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latura. in item 18. MNo symptoms will be listed. All

omenc
disegsas in Part | must be casvally reloted. "Caroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. Dector, coroner, atc. must use only standard n
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/...d........ Primary Registration District Noga.a._z. ............ Registrar's No. ..S..a..

FILED MAR 6 - 1958

Ragistrotion District No. e s

-28=-004246

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsod lived. If institution: Rusidence before
.. couxTy  Audrain = STATE Misgourl * ST Audrain'v
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY {nside Limits
. CR
TOWN hdecho Yes) NoD TOWN Mexico D“{-? Yegﬂl No O
c. Eglgfl;rf:rggl: (Hf MOT in hospital, give location)|Length of stoy in Ib 4 STREET {1f autside, give location) Reside on Farm
wsmtumionAudrain County 1l day ADDRESS — Yes0 Nep
3. ::g:‘ :!p Firat Middle Last 4. DATE Aonth Day Year
OF
{Type or print)- Averill Dale House DEATH Peb. 25 58
5. SEX (] 6. COLOR OR RACE 7. marriep ] Never marmigp [J] & DATE OF BIRTH: §. AGE (In pears | IF UNDER | YEAR |i¥ UNDER 24 WRS.
1 c A last birthday) the Hours | Min,
Male apcaslan wipoweo [] Du&csnﬂ] Oct. 31,1914 l

-J10a. USUAL OCCUPATION (Gioe kind of work done

100. KIND OF BUSINESS OR INDUSTRY [ 11.

/7

BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRYT

during most of working life, even if retired)
andyman Iowa ISA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes. no. or unknown) | (IS yen. oive war or dates of urvics)

16. SOCIAL SECURITY NO.

17. tNFORMANT

1316 Gray 34

Raymond House Mexico Mo,

19. CAUSE OF DEATH [Enter only one canae per ling foplal, (B), e
PART 1. DEATH WAS CAUSED BY: ﬂ/
IMMEDHATE CAUSE (a)

INTERVAL BETWEEN

Conditiona, if any,

ON}Eon.}?EAT.H

which gare ruf to
above cause {8},
stating the under-

lying couse lagt, OLE TO (¢}

2

20d. INJURY DCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e, ¢., in or about home,
0 'NOT WHILE Jarm, factory, sirecet, office bldg., elc.)

AT WORK

- .
=} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT qum:u T0 THE TERMINAL DISEASE CONDITION GIVEN (§ PART I(a} T3 WAS AUTOPSY

= PERFORMED?

i REE 2
g ves [} no

E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Parl I or Part 1l.of item 18)

7 1 a (W]

E; 20¢. TiME OF FHour Month, Daey, Yeor

hi INJURY  a.m.

a p. m.

]

H

Zlf CITY, TOWN, OR LOCATION

_. 11‘)1.5‘(

. |

COUNTY-

STATE

e
p— W
I attended the decoased !rom%%& { 4 and Jast saw P akive on M
Death occ m on the date state{fabove; and to the beat of my knawhd"e from the causes stated.

AR O

Cogelico, Mo

22c. DATE SIGNED

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

_9( LOCATKJN (City, tawn. of counly)

; (S:ge)

Feb, 28,156 City of i Centralia,Mo,
/AD ES! 25. DATE RECD. BY LOCAL REG. 26, ME TRAR'S 5!6 TURE
J Qe /S8 m 5&2—-@;
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STATEMENT BY LICENSED EMBALMER

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

byme, oF by «.ovonnii i et avreeanmetreteneaaaennnaaeraanaaan » Student Embalmer No.........

r

working under my personal supervision..

Student..... et e e ettt iaran—— i -\ A A AT AT . R
Signature of Student Ezbalmer %f

Licensed Embalm el

: 4
P. O. Address(ZMps //:‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
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 thig bodv is not embalmed, fact: shou.ld be so~stated above. ! . - ety




