SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-é_-_-_._}‘rimary Ragistration District No._s__g_a._z-_____kegi:trnr‘l No. __H_Q___________

~61=004492

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1f institution: Resldence before

o COUNTY Audrain a STATE Mo, b. COUNTY  Audrain sdmission)
b. CC').II-!Y {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;LY Inside Limits
own Saltriver 60 yrs. rown Mexico Yo O No (
c. ;%épﬁﬂEogF (I1f NOT in hospital, give location) Inside Limits d. ASEIR)EQEEES (If cutside, give location) Reside on Ferm
insttion RWF.D.#4 , Mexico Y O NoT R.F.D. #4 Yes (X No O
3. (’:ME OF PE)CEASED First Middle Last d, Dé\FTE Month Day Yeor
¥pe or print
Lillie K. Aswegan DEATH 25, 19
5. SEX 6. COLOR OR RACE 7. Married £8  Never Married [] |8. DATE OF BIRTH | ¥- AGE (laar birthday) [IF UNDER T YEAR | TF UNDER 24 HR
Femle ite Widowed [} Divorced [} 8-5-87 73 Months | Days Hours Min.

10a. USUAL OCCUPATION (Glve kind of work done

Hﬁﬁé‘?ﬁi‘f@'“’ tife, even if retired)

10b. XIND OF BUSINESS OR INDUSTRY

Own Home

11. BIRTHPLACE {Cir

132, FATHER'S NAME

Wm Renken

13b. MOTHER'S MAIDEN NAME

Lena Aswegan

y and state or Country)

Ausimin_aa.n__&%.m
Haram Aswegan

15, WAS DECEASED EVER IN U.S, ARMED FORCES?
(YeNa, or unknown) ‘ {If yes, give war or dates of service}

16. SOCIAL SECURITY NOQ.

None

17. INFORMANT

12, CITIZEN OF WHAT COUNTRY

USE.

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢).

INTERVAL BETWEEN

jNSET AND DEATH

Ak linnly

Accese /2:'3 h7{fawT Failire

£ Haree

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

C oy oenan M 5 eh ooy
T i

wlrred BArfoma sc fEresiy

;

HS CONTRIBUTING TO DEATH but not related to the terminal

PART 11, If

deceased was

fernele  was

there & pragnancy in last 90 days.

[0V ]

DNDI

O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.}

-
. 20e. PLACE OF INJURY (e.g., in or about home,
@:e bldg., etc.)

z PART 1. OTHER SIGNIFICANT CONDITION

e disease condition given in PART

oI

o

™

i | T19. WAS AUTOPSY ] 20a. ACCIDENT IDE  HOMICIDE

&5 PERF D? a O . 8]

(v} YES, -

-

& | 20c.TIME OF  Hour -~ Month, Day, Year

5 INJURY .p{_

w [:K-- 4

=

20d. INJURY OCCURRE =

WHILE AT W farm, factorypstree
NOT WHILE (m}

2of. CITY, %)2,’0& LOCATION

COUNTY

STATE

21, | anended the decensed from 3— ? il i 4

2-A6-¢

Death occurred at.

fo_LL_u;nnd last saw t::_lliva nn_a-" ( 3‘ ‘l

A
&'é on the date stated sbove, and ta the best of my knowledge, from the causes stated.

278. SIGRATURE (Degree or title) Z2b. ADDRESS 22¢c. DATE SIGNED
F@‘BML. b & [ E Wtvnng L7 Py Y. 12°29
23a, BURIAT, CREMAI’IY N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Strare)
REMOYAL LSpeci
Biriaf March 1, 6] Elmwoo Mexico, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. I5TRAR'S SI1G TURE
Precht-Hueston Mexico, Mo.  Jeb 37-/94/ /@m&ﬁ /Zezé/

{Licoensed Embalmer’s Statsment on Reverss Side)
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 STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student . Signedn%m h’) W

Signature of Student Embalimer

Licensed Embalmer No. &5 ¢ G

P.O. AddressM&/_&ﬂ_—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmufes grounds for revocation of I|cense) N

1f embilmed” by '@ STUDENT, he also shall sign in his OWN handwrl‘nng

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