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FIED DEC 4

+

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If insfitution: Residence before
a. COUNTY Audra-in a. STATE Hi 8 Boul‘i b. COUNTY Audra.{dﬂ'”w/"y.
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY e e ﬁ Inside Limits
Toonw Mexico Yes X Ne [ Town Mexico o Youlgl No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
IeTTUTIoN 100k W, Libderty Years "OPRE® 1004 W. Liberty | YeO Ne(®
3. MAME OF DECEASED First Middla Last 4. DATE Month Day Yeor |
{Type or print) F
Delilish Catherine Davis DEATH Nowv, 26 1958
5. SEX 6. COLOR DR RACE| 7. warRIED[JNEVER MaRRIEDT] 8. DATE OF BIRTH 9, AIGE {'-" ::.,,, ::UN:ERE!;YEAR l: UNDER 2;.HR5.
emale White WIDOWEDE 3. oivorceol] Nov. u . 1877 81 ast birthday) [ Menths | ays lours. l in.

10a.

USUAL OCCUPATION {Give kind of work done

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Y ;onn, or ""‘”‘“"JlUfa‘.l'&.ai":.ﬁ'.l’.d‘!.‘lﬂ..“.’.“"“"

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired) {NDUSTRY
fa At Eome Marion County, Iovwa' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U$BAND OR WIFE
William Antrinm Sarah Heaton Deceased

16, SOCIAL SECURITY NOQ.
None

17. INFORMANT

Addess1 004 W.Liberty

Mrs, Virgil ¥Williams Mexico, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b), ond (c}).)

PART I.

Conditions, if any, DUE TO (b}
which gove rise 1o

sbove covse (o),
stoting the under-

bylng couse fast, 4 DUE TO (c)

L3

DEATH WaS CAUSED BY: .
IMMEDIATE CAUSE (a) Lﬁlﬁﬂda__dm'

INTERVAL BETWEEN
ONSET_AND DEATH

Fd
a”"d"

PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI

Glbrodclipodtog IIubl
O DEATH but not related to the tarminal dissass condition given in PART | {a} 1987 WAS AUTOPSY

PERFORMED?
NoX 2,

YEs[]

200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INOPRY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
2. TIME OF Hour  Month, Day, Year
NJURY  am. M
p.m. M
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE farm, foctory, street, office bldg., eic.)
AT WORK —_——
21, | attended the deceased from

Desath occurred of

é Z'z 2 FE ’,lo d"‘! {2 ‘mdlnsliawhl"alivunn ,‘Z'ZI 42‘
!; /‘i &£, mon tha date stated above; ond to the best of my knowledge, from the causes stated.

22a. SIGNATURE

(Degree or title)

' w. T

22b. ADDRESS

¢ 7rr ot

Puo .

22¢. RATE SIGNED

P L% 4

2%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or county) [Sun)'
REMGV AL (Specify)
Buridr*™" | 11~28~58 t. Horeb Cemetery Boone County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

Arnold Funeral Home Mexico, Mo.

312-/55 &
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ‘ «» Student Embalmer No. ...................

working under my personal supervision.

.Signature of Student Embalmer

”
P. 0. Addressgel Lef w20
/

*  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 al$o shall sign in his OWN handwriting.™ -
If this body is not embalmed, fact should be so stated above,

wiier ¢ 33T




