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ot STANDARD CERTIFICATE OF DEATH
fervice |l]_£[} MAY 2 2 1959 Registation District No.

Primary Registration District No.

99-016635

3 : STATE FILE NUMBER
,,,,, 0_ ..Q--g___.__ Rigistrar's No. /

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o. STATE M188o0url b county Audra s

o COUNTY  Audrain
b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 20 t{.:} Inside Limits
Tg\%N MeXiCO Yesz] NOD _TgsN Mexj-co g Y“EX NUD
c. FgLL NAM%SFAIF NDT :n hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
G, +17 W. Bourne Jrs- ADDRESS 417 W. Bourne Yes [] No [
3. :lTAME OF DE)CEASED First Middle Last 4. DS;E Month 1 Doig 9ch(
ype or print May . 7 s 5
Hllgkh ilton TAE;DE?% DEATH
5. SEX & COL OR RACE| 7. MARRIED EVER MARRIEDD A DA i 9. AGE {In years §F UNDER | YEAR| tFF UNDER 24 HRS.
Ll * O irthda nths ays lour, in.
Male [i] White 1 woowen[] pivorcen[ ] gty gg G binthdent Mo tha | Doy Hours l M

10a. USUAL CCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR

11. BIRTHPL ACE {City and stats or country)

' 12. CITIZEN OF WHAT COUNTRY?

during most of working life, wven if retired) INDUSTRY U.S.A
lahorer Fire Brick Fountaln Grgen, 111 rOA.
135. EAT;H(ER;.S‘,:!:[A#E 13b, MOTHER'S MAIDEN NAME if._ NAME OFlH_USBANI:_I OR WiFE
_abat o+ ew
Alton Eliza Sherman ell Alton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address

S3-/O-TYE.

2 Jewell Alton

Mexico, Mo.

MEDICAL CERTIFICATION |

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and (c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART ).

INTERVAL BETWEEN
ONSET AND D‘EATH

e <20m1d -

Cendltions, if any, DUE TO (b}
which gave rize 1o
above cousa (o),
stating the wnder }
lying covse lost. _DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the termingl disecse condition given In PART I (o} 19. WAS AUTOPSY
PERFORMED?
< 2e( YES[] NO
20a. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART |l of item 18.) -
1 ] O
20c. TIME OF ,Hour Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK O AT-{VORK O

farm, factery, street, office bldg., etc.)

/. to

21. | attended the decoased frema'?’yﬂé /7;é

mon t

and last ¥9w lhi.m alive on
datd stated sbove; and to the best of my knowledge,

< /77

)(e causes stated.

" Daath occurred at
22c. SIGNATURE r9d or 1it

23b. DATE
May 29,

1959

fﬁb‘iﬁhﬁﬁw{ OR CREMATORY

o | 226 ADDRESS W ) 22c. DATE-SIGN
| LS ééhéﬁg; ;ia Z
" 234. LOCATION (Cily, towm, & county) /51 4

Plymouth, fld.

24. FUNERAL DIRECTOR
Precht-Hueston Mexico, MoO.

ADDRESS

%DATE ;Ei; ;.L;C;:;E;.
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STATEMENT BY LICENSED EMBALMER

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

L T TS I8 G R R TCLRIIIITEILE , Student Embalmer No. .........cooeeiviee

working under my personal supervision.

SHUAENE  cenerrireeiiniriiisirarsrieraaraaiirtstorenssassrsaraas
Signature of Student Embalmer

Licensed Embalmer Noss??éﬁz
P. 0. Address%ﬂk}ém.:u..,..m

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 handwtiting.

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




