 23a. SIGNATURE {Degree ltleb 23b. DRESS Bc DATE SIGNED
¥ z¥ .
E T & EMOAl:ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z8d. LOCATION {City, town, or colinty)
I peelly}
g "irial 4~15-1957 Elmwood Cemetery Mexico, Missouri

DATE REC'D BY LOCAL AR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE ADDRE 8%
20914185\ elie leekly |irnold Puncsal fomo  Moxico, o.
(f_:ccnud EmbaTum' . Sutement on Reverse Side}




CRE gl
1

|

T T STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded con the reverse side of this certificate was embalme
BY IME, OF DY oo iie it iieiiiiaaaeicieaaiseeaaasena o meeanes . Student Embalmer No...c...........

working under my personal supervision..

SHUAERE - eeemesseeee e caiaseaaassesensnereaens Signed% ...........................................

Sl.puture of Student Ezbalmer
Licensed Embalmer No. %(S-"S

P. O. Addres% W

e ' 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),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above. -

N



