ISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH :_';61-".‘-023914

RTMENT OF PUBLIC HEALTH AND WEHLFARE o gd 2. Z STATE FILE NUMBER
== i tpatd sy imary Registration District No. z e _Registrar'sNo. L ™
AMENDED mw—h oy e ok

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [If institution: Residence befors
. COUNTY . STATE b, COUNTY admissk
a ' Audrain * Missourl Audrain mission)
% b. Cl'l;f (If outside corperate limits, give TOWNSHIP only} Langth of stay in 1b c. CCI;I'V Inside Limits
g TOWN Mexico Years Town Mexico, mE N D
o ¢ ;Ué.slpllﬂ‘AAAlIEogF {1¥ NOT in hoapital, give location) Inside Limits d.:t'l;!EEl’ {If cutside, give location) Resride on Farm
DRE
% instrution  Audrain County HosSp. |v® MO RFD # 5 Yes 11 No (X
- 18
3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Your
(fype or print} Mary Eli@abeth Correll verm July 19 1961
5. SEX 6. COLOR OR RACE 7. Mamied ] Nover Married 3 |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Cauc. Widowed X) Diverceed 0 NOV,23,1878 82 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
2 during most of working life, even if retired) 1y gewife Burlingeme, Kansas| USA
) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - T4. NAME OF HUSBAND OR WIFE
) Zakary Taylor Jolley Leahanna Vorhis C.B. Correll—-Deceased
; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address
L (Yu,nu,oriflmwn) (I yes, give war or dates of servicn) ¥one Mrs. Cyrua c- Barnes-— Centralia' Mo.
)
E = 18. CAUSE OF DEATH [Enter only one cause e lina for (a), (b}, and (<) INTERVAL BETWEDN
‘ 5 PART |I. DEATH WAS CAUSED B W ONSET AND DEATH
3 = IMMEDIATE CAUSE (a) M CWWW St er,
15 5
) 3 <2
Q Q
fj =] Conditions, if any, DUE TO {b)
u'_') which gave rise to
Z above cause (a),
- 1= stating the under.
" lying covse st DUE TO {c}
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1l If 4 d was  femab
g diseass condition given in PART | (a) thers a pregnancy in last 90 ﬁ';
§ | O Yes I Tms l 0 Unknown
= | 75 Was AUTOPSY | Z00. ACCIDENT ~ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Hl of item 1)
x PERFORMED? ] (m] (8]
U YES O NO
-l
X | T2c. TIME OF Hour  Month, Day, Yesr
H INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORX farm, factary, straet, office bidg., etc.)
NOT WHILE AT WORK OO
[»]
é 21. 1 attended the deceased ﬁm_&m.ﬁiz— m.n&[vf_mm last saw &_ITIVQ on )LZLE’L, /7 /7 é/
9 bDeath occurred st m on the date stated above, and to tha best of my knowltdgo, Jom fhe cauias stated.
=2 u. title)} 226, ADDRESS 22c. DATE SIGNED
O o T2 81G or - )
% S 2 N7’ . ' D el o /Ilo 7194,
3 332, BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) [Srare)
y o OYAL {: ify) .
e S "Bur i8] July 20, 19F1 Lick Creek Cemetery Perry Missonri
= <« | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATY
= %zl Arnold Funeral Home Mexico, Ma. $-/%&

{Licensed Embalmer’s S on Reverss Side) 4
-




STATEMENT. BY LICENSED EMBALMER

I herepy certfify that the bo ose name is recorded on the reverse side of this certificate was embalmed by me,
or by %

working under_my personal supervision.

Signature of Student Embalmer

/ S
Licensed Embalmer No. 3&5_—/4

P. O. Address ;Zcmé':ﬂéa 4

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




