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1. PLACE OF D' 196‘, 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before |
[a & COUNTY a. STATE ‘b. COUNTY admission)
2 AUDRAIAN MO. MONROE !
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A ] . i
TOWN TEWN - P - .
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= ] .
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g SN A YD RAIN Lo, HOSP “K MO M S er/2om) S ol A N0 !
3. NAME OF DECEASED Firs Middie Last 4. DATE Month Day Yeoar ;
{Type or print) OF !
1
THELMA D, MECKLEY | v MAY 27 1924/ .
5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:ER 1 YEAR IF UNDER 24 HR
i i PP — K H Min.
Widowed [ Divorced [ %2 7 fasT S ‘5 § s | \;Yl ] ours in
10s. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIYHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
AULE WiEE AT HOME COoLFAX , 10w UL A
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WM, B SCANVLAN E£SSIE — \WARD |EIZA M MF C/(LE/J/P
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n ki 11 (1 yus, give wer or dates of service)
AL L e S A/0 ELZA MECKLE)’5R- TRrus /KA/
| 18." CAUSE OF DEATH (Enter only ona cause per line for (a) (b), and {c). INTERVAL BETWEEN -
Z PART |.» DEATH WAS CAUSED BY: / 2 °~§J D DEATH
o) a‘ z ? ;( — |
u = IMMEDIATE CAUSE ({2)
O =
Q 3
5 Ay Q Conditions, if any, DUE TO {b)
'J, which gave rise to
2 above cause [a),
= stating the under-
., tying couse last, DUE TO (c}
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e g dismase condition given in PART | (8} there a pregnancy in last 90 days. -
; I 0 Yes | =N ! O Unkmwn{
n“—: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
frd PERFORMED? O m} O
v YES [ Nog
&1 720c. TIME OF  "How Month, Dav Yur
a INJURY a.m. \
2 ey P
20d. INJURY OCCURRED - ~1 20e; PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., e} -
s [y NOT WHILE AT WORK [J
=}
é 5\ 21, | aftended the decEased fr 3726 214 Pl o S-27 G and last saw aie-rw'liu o S-T 76 /
o[ Tk ‘1’}: "\. o A &a:h occupled  at. / O o / m on the date stated above, and to the hest of my knowledge, from the causes stated.
- : ——
2 w :|.) 22b RESS 22c, DATE SIGNED
0O o 22a. SIGNA ae op i M M -
5 = Oecerrterce Ve ey Lo 5276/
E 23a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tate)
d [} REMOVAL {Specify) H
2 & | MAY 3LI9L)| FOWRIE LM, GOWRIE, /ou/ A,
= e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGHATURE
o >
= = EHAGNEW PARIS, MO__Jlay 28186/ (5metis i
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STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whase 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 Signed,
Signature of Student Embalmer f /
Licensed Embalmer No. ’jf‘ﬂp o
[
P. Q. Address
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).
lf embalmed by a_STUDENT, he, also- shall mgn\m his, OWN ha\nd\.'\g.rmngg

> Mf this B sdy is not embalmed, fact ihould be so stdted above. * ¥ %% AT X JBRIN i Q\\.‘h WA
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