Ith THE DIVISION OF HEALTH OF MISS0URI r e 1
olt! . S [SYSpeg NV [ER———
:llfure FILED JAN 9 1958 STANDARD CERTIFICATE OF DEATH 3 STATE FiLE NUMBEIS
ic
vice Registration District No. ]d Primary Registration District Ne. 2 _ g_q_ ............. Registror's No...m._,_.Z,________,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be e
. . . b. COUNT agmission
b a. COUNTY Audrain a STATE My ssouri COUNTY  pAv1d ra$h /
57 0 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
toun Hexico Yos (] No [] Towe Mexico ookl Nl
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d, SERD%EE'QS (1 outside, give location) R&side on Farm
HOSPITAL OR . . 4 A .
insTiTuTion Audrain Hospital 4 days 1018 East Liberty| YeslO N[x
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Filorence Btta Patrick CEATH Jan. 2 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MaRRIED[] 8. DATE OF BIRTH 9. A&E E:':;:;; :::13“;::” |:x'N‘DER 2::::!!5.
Fenale White | wefleomd owexceol]| Apr, 8, 1874 | 8% | |
100, USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £} 12. CITIZEN OF WHAT COUNTRY?
ﬁrinn most of wo;kiiqg lite, wven if retired) INDUSTRY . . . )
ousewife Home Hallsville, Missouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N John Tucker Fannie White Deceased
2 4 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address F{ ighway 5 L B,
= [l (Yg1. no, or unknawn)| (I yes, give wor or dates of service) .
2 no | ittt None Mr. Glen Patrick Mexico, Mo,
o 18. CAUSE OF DEATH {Enter only one cavse per line for {a), (b}, and {¢}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: « ONSET AND DEATH
w IMMEDIATE CAUSE (a) G&bﬁl—;—— 2.
- -
: M
w Conditions, if any, Bexba
& wh:‘:l:':::n rls.ﬂrn DUE TO (b) a
Ld absve couse {a},
= stating the undar-
g z Iying cause last. DUE TO {c}
. 9lF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof ralated 1o the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
B © 3 PERFORMED? 2
] 334 X ves[] NO /15
- )_2 % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= = w
g v O 0 |
2 YHRd
¢ S5 2c TIMEOF Hour Month, Day, Year
s B8 INJURY  a.m.
‘g 3 E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 1w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
5 » WORK AT WORK "
|'E 21. | attended the deceased from ﬁ&% , o m last iuv:ﬁf;_cliu on -
;: Death occurred at 3 o 4 - 'on the d_n stated gbove; ond to the best of my kno o, from the £ouses stated.
g 22a. SIGMATURE {Degre title) } 2. ADDRESS =~ 22c. PATE SIGHED
sl - .
= - /7 }W , 5-4 / / pi?
23a. BURIAL, CREHATID% 23:./NAME METERY OR CREMATORY 23d. LOCATION {Cify, town, or douaty} {Stass)
. ﬁEMOVM. [Sﬁ:ailyl . . .
- uria 1-4-1958 Bifiwood Cemetery Mexico, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Arnold Funeral Home

Mexico,

Mo.Jaue - Y¥-19355

{Licensed Embalmal s Statament on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student i e e Signed
Signature of Student Embalmer

Licensed Emba%%?f
P. O. Address «ew =G Za?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANL
to comply with the above constitutes grounds for revocation 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.



