THE DIVISION OF HEALTH OF MISSOURI

N300 I fILED MAR 26 1958  STANDARD CERTIFICATE OF DEATH  ~ ..58%008698.

2. I hereby certify tiat I alicnded the deceased from %11419 , lo 3 //9 19.5‘2, that 1 last saw the deceased
alive on 9-.52 and that death occurred al m.,, from the causes and on the dale sialed above.
23c. DATE SIGNED

23a. SIGNATUR , (Degreo or title) 23b. ADDRESS
M j\ gﬁ/bc/o- MDO f)’\wm Mo N 7aw i

%la. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Siate)

A @< [ Maroh 11,58 Laddonia Laddonia, Mo,

7 ETE/R/EC"I}?;’L%CE%!: g/f;\ns szrz M E n:u; E':TZ'.: guanuu: Mexic;:)o:isflo.

(Licerued Embaldier’s Statement on Reverse Side)

10.48
! BIRTH NO. REG. DIST. NO. { Q PRIMARY REG. DIST. NO.M— Kegitirar's No G a
OW% 1, P[ESS',E OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f (natitution: residence belare
a. NTY a. STATE b. COUNTY daplrlont.
Audrain Missouri Audrain"Z
b. CITY (It outide corpurats limita, write RURAL and give | ¢. LENGTH OF || c. CITY 0b ) & 1 Resid
OR niz)| SEAY dp b ) OR : ineorseroied ouTis
a Town Mexico tomsakint| S day™" ||  town Rush Hill J REP e s
g d. FH%%P'I!IBAT.EOORF (If pot in hospital or institution, i" strect nddrem or Imuan) .ASJDRFgg‘SrS (1 raral, give location)
O eernonon Audrain Hospilt No Street Addreas
= D
= 3. NAME OF a. (Fins) b. (Middle) c. (Last) 4 DATE (Monm) 8:,“) éY
;-. (Tymeor iy SUliad Baehr ook, March 3]
é 5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NE\YESCIEARRIED. 8, DATE OF BIRTH 9, AGE th;:'orn LL; uma 1 YEAR | tF UNDER 1 mRs.
= {Bpeciiy) ¥ on Days | Houm Min,
: Female' | White |WYA3WeH Sept. 26,1874 | 8% ™|
A ] i PP P S K
a ousekesper Own Home arren Co,, Mo. e el
< 13a. FATHER'S NAME 13b. ﬁDTHER'S MﬁDEN NAME 14. NAME OF HUSBAND OR WIFE
»Zach Dillon gncy idarper
E I5; WAS DECEASED EVER IN U.5. ARMED FORCE_'S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- GNU.M unkanowa} | (1 yes, Eive war or dates of service) NODO NO. 18 Eli b th
- 8 zabe ,&Qm ’ Buﬂh le l!EQ.
-~
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 13;52“5‘3 D”TEN
=] , Enter only one couse per 1, DISEASE OR CONDITION H
2 |[ sizetor (@), (o, and (o) | P'RECTLY LEADING TO DEATH ) A M/fw
[ » (b),
:é *This does mol mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
- or keart faflure, asthenta, | rise to the abose cause {a) stoting
= elc. It meany the dis- the underlying couse last.
case, injury, or complica- DUE TO {c}
g tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nol
51 related to the disease or condition causing death.
= 19a. DATE OF OPTE%’N (196, MAJOR FINDINGS OF OPERATION 2. AUTOPSYZZ
iz
Z 331X | s @
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, fastory, street, office bidr..s10.)
E HOMICIDE
w 2id. TIME tMoats) {(Day) (Yewr) (Hous) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
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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 embal

working under my personal supervision..

Student .. cooiceeeiaiieianreaeaeaaraereraaat { ...... Signed (204.0 /ﬁua? .........................

Signature of Student Embalmer
' Licensed Embalmer No. 35/ 7

P. O. Address /AW Aaint ...

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 handwriting.

17 this body is not embalmed, fact should be so stated above.
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