THE DIVISION OF HEALTH OF MISSOURI
1ealth

ookt STANDARD CERTIFICATE OF DEATH L5 = ec L

;:::::. |‘1LLIJ IVU v 2 1 Igsagiﬁrcﬁoq Pﬂ:t No. / a Primary Reqnshuhon Dlsmcl No.. 3 OO_NQ ““““““ Reglsﬁnr s No. ,_,A__ __, _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befpfe
300 o COUNIY  pidpain o STATEMigsouri b COUNTY paudragldnssion
1-57 ’T— b. CE)TRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY Inside Limits
om  Mexico Yes] No[] romi  RughcHill Yes[J Moy
e. FULL MAME OF (If NOT in hospital, give location} | Length of stay in Tb STREET {1 pytside, give location) Reside on Farm
HOSPITAL OR 905‘0
|Nss'rJTUT10N Phillips Home (7 days AooREss R, F.D #1 Ycﬁj Ne (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) N oF
AUGUSTA  FREDRICKA PIERCE.S cEATH Nov.l7,58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH ¢. AGE (tn yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
i MARRIED[ ] NEVER MARRIED[] yee - H
.i em&le Whi te WIDOWEE EN owvorcen[ ] Aug. 26 , 1881 77! birthday) [ Menths | Doys Howrs I Min,
2 100. USUAL OCCUPATION (Give kind of work done | 10b. I(IND OF BUSINESS OR n.a}g&l:%ggcny and state or country) Ly u.ﬁmghl (K WHAT COUNTRY#
: d f wocking life, even if ratired) USTRY
g HSUNEKes Po L ™" WH Home Y
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Fred Ahrends Katherine Folger
5

15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-nNoar unllmvm)l (f yas, give war or dates of service) NO ne Mrs ° Wa lter Doe rge Mexi co MO -

<

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (¢}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY; 7’ - . R ONSET AND DEATH

IMMEDIATE CAUSE (o) Qa’e O3/ — Wy £ y&lﬂ”" . /-4 5 G
I 376 — 9 %(rc.l 3:3 Moscjes o degdfition

which gave rise to }

abave cause (@),

tylng couse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal dlseass condition given in PART | {o} 19. WAS AUTOPSY

332X vES[] NO /]

200. ACCIDENT 5U HOMICIDE 20b. DESCRIBE HOW INJURY OCCHRRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 O

Conditians, if eny, Due T0 (b} L3 &'ﬁ'#‘%;—
stating the under-
PERFORMED?
2c. TIME OF .Hour nth, Day, Year
i '
..

1€ v,

ralated.

aqus
[

MEDICAL CERTIFICATION

¥

NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E 3% 20d. INJURY QCCURRED 20e. PLACE OF INJUR inot about home,] 20f. CITY, TOWN, OR LOEATION COUNTY . STATE
T w WHILE AT WHILE — farm, factory, aﬁéhc- bidg., etc.} Voe
2ag] | work T
-f( 21. | attended the deceased fram /O~ &8 ~F ¥ T e i o it and |o:1§awt'-olw.on H— 2 -5 F
R Desth occurred ot (=t 2= &% : ‘Ei_m on the date stated above; ond to the best of my knowledge, from the causes stated.
:§ 220, SIGHATURE . (Degree or title} 2 226. ADDRESS 22c. DATE SIGNED
3 i-j F @laﬂé /‘1/1\9 }’)‘J#A.-. }/‘Lo“-l.ﬂqg {/—/&6—?
230, BURIAL, CREMATIDN, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
uftdL =" Nov,.19,58 East Lawn Mexico,Mo.
24. igNERAL IREC DRESS 5. DATE RECD. BY LOCAL REG. 2. GISIRAR'S SIGNATURE
rechi-Hueston,Mexlco,Mo. /3/3 M
d ’ 18798 & 4

(s d Embalmer's S on Reverse Side) I




STATEMENT BY LICENSED EMBALMER

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

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

DY ME, OF DY oot eer e e eee e aae et ar e e et r s earnnas

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. O, Address.. ... L

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 byta STUDENT, he also shall sign in his OWN handwriting.:

If this-body is not embalmed, fact should be so stated above. L

L]




