#t,  FLEDJUL 257157 STANDARD CERTIFICTE O beath iRl

STATE FILE NUMBER
ublic / joa / 7k
arvice Registration District No. Primary Registration Di S'rlcf No. Registror' & No.. Noo AL L8
1. PLACE OF DEATH 2. USUAL RESl?fHCE Wharo deceosed lived. If insti uhoa. Res:d]encg hefore
300 l a. COUNTY Audrain a. STATE OUTIl b COUNTY
-357 b. ch\r {If outside corporate limits, give TOWNSHIP only) | lnside Limits c CIOTRY ] 'ZL Inside Limits
town  Mexico Yest] No[] Town Mexico ¢ D] N (d
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STR {If outside, give location) Reside on Farm
HOSPITAL OR W ADDRESS L SEe n
HOSPITALORB25 N. Western 1 YIS, 825 N, Ve r Yes (] Ne %
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Yeor
T ri
(Type or print) SOPHIE W KITCHEN oearn July 19,57
5. SEX 6. COLOR OR RACE| 7. & DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR| JF UNDER 24 HRS.
) MARRIED JNEVER MaRRIED[ ] n years b e vy
Female [ White wiﬁgo@ ovorceo[J| OCL . 9, 1871 }]"sum'hd " |MorgY Der o I "
106, USUAL OCCUP ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stata or cauntry) €] 12. CITIZEN OF WHAT COUNTRY?
SRR ey i owR“Idme Bloomfield,}o. U.S.A.
136 EATHER'S NAME 13b._MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Veber ¥1{zebeth Ann Prack
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
4 ono, or unkmwn)l(l! yes, give wor or dotes of service} NO ne MI‘ 8. 1;. N’ . GaI‘ner ,l\.TeXl co ,LIO .

18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO zb) - :
which gave rise ro } -
cbove cowse f{a},

INTERVAL BETWEEN
ONSET AND DEATH

-

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from 2 el 4 6 F 5 2; 7"’/9 57 and last snwt alive on 7 /g '57
Death occurred ot mjm on the dme stoted abov., ond to the bext of my knowledge, from the couses nta!ed

b.

g lying cawss lost, DUE TO (¢}
5 - E PART Il, OTHER SIGN!FICANT CONDI NTRIBUTING TO DEATH but not related to the tarminal digedss condition given in PART | {a) 1% g’ég;ggggﬁ }
1
s & Lﬁ'bd v YES [ NO&_
- = 20a. ACClDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o ART 1] of item 18.}
= wr
2 v O £ (]
] — :
: U | 20c. TIMEQF Hour Month, Day, Yeor
2 3 INJURY g,
a B p.m.
& . 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.q_.f_inorabouthome, 204 CITY, TOWN, OR LOCATION . COUNTY | - STATE
= WHILE ATE} NOT WHILE D farm, factory, street, offica bldg., etc.) .
& WORK AT WORK
£
§
£
-
2
<

22c. SIGNATURE - / (Dognno itle}

22c. DATE SIGRED
, L, T ho. |7 28-57
230. BURIAL, CREMATION,| 23b. DATE c. R’ME OF CEMETER\' OR CREHATORT 23d. LOCATION (Chy, town, or :ovmy) , . {State)

REHSYHT" | July 20,57 Bloomfleld ... |Bloomfield,Ho.

24._FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GASTRAR'S SIGMATURE
Precht-Hueston,llexico,lMo. 20-/537 %252;
- 7

<&

{Licensed Embal o's Stauﬁi on Reverse Side)




e

"

STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed

by me, orby .............. A UT VPPN Cerererreeerae e et rveinas .» Student Embalmer No. ........cc..eeane ‘

working under my personal supervision.

Signature of Student Embalmer

icensed Embalmer Nohés? ..........
P. 0. Address,, M8X1CO,L0.
e . Note: The above MUST .BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact -should be'so stated above.

. - - s L




