FILLL JUL £ J 937 THE DIVISION OF HEALTH OF MISSOURI  © : R 2.}42}?

ealth, -
|wb.|l'f°" STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
1<
rvice Registration Districy No. ,/a Primary Rergisrlru‘!iﬂail?is!rict No.AS_Q_Q_ﬂ.. ________ Reqisrruriﬂ,__j,_?__,g____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institujion: Residence befre
. o COUNTY  Audrain o STATE MI8s0Url b COUNTY AU T lagmissio
:—57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY o Inside Limits
ton  Mexico Yes I No [ Town Mexico g A YesO KT
| c. FULL NAME OF (lf NOT in hosgital, glve location) | Length of stay in 1b d. STREET 483 ougldt, give lnﬁlmmn) Reside on Farm
HOSPITALO®05 E. Bolivar Sp 5wks Abokess R.F.D .7 Yesf v
3. MAME OF PECEASED Firse Middle Last 4. DATE Month Yeor
(Type or print) REBE GCA J- . ISI I‘I DEOAFTH J’ul}r 16 57
5 SEX / 6. COLOR OR RACE T‘MllszDEINEVER marrieo[] 18, 4DATE OF BIRTH 9. AGE {In years [FUNDER 1 YEAR| IF UNDER 24 HRS.
I8 ast birthda nths | Doys Hours in.
Fenale white wep [} pivorcen[ ] Oct. 27 1875 & Jost birthdor) [Wars Y 3 I ™
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
ng mo g kin ite, oven il ratire ; 4
YorddrgeperT et | oW Home Monroe County,Mo. U.S.4.
130. FATHER'S NAME 13b. MOTHER'S ?‘AIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjiman Green Katherine Janes Viilliam T. Isman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAMT . Address
(Yeu Tqg" vrirem)| U yes, give war o dares of sarvica) None W,T. Isman,llexico,llc.

18. CAUSE OF DEATH (Enter only one cause per line for (gh, (b}, qgd {c).) INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: ON W DEATH
IMMEDIATE CAUSE {a} J U -
Conditions, if any, } DUE TO (b) M.ad.&éa@b_- / ﬂ;b/

whith gave risa o
obove causs (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

z lylng couse last. DUE TO (¢)
- = PART Wy OTHER SIGNIFICHNT COI IQONS [« IBUTING, TO DEAJH kut not related to the terminal disecss condition given In PART | {0 19. WAS AUTOPSY "2
L B} 3 2 PERFORMER?
53 i | X YES{ ] HO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} 7
= w
] o O O |
] F '
e | 20c. TIME OF .Hour Month, Day, Yesr
A ’3 INJURY aum.
§ k3 pem.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) ]
& WORK AT WORK ,
E 21. | antended the deceased from /?¢P to 7"/6 ‘5-7 ond last lnw_""__phvt on 7 /¢ 57
» Desth occurted at {j * __mon the dale sfnfod above; and 1o the best of my knowledge, from the cavses siu!ed
5 - 220. -SIGMATURE . roe or IillB ¥ ' 22b. DRESS
o
3 Y /A . j’-
30."BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERT’ OR CREMATORY 2{ LOCAT“.}N {Clty, town, or sount
BEt‘i"i'a‘&“"" July 18,57 St. Brendan Mexico,Mo.

24. FUNERAL DIRECTOR ADDRESS |25 DATERECD. 8Y LOCAL REG.- RAR'S SiG
e, Precht-Hueston,llexico,lio. 7 E'ffﬁ %@Z;_

{Licensed Embolmdr's Stot nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4
I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed

by me, or by ... e rrereebrrTereTrr rraeratettesatiisarnnstrbeniernanarene .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Noz/f//- ......
P. 0. Address. 72&:.444-.., 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for révocation 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.

-:'._‘ - N Y . K T




