“HILED JAN 15 1958

REG. DIST. NO.

{0

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Staze FileNg, . 75

PRIMARY REG. DIST. NQ.SO—OZ. Kegisirar's No

1. PLACE OF DEAT
e cOunTvAudrain

2. USUAL RESIDENCE
a. sTATA]i sgouri

(Whare decossed fived. I {ostitution: residence

b. COUNTY Audrain= ey

{ond.

’ b. CITY (1! outeids corpurate limits, write RURAL and give €. I;rENGTH oF c. ng d. I Residence within Hmits of
wahi ¥ a i ?
Touy Mexico weain)| PRY QPR town Mexico 8 o
d. FULL NAME OF {H not in hospital or institution, give streot address or location? «- STREET { rural, give tion} o0 (/J
HOSPITAL O ADDRESS o
nermution 620 N. Washington St. 620 N. Vrashﬁtngton St.

3 NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Dey) (Y
DECEASED i 7. ear)
(Teoe o iy MARY T. ELLIOTT oy Jane. 13,58

5. SEX / 6. COLOR OR RACE | 7. MARF;IJ%B. grl‘:‘\’ng NE‘BR:!ES' aw 9. AGE o yearl 7 viocn -D,‘m ¥ NOLR U WIS,

. {8pe: f ¥. on ays | Houm | Mia,

Female White Yvorce 18,1882 Vi “r [ ]

10a. USUAL OCCUPATION (Givekiud of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; / 12. CITIZEN OF WHAT

d 3 § 1f rotirad} - Y y and State or Foreign Coumtry) o
“HEUeREEpaF- Own Home Hodgensviile,Kentuc SR

?
3a. FATHER® 13b. MOTHER'S MAIDEN 14. MAME OF HUSBAND OR WIFE

J'nhn Milton Dye

Sarah Elizabeth Wright

. Egter only onecausc per
in&(ﬂr (8}, (b), and (&)

¢ RAis does nol mean
de of dying, such
ri follure, gsthenta,

gns the dis-
c'l
3&!:

consed death,

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTC;’ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(YuNo or ynknown) l (1 yea, give war or dates of servics) No ne 3 Mrs . c E . Kehl ’Me xi co MO o

18ACAUSE OF DEATH MEDICAL CER TION INTERVAL BETWEEN

o 1. DISEASE OR CONDITION — P‘ ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5 i P

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (D)

rize Lo the ubope cause (o) stating
the underlpying cause last.

DUE TO (c)

B 77 E

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

%, or complica-
19a. DATE OF OPERA-

20. AUTOPSY? =2,

~
Ao WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ERAC | 195, MAIOR FINDINGS OF OPERATION
/ 0/'%_7 yan— /) M [ ves L] wo K}
212, ACC{DENT (Bpecity) ZWINJURY ta.x..Inorabogt | 2lc. (CITY, TOWN, OR (STATE)
SUICIDE B fartdactory, street, offiee blds..0w.)
HOMICIDE
1t 210. TIME Moath!  (Day) (Yew) (Heun | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY = | woak AT WORK
2. I hereby certify that I atiended the deceased from %, Iﬂ to . 19‘6__—2/”"1! I last saw the deceased
alive on , 1 , and that death occiirred al _ﬁ& m., fr¢pl the causes and on the date stated above.
23, SIGNATORE (un%mle)o 23b. ADDRESS C‘ I / SIGNED
o BURI CREMA- ~DATE g 24c. NAME OF CEMETERY OR CREMATORY 24d'LOCATION (Oity, fown, or connty)’ (State) |
{Bpeslty)
H ” n.lﬁ, East Lawn Mexico,Mo.
, s SIGNATURE ADDRE XS |
_ Y RES, ;Mexico,Mo. |



———

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........----.

working under my personal supervision..

SEUAEDE - eneenrenoeeeeeinseenenersezaeseanneeenne Signed... 7%z A... EM ................

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is mot embalmed, fact should be so stated above. . s

' H %



