ALED NOV 7 1957

AR VIVIIVN UV NEAL LT VT MlanJWR1

STANDARD CERTIFICATE OF DEATH

Ragistration District No.

/0

Primary Registration District NOO..?_QQ’__Q—_

STATE

e
Reglstrar s No. No.. 42_4( -

1. PLACE OF DEATH
o COUNTY pAypdrain

2. USUAL RESIDENCE {Where deceased lived.

o STATE Misgouri

If institution: Res(l’dence b)efo
b. COUNTY Audra admission

5 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY |nsidn Limits
R : - .
: Town Mexico Yes (] No[] Tom  Mexico pp &3 Yeshd N[
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STR%-EES {If outside, give location}) ~ f=? Reside on Farm
HOSPITAL OR ADDRE
INsTiTUTION 122 S. Alabama (11 yrs. . 122 5, Alabama Yes [ Ne[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF S .
lda Allen DEATH  Qct. 26 1957
5 SEX 6. COLOR OR RACE| 7., 00 ep[NEVER MarRIED[ ] 8. DATE OF BIRTH 9. AIGE (In yaors §F UKDER 1 YEAR] IF UNDER 24 HRS.
. a — ast birthday) | Months | Days Hours Min.
Female White Ep[X oivorceo[ JMar. 1, 18?7 80 e . ] l
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ,}/ 12. CITIZEN OF WHAT COUNTRY?
d f life, aven if reticed) NDUSTRY . N "
Howsewite ' At Bome Camden, Illinois USA

13a. FATHER'S NAME
Honroe Brigg

13b. MOTHER'S MAIDEN NAME

Lucy Hickerson

14. MAME OF H}JéBANQ OR WIFE

Deceased

[Yﬁ,ao, ar unknqwﬂ)l(ll yn‘_gw_:g_g;_d_u.!a of

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

service)

16. SOCLAL SECURITY NO.
None

17. INFORMANT

Addess L22 S .Alabama.

Mrs., Nellie Wllllngham Mexico,

Mo.

PART I.

Conditiens, if any,
which gave rise to
above cause {a),

{MMEDIATE CAUSE (a)
stating the under-

lying cause last. }

DUE TO (b)

DUE TO {¢)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b),-and [c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET A

D DEATH

- PART l. OTHER S1G

IGANT CONDITIONS CONTRIBUTING TO DEATH

20a. ACCIDEN®  SUICIDE WC'ID
] O |

e

of injury in PART,

19, WAS AUTOPSY_Z

PERFORME
YES [ Nom
S >

or PART I of item 18.)

2¢. TIME OF .Hour Month, Day, Year
INJURY  am.

- p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE

o} e
WORK AT WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PLACE OF INJURY (e-q
“faim, foctary, street, office bldg., ete.)

21. | attended the deceased from

.+ o,

Death occurred at

7777 e

., inor gbout home,

201, CITY, TOWN, OR LOCATION

COUNTY

and last &

STATE

wledge, from the cofses stated.

A m on the date stoted above; and to the best of my kno:

224, SIGNATURE

All dissases in Part | must be causally related.

i e A

{Degrae or I!tlg

<

22by ADDRESS E‘
-

22c. DATE SIGHNED

23a. . CREMATION, | 23b. DATE 23c. NAME OF CEMETERY orR CREMATORV ﬁd. LOCATION (City, town, or county) {Sta
REMOY AL i -
Buriaf ™ |10228-57" Elmwood Cemetery Mexico; Missouri

24. FUNERAL DIRECTOR

ADDRESS

Mexico, Mo,

25. DATE RECDP. BY LOCAL REG.

% /53

’CD Arncld Funeral Honme

d Embal s St

(ki

t on Ravaerss Side)

26. ?‘IRAR'SSIGN URE M
Blnedl ;




T
L]

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....coeiiiiiiinnnen SO URI S SOPPIORR ORI ivieens Student Embalmer-No. ........corun....

working under my personal supervision.

Student ovveeeii e e e
Signature of Student Embalmer

P. O. Addresm../&x.' 74

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatién of license).
- If embalmed by a STUDENT, he als¢ shall sign.in his OWN. handwriting. -
If this'body is not embalmed, fact should be so stated above.




