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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

ALED JAN 24 1958

ILE NUMBER

Ragi stration District No. /d Primary Registration District No., 3..00..4. ........... Ragistrar's No, ... q-

1. PLACE OF DEATH

a. COUNTYAY‘J.dJI‘ain

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence beiste
> STATPMiss ouwri ™ Co”""Auhraiﬁdm%n)

(¥en. no, or unknown) | (IS vea. pise war or dales of service)

b. CITY (I outside corporate limits, give TOWNSHIP only)| lnside Limits c. CITY 0 Inside Limirs
OR . ORrR .
Town Mexico YoV Nl Town Laddenia 20 4L YesX Noo
c. I'flg%}!-.’-f'?lmEOI?F (I NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
msTituTionAudrain Hospital 1 day ADDRESS YesT NoX*
3. NAME OF Firat Middle Last 4. DATE Monith Day Year
DECEASED oF
(Type o7 print) Bauliah Ethel Herten DEATH ] -] 6-1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S. AGE (In years | IF UKDER 1 YEAR hF UNDER 24 HRs.
Mnmflzu @ mever marrien ] I Ton Birthiay) Farome T Dosr T oot S
Femal e ¥Yhite winowep [J owvorceo [} 3=23-14908 49
10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and st or country ) O 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife Mentgomery City, Mo, Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clarence ¥. Hudsen Jonems
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. tNFORMANT Address

- Irvin Hortoen Lasdonia i
16. CAUSKE OF DEATH [Enter only one cause per line for (a), (D), and (€).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o * . . ) ONSET ANEJEATH
IMMEDIATE CAUSE (g} S _S—“‘e‘f
. . -
Conditions, if any, DUE TO (b)
which gooe risg to
ahore t:uu ;e '
slating fhe under- .
- lying cauge lase, BUE TO (¢)
(=4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 :g!sr 8::‘2257\'
=
3 , 150 ves[ no[B
:E 204a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part Ior Part 1 of item 18))
& O 0 0
-‘d 20¢. TIME OF Hour Month, Day, Year
'] INJURY a, m. - -
E p.om. ]
& | 20d. INJURY OCCURRED e, FLACE QF INJURY (e, 9., in or about home, | 2N, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from %ﬁ;#jj_s_ , to ) and Jast saw 'h-" alive on %&M-l—‘—s-'—‘m
Death occurred at i 3 o P m on thed atated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) )‘ 22b. ADDRESS 22:. DATE SIGNED
R.La. .0 . &MQW N 18 1958

J/_

g I Qe 16195 5

23q. BURIAL, cngnm?n], 235, DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State)
REMOVAL (.Specify .
Burial 1=1G.1058 Vandalia Cemeteory Vandal ia, Missouri
24. FUNERAL DIRECTOR = 'ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SI?NATURM

{

Licensed Embalmer's Statement on Revarse Side)




¢ . . . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by L ittt irtiirenr e mriaem e » Student Ermnbalmer No....... 4

working under my personal supervision..

Student.....cooiiiiiiiiiiiiiiiiiiitresiiaresariaesans Signed
Signature of Student Embalmer

Licensed Embal o..3.¢.

s oL - P. O. Address _ \M~S¥ W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the aboveé constitutes grounds for revocation of license). -5 L
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. , -
- t hd




