THE DIVISION OF HEALTH OF MISSOURI

19969

lealth, '
{wl:llfurc Huﬂ JUL 3 1957 STANDARD CER""(ATE or DEATH STATE FILE NUMBER
ublic
';.I'Vi:l Registruiior! District No. /d Primary Regufrcnon Dlslrll:t Ne. Saa i _________ Regllfmt s MNo., J__g,_z__-_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:: Resédqn:_e)beyv(
. COUNTY . STATE « b COUNTY qdmission
%0 ° Audrain ° Missouri Audrain
lg b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limits
R .
Town Mexico Yos fr] No ] _TOWN Mexico Yoshd Na[]
c FgLé. NAtlEOOF {If NOT in haspital, give location) | Length of stay in 1b ; STRDEREE'IS'S {If outside, give location) Reside on Farm
HOSPITAL OR - . AD
mstrution Audrain Hospital] mins, ao'{ 403 S8, Clark Yes [ Nolg
3. NAME OF DECEASED ‘First Middls Last 4. DATE Menth Day Y ear
(Type or print} . OP
. Prince . Jewell Null DEATH June 25, 1957
5, SEX 6. COLOR OR RACE| 7: 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR| IF UNDER 24 HRS.
0 N M‘:‘RRIEDNEVER MARRLEDE] lost iir:'l:::;; Months | Days Howurs Min,
| Male White woowee[]  owvorceod[Dec, 9, 1882 - |
: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS'NESS OR 1i. BIRTHPLACE [City and state or country} 0 2. CITIZEMN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY = 1
: Operator GMO Rajilroad Troy, Missouril USA
: J130. FATHER'S NAME 136, MOTHER*S MAIDEN NAME 4. NAME QF HJJ‘SBANI? OR WIFE
| Charles M, Null Isabelle Cropnerx Edna Hull
' é 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E. ﬁ (Yﬁl,onu, or unkmwn)'(l! yes, qlii-o\nﬁ or dates of service} 7 O 9-1 2‘_290 (' a 1 .
; g 18. CAUSE OF DEATH (Enter only one couse p€r lihe for (o), {b), and {c).} . INTERVAL BETWEEM
w PART |. DEATH WAS CAUSED BY (I)NSET DEATH
w »
e IMMEDIATE CAUSE (n) ’/;
[+
x
| w E;nd.:tinns, ifeny, . DUE TO (b) m% /0 -&/I%
| i
; >': uhu:- 9:::-’. “(:)U‘. —_— /
| z stating the wnder-
. 3 g lylng eause last. DUE TO (c)
5 Z2fF PART I "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bupfbi ..m.d to the terminal diseaue condltion given in PART { (e} 19. WAS AUTOPSY
T =< PERFORMED?
: =2 o ‘ H28/( YES[] NO
l - x | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
2 xfv 0 1 O
"2 ull? ~
9 < HO| 20c. TIMEOF .Hour Month, Day, Year
2 @D INJURY  a.m.
; 'g : ‘X - p.m.
B % 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; —: w WHILE ATD NOT WHILE 0O farm, foctory, street, D"IC. bldg., ete.) . .
& s WORK AT WORK - L~
E 21. 1 attended the decessed from. . 5? o =3 Jond lost saw ]h,-m alive on y‘f'f 1 ?"/; -r:; h
: ;. Death occurred ot - . on the date stated above; ond to the best of my k ge, from the couses stated.
; ar TU (cher title} _‘nb.@ 22¢. pATE SIGNED
’
, - Do Yes to, Mo, |&/Jé-5
T3a. BURIAL, CREMATION, | 73b. DATE 23: NME OF CEMETERY OR CREMATORY k_}ﬁf LOCATION (City, town, or county} {Stote)

Elmwood e e ee )
25 DATE RECD. BY LOCAL REG.

21957

s Stotement an Reverss Side)

REMDY AL (Spacily)
Burial "
24. FUNERAL DIRECTOR
Arnold Funeral Home

6/28/57

~ Mexico, Mo, - -

GISTRAR'S _SlGNzTI.IRE

ADDRESS

Mexico, Mo
{Licansed Embaim




STATEMENT BY LICENSED EMBALMER

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

by me, orby ..., P P ., Student Embalmer No. ..............

working under my personal supervision.

Student -cveeveviiiiriererenenennnen e s e, : i RSN LL- ekl rrerrerrren

Signature of Student Embalmer
Licensed Embamer No.. ‘5 é‘

p. O Address ., %’M y

. . Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this:body is not embalmed fact should be so stated above. .




