RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 6 1980

Registration District No. _________

.4_/__ f o mma_Primary Registration District No.

‘.3_4.4-..2 ..... Registrar’s No.

=60-029537

205

STATE FILE NUMBER

IDED
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencs bafore
a. county Andrain o. STATEN O, b.counTy  Audrain  sdmision
b. CITY {If ouvtside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CITY . Inside Limits
OR 1 OR J
rown M€XicO yrs. TOWN Mexico Yesd8 No O
c ;Lg.g.PNAMEOOF {If NOT in hospital, give location) Inside Limits d. .EI;%E!EETSS {If cutside, give location) Reside on Farm
ITAL OR . . "
mstutioN Audrain Hospital YeR[] No [l 804 N. Wade St. Yes O NoTEl
3. NAME OF DECEASED First Middle Last 4, DOA;E Month Dai Yeoar
int
(Fype or print] M. TRIPP & August 30,1960
5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [1 [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Fema le ‘ﬁ]hlte Widow.cmp Divorced O De Ca 9 , 82 77 yrs . Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Himnet e pphsylife senifretied) | Own Home Cole County,Mo. U.S.A,
13a. FATHER’'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Squire Lister Sarah Hughes
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SCCIAL SECURITY NO. 17. INFORMANT Address
' {Yes, n unknown) | (If yes, give war or dates of service) s
pifel | ,88-38-0926 1 Mrs. Anderson lMitchell,Mexico,Mo
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (s} g:_o_m.u%lb__n_ah,_bot < ?'ﬁ-— 138)
o .
o Conditions, if any, ove 10 ) C.OYom avs,  SC I €ross f?
which gave rise 1o L @
sbove cause [a},
stating the under-
iying cause lasi. DUE 1O (¢}
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1T deceas wos female was
k= disease condition given in PART | (a) th nancy in last 90 days.
< — >
s Rl - ot . C [ov O Unknown
lé 19. WAS AU P 20a. ACCIDE SUICE|]DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PAR or PART I of item 18.)
PRRFORMED? 3
g YES K NO O K >(
- 5 "y .
& | 20¢.TIME OF  Hou Month, Day, Year
2 INJURY &
g 2P
20d. INJURY OCCURR 20e. PLACE OF INJURY {(gg., in or about home, | 20f. CITY, TOWN, OR L TION COUNTY STATE
WHILE AT W farm, factorysgresf, office bidg., etc.)
NOT WH WORK [}
21. | attended the deceased from ?— l7 ""(9 O .m.&}_@i_ﬁ_md last nw_hh-;r slive on ?‘“30 ‘QQ
: ¢ Death occurred at. T —3 & -Le. t ‘%: m on the date stated above, and to the best of my knowledge, from the causes stated.
i —
ol 272§ TURE 7 (Qegree or tirh 225, ADDRESS T, CATE SIGNED
= Gane, = Qs : ‘ —% e 0
2 Z3a. BURIAL, CREMATION,{[ 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town, or county) Sta
g HOYH B 1 Sept.2,60 |Elston Elston,Mo.
< 2‘PFUNE2AL DIRECIOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 2;’ REGISTRAR'S SIGNATURE
> recht-Hueston,Mexico,}Mo Sef /Pled, W
: , JHo. 1 /-)5¢o i ede Neely
(Licensed Embalmer’s Stﬂtemem on Reverse Side) /




SEP 6 1860

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. w ‘
Student . Signed : . m

Signature of Student Embalmer
\]tcensed Embalmer No_L" 7

Mexico,Mo.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. '




