—W
Wallere 217 o STANDARD CERTIFICATE OF DEATH -——58-020812.

Welfore _ STATE FILE NUMBER

ublie AT e
Sarvice QU-L g 1@5&;.5:@» District Ne. / 0 Primary Registration District No.@“gnz ________ Registrar’s No. Nu....-__/__..ﬁ_é .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |i69d If institutiont Rasdldence I:)efnrn
. COUNTY . . STATE . » b, COUNTY gdmission)”
300 ° Audrain . ° Missouri Audrain
w57 b. CITY (If outside corporate [imits, give TOWNSHIP only) Inside Limits <. CBTRY ¢ c 6[ d Inside Limirs
R . ,
Towmd Salt River Townshi Yes (7] Mo [5] Tomw HMexldco, Yes[] Nox]
c. FgLI!'.I NA'!:'I.EOEF {If énn hespital, give location} | Length of stay in 1b d. iB%ERETSS (If outside, give location) Reside on Form
HOSPITA E .
O IneE uE ?éo, Mo, Years "R.:E..D. 4 Yes (K] No[J]
] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Anna . Shire DEATH June 29, 1958
5. SEX l 6. COLOR QR RACE| 7. MARRIED[JNEVER marrien[] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
. {ast birthday) [ Months | Days Hours Min.
; Female WYhite wooweo[§ L owverces[ ]| June 28, 1889.|69 l l
; 10c. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CIT!ZEN OF WHAT COUNTRY?
: during most of working fife, even If retired) INDUSTRY . n 0
: Housewife At Home Audrain Couniy, Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Wiliiam C, Fecht Blizabeth Walsh Deceased
: 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address RFD, O
. Yas, v unk - . « .
: (Ven, oy or wmkoawe)| (L yesetytrmas dpteadlaeni=d | 3740 g Mr. Donald Shire Mexico, Missouri
4
4 t8. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH

IMMEDIATE CAUSE () (O OW. A 4 [Arow Doty —u 1 Fh B codt . | BOVaruda
Qaprdice :f’o. tleroe

a:\d}tvinnn, i:any, DUE TO (b) C_ QY 0w ALY 1nT gj rec nxr. - Sl"\-'-'-e, —y 5-¢ % ¥
c guv-llcm} .

obave cawvss (g},
stoting the under-

DUE TO (c)_A_L_fQ;Q_f Sepfefin ferection 4 ﬂm% J-z0 —[—F
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1a the terminal disease condition given in PART t {a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cauvse lost.

3 3 PERFORMED? S~
- U T .

- T . 4‘1 Ol YES[ ] NOM
: = | 200. ACCIDENT SUWEIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of itam 18.)

= w . - :

: < o >% O N o

S S[ 2c. TIMEOF Hope” Month, Day, Year

3 a INJURY ~px

‘;‘ ks p.m. .

H 20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g.+faor obouthome, | 20f. CITY, TOWN, PR L ION COUNTY STATE

= WHILE AT vmn_e G farm, factory, str ice bldg., etc.) ,

& WORK T : -

< 21, | attended the dececsed !rumM L 'i‘l’? 1o @G ~5F  endlastsow )M aliveon_G6 —~ 3 ~F T

H Death oc:urrcd ot o« on the dote stated above; and to the best of my knowledge, from the causes stated.

; GN TURE #e OF ||||¢) 226. ADDRESS 22¢. DATE SIGNED
z auw, £ O, IM v Mitragueei 5%
< i & 6 ~3o

23a. BURIAL, CREMATION 2‘35. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOY AL {Spacify) . . I
Buria 7-1-1958 Catholic Cemetery Mexico, Missouri E

[ 24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S ATURE
s Arnold Funeral Home Mexico, Mo.ﬁ(eng Za-lz‘gz
I

{Licensed Embaimgtfs Statement on Reverss Sida)

v s



essz s -mr | |

STATEMENT BY LICENSED EMBALMER

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

o T T O ., Student Embalmer No. ...................

N i......

Licensed Embalmer Noé(‘/%'fg

” ' : P. 0. Address.ﬁ /;

working under my personal supetvision.

Student ..oovvirinii e, Fravrenans Sign
Signature of Student Embalmer : '

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (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. '




