' |

THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH - D9=012208

Welfare STATE FILE NUMBER

Public
Service MAY 1 19539“"0“0" District No. éo Primary Registration Dislric}N_&..gg__o__a_yz_,.-___.._ Registrar's No-.ﬁh,,-_,.g_—_i _______
1. PLAgE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institytion: Resédqﬂcc befdre
i 300 « COUNTY Audraln a. STATE MJ.SSOUI'J. b. COUNT"{udralnﬂ missio
1-57 ) b. CETRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CtleRY aé 1{—3 ineideLimite
TOWN Mexico Yes g Na[] tomy  Mexico G | Yesi N[O
c. f{gls-é-l'FAI’_ﬂ%OF (If NOT in hospitel, give location) | Lengih of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR ' ADDRESS
| mstiution 911 S, Clark St 15 yrs, 911 3, Clark St. Yes (] no [
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day . Year
(Type or pring) OF
Vs . .
Ida Jilson Piatt oeaTH April 25 1959
5. SEX ' 6. COLOR OR RACE 7'MARR:EDDNEVER marriED] ] 8. DATE OF BIRTH 9. AGE (in years FUNDER 1 YEAR| IF UNDER 24 HRS.
) . A . l 2 1868 91“: birthday) | Menths | Days Hours Min.
. Female Jhite 2, wioowenK] pivorcep J|A DI y
E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= . ,during moat of working life, even if retired) INDUSTRY . 1
E liidow at home R1chland, Ind. USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Vesley .filson Sarah Shoptaugh James N. Piatt
Y 2 [| 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b~ 2 (Yas, Nd" unknqwn)l (If yas, give war or dotes of sarvice} N0ne Fra nlc Piatt I\"Iex1c o , I'IO .
-E- o 18. CAUSE OF DEATH (Enter only one cause per line (a), {b), and (c}.} INTERVAL BETWEEN
3 u PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; w IMMEDIATE CAUSE (o)}
2 =
C =
b w Conditions, if any, DUE TO (b)
1 t w:::h gare rlu( l)u
ve ca N
iﬁ =z :ru!ing th:.:ml:r-
S g g lying causs lost. DUE TO {c}
E on- PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminol diswase condition given in PART ) (o) 19. WAS AUTOPSY
FY i< PERFORMED?
B3 /538 YEs[] NO[] ¢
E x Wt | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
1 Z R
[ « v O O 0
E E(J 4
p | 20c. TIMEOF Hour Month, Day, Year
Lo~ B INJURY  a.m.
L i : S p.m.
2 "\\‘ 5 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H Ty W WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
H ‘5{ 3 WORK AT WORK L
§ niq\ 21. 1 attended the deceased from ond lozt saw '[:Lu“vo on
;, 3& Death occurred ot m on the date stated above; and to the best of my knowledge, from the couses sio!e}i.
;3 22a. SIGNATURE 22b. A%( .
= 203 lep
230. BURIAL, CREMALIAN, | 238, DATE 23c. NAME (I CEMETERY OR CREMATORY 234. LOCATION (City, town, o caunty)
REMOY AL {Speciiy) 7 . . .
Remoayal L/26/59 Oak Hill Evansville Indiana

24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATWRE
arnold Funszral Home llexico, uio. -/ ¢

{Licensad Embolme’s Statement on Reversa Side)

LY




STATEMENT BY LICENSED EMBALMER
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ...........c.oceve

BY M€, OF DY 1evieieiieeinreesvis e reesteaeran b ens s ar st s s e

working under my personal supervision.

L RTTe (=] 1 | PP PP PPPPPPS Signe%ﬂ..é ..............

Licensed Embalmer No%-]{o
P. 0. Addresmm.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O;NN 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.

Signature of Student Embalmer




