5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _6/ OjlayYy o

~ STATE FILE NUMBER
Registration Dlstrict No, comee oo Z _______ _Primary Registration District No. &.O.Q---_-Regiatru’a No. ___A.Z,Q._..____-
AMENDED I - .
- B AVS OS—an Bk 3 B
Vil def ditBtAtH & 1TD] 2. USUAL RESIDENCE {(Where deceased lived. }f institution: Residence before
a s COUNTY Adajip ‘ ) .. 5141t Mo, b. couny Adair admission)
% b. CITY {If oulside corporate limits, give TOWNSHIP only) tength of s1ay in 1b c. CITY Inside Limins
5 OR OR
3 oWN- K9 picayalle 3 rom Kirksville s, s
: <. L%éPﬁ‘:TEogF {1f NOT in hospital, give location) * Inside Limits d. :E)‘E)EEETSS (If cutside, give location} Reside on farm
wy !
—
g Stiokler Yes [ No O Route # 5 Yes (1 Nogf)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day © Year
(Type or print) . . . DEO:TH
AUDREY B, ERWIN Apy
'8~ SEX 6. COLOR OR RACE 7. Married [Jf Nesor=maTE [ 6. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
N / . Months Days ] Hours | Min.
Female White Wemedi  OmE | 5/12/93 67 —

102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

* durigg most of kigg life, even if retired) -
— "Home Maker Own Home _____{Willmathsville, Adair,Mo, U 8
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAI OR WIFE

Swan Burnett Mollie Smith Roy Erwin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no unknown)| [If yes, giveggar ar dates of service)
No | No None Roy Brwin, Kirksville, Mo,
- = 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and [c}. INTERVAL BETWEEN
5 PART i. DEATH WAS CAUSED BY: WW M ONSET AND DEATH
o g IMMEDIATE CAUSE (a) 4 s o-c-
o} 7 .
3 g E c 3 M
] o Conditions, if any, DUE TO [b) - -
> which gave rise to — ] /
Z above cause (a),
= stating the under- .
lying cause last. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
dizease condition given in PART | (a) there a pregnancy in last 90 days.

I[:] Yes |m N [E] |..InluwwﬂI
19. WAS AUTOPSY 20a. ACCBENT SUl(E:leE HOMéClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 1B.)

T MEDICAL CERTIFICATION S*75 2 47 €/2

PERFORMED? -
YESJ NODE
20¢. TIME OF Hou Month, Cay, Year i
INJURY __am, .. -~ "~ "7
B, L -
Pt . R P cawea !
206d. NJURY OCCURRED —~ — ° | 904, PLACE OF INJURY (.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-~ WHILE AT WORK * farm, factory, strees, off:ce bidg., etc.)
~. NOT WHILE AT WORK (O
E zﬂﬁﬂ 3;!.._ 6 t her ..
I g. i ane;dad the deceared fro , b =S nd last saw bnhva o
ol ® 2 ] S. .E.' ..C} nith"' occurred at ? H _& A . on the date stated above, and 1o the best of my knowledge, from the causes stated.
-
8 6 22a. SIGNATURE (Degree or tille) 22b. ADDRE§S f’ 22¢c. DATE SIGNED
I
5 E R-Steochite. MMM
=y 23a. BURIAL, CREMATION, | 23b. DATE ~ 23c. E OF CEMETERY 23d. LOCATION {(City, town, or tounty) {S1ate)
3 [a] REMOVAL (Specify)
g = Burl L /21 /61 Willmathsville Willmathsville ,Adalr,Mo
= <« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISIRAR'S SIGNATU
wi >
= @

({Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

X or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- ’ i Licensed Embaimer No. h-?hz _
i s 7 P.0. Address Kirkaville Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
Nt eglal N embalmed by a STUDENT, he also shall sign in h|s OWN handwrmng '
- e TIBL e I iHifbddy-is not embalmed, fachshould Bé'$oSktafed -above. I’s\ N A

’ ..
_—ra . C e .
- D e O .{"“ A-_»r.l t"l [ Rl B T Tk €' Tl A0 ‘*_(_‘3‘:’!'!: )




