THE DIVISION OF HEALTH OF MISSOURI

g weltere STANDARD CERTIFICATEOF DEATH 58+012220

Public
 Sarvice l Fn “ ] N q qu egistration Districy Mo. /0 Primary Rpgulronnn Dasm:l No. _S__d____d_a ________ Regurtm 's No. MNo. __ j _I__?_______H
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: R“édon“ before
- ) . Aadmissio
. 300 o COUNTY . arain STATE Migsouri ™ ““NYaudraff =%
1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY o L}' 3 Inside Limits
OR : Yes [x] No [ OR 2 o Yeos Ne []
JF’_’) Towe  Mexico TOWN Mexico b >
. e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
0 \ HOSPITAL OR : ADDRESS
) INSTITUTION Audrain Hospital 9 d.ays 721 West Monroe Yes [[] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) N . OF
‘ Mary Adelia Ashworth DEATH May 28 1958
5 SEX 6. COLOR OR RACE ?'MARNEDDNEVER MarrIED[] 8. DATE OF BIRTH 9. AGE. ‘LI:'}’;::;; E:Jnl:’l‘:lsn li::;EAR l:el:l‘:{.DEn 2:“I;I.RS.
Female '|White wooweofg] L oworceo[1|July 6, 1880 | 7% | |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
Ing most of mr} lite, wven if ratired) INDUST .
gusewite AR Audrain County, Mo. USA
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF P@U.SBAND OR WIFE
3 4
? " William Q. ox-&mo” Martha ‘(9‘ . Deceased
‘E'L 2 15 Was DECEASED EVER IN M. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address 409 N.Jeff r-—-
= [ (Yes, no, or unkngwn)] {li e, glvl war or dn'-l of service) . .
= 21 To —== None Mrs. Effie Purdy Mexico, Missouri -
o 18. CAUSE OF DEATH (Enter only one couse per line for (n), (b}, and {c).} ’ INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ; : g }’hﬂm ON AND B
u ’ IMMEDIATE CAUSE (o} _ 7 // i A
or -
z Wz d Ailerricrad
g Condltions, if any, DUE TO (b) MW M
> which gove rise to /
; above ::u“ d(n). }
tatin nder-
=% 3 I.y?rlg gceu'uulﬂ::. DUE TO (c) IQSK
= =
. DO~ PART Il, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diswase condltion given In PART 1 (a) 19. WAS AUTOPSY
T s PERFORMED? 2~
-1 b : YES[] NOS
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
R [ O O [
]
o < NG| 2c. TIMEOF Houwr Month, Day, Year
£ o ] INJURY  am.
- b o
€ é 204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., stc.)
5 g | worx AT WORK
i
E 21. 1 attended the decsased from ‘5—"_/0" ff/ , o é'éé‘j é and lost iaw: alive on 5' 2 ?" S:’-g
2 Coath occurred a! ( -2F- ‘_S-J Pde) "4 m on the date stated above; and to the best of my knowledge, from the cavses stated.
; ATURE (Dewec or titls) v 22b. ADDRESS 22c. DATE SIGNED
< -
- Wm o S - 25 3P
236. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY n’d LOCATION {City, town, or county) {State)
RE”OV_AL Speciiy) N
Buria 5-30-1958 Elmwood Cemetery Hexico, Missouri

b 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 24. REGISERAR'S SIGNAJMRE
Arnold Funeral Home Mexico, Ho. 29-/555 %ﬂg%i
a

{Licensed Embalmer’s Statealght on Ryverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot e e et e ee e s e e es s tna e arnarerrannns

working under my personal supervision.

Student ..o v e e Signed 7S
Stgnature of Student Embalmer :

LT

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

Licenséd Embalmer Nr:é(%/‘j_

P. O. Addresé%%@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




