ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITUENT OF PUBLIC MEALTM AND III.FARI'./G

Registration Dittrict No. .

e Primary Registration District No,

=6l1=

3_(2 & Z_.,,,l,,,_ﬁ No. d é { . STATE FILE NUMBER

D AtG—2 1961
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. If institution: Residence before

2 s COUNY Mexico o SIATEY $ g gQurib COWNKyudrain sdmizsion)

o B CIIY I ounide corporete limins, ghve TOWRSHIP onty] Length of stay in 1b < a Traide Limits
B 1owN Mexico 7 yrs TOWN Mexico Ya L N DO
: < FULL NARE OF (i NOT ho{ql fve fpcation} Inside Limit d. STREET {If cutaide, give tocation) Raside on Ferm
;'"—‘ . mstmnou #Ih &1 F" Y Im No 3 % E t Wh t' Y mue
5 Regt Home b 21 Eas itley w0 N
I 3. NAME OF DECEASED First Middis Laat 2. DATE Month Day Your

{Type or print) OF
ETHEL XIDSON DEATH July 20, 1961
s SEX 4. COLOR OR RACE 7. Maried (. Never Marrisd [ |B. DATE OF BIRTH | 7- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDGER 24 R
Female White Widowed B Divoreed O | =g § 84 W-—l—_nm _—I_Hnn Min.
102 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
of warking fife, i .
“idow a fie, oven 1F retired) Sturgeon), Missour} TUSA
T3a_ FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND Bamame
J. M. Seymour Mathilda Proctor M. M., Eidson, Lec'd
TS, WAS DECEASED EVER IN US. ARMED FORCES? T8. SOCIAL SECURITY NO. |17, INFORMANT Addren
“ﬂﬂ,no,nrum:mml) (1f yos, ive war or dates of service) None Mrs, Harry Miller, Moberly, Mo.
= 18. c.mnornnm(am-en mc.mpulimfwm,(b),md(:). INTERVAL BETWEEN
z PART 1. DEATH 0 Z SE-'L- 5 4 ONSET AND DEATH
~ = IMMEDIATE CAUSE (s) W vt Az Co b
O =1
o .

= Conditions, If sy,] DU TO (b) _WW

5 which gave risa 10

Fd above ),

= stating the -

lying cause las, DUE TO {c)
z FART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH Bt not relsted to the ferminal PART [Il. 1 decassed was femsle wae
= dissaw conditlon gi PART | (a) - ~ there s pregnancy in last 90 dwya.
g - - [OVa | & O vinows
.E SUICIGE  HOMICIDE | 20b. DSCRIBE HOW INJURY OCCURRED. (Enter nature of njury In PART | or PART 11 of item 18.)
4] YES(] NO
3 20c. TIME OF  Howr  Month, Day, Year
- INSURY nam. e ——
s .
2. INJURY OCCURRED Z0e. PLACE OF INJURY (.0, Tn or sbou? home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK e e | A I

NOT WHILE AT a 1 -

n tadwnend o LT o . fUERAC. e iiam L — X O @ [

9. m on the date stated sbove, and o the best of my knowledge, from the causes stated.

3 S 77. ADDRESS < i 2o, DATE SIGNED

=3 /}79 }L/(ﬂ

x e y CENETERY OR CREMATORY 234, LOCATION (City, town, or county) 7 (Sl

o gl ;= aimp.nm 7=22~61 Pisgah Cemetery Audrain Co., Mo.

3 < | 3¢ RiaEmAL ORECTOR ADORES 25. DATE RECD. BY LOCAL REG. |25 ] RE

= Arnold Funeral Home, Mexico, Mo, m 22-/9¢ ¢ %ZL_

(Uicarsed Erbalmed® § % ont Reverse Side) ﬁ&




STATEMENT. ‘ BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embalmer

Nofe: 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 handwriting. —
If this body is not embalmed, fact should be so stated above.




