MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-01'7897

‘ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ._-_-__-_(_g__._.._.}‘rlmary Registration District Noqé Q ‘ Registrar's No. / / 3
ON THIS STUB oy l A IQE7
1. PLACE OF DEATH | E=A° 1 2. USUAL RESIDENCE (Where doceased lived. If institution: Resldence before
8. COUNTY a. STATE b. COUNTY asdmission)
VS 300 o Audrain Mo, Audrain e
Rev. 4/59 % b. CITY (if outside corporate limits, give TOWNSHIP only} Length of atay in tb <. COIIRY Inside Limits
v}
4 ©own  Taddonia 15 Yeara| ww raddonia Ye [f No DI
]50 @ < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET - {If cutside, give location) Reside on Farm
E OSPITAL OR ADDRESS
2 < INSTITUTION IN Hia Home YesE] No[] Yes OJ Nom"
Ho M -0
q 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prin1) DE:TH
4 o Homex Wilson Azdell :
5. SEX 8. COLOR OR RACE 7. Married m Never Married [ IB DATE OF BIRTH | 9 AGE (last birthday) |iF UNhDER 'IDYEAR :: UNDER i: HR
- Months ays ours in,
PR Male White Widowed O Ohered D g 50 9:a912 89
10a. USUAL OCCUPATION (Give kind of work done { t0b. KIND OF BUSENﬁS OR INE%YRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ing mosf of workmg life, even if retired) 4
2 War Farming & Store Audrain County Mé, U S A
7 0 9 13a. FA!HER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P | .
——® v John Agdell Robison Julia Azdell
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
< Yes, or unknown) [ {If yes, give war or dates of setvice) ' .
%4260 | D - T s 188-42-8436A | Julia Azdell Laddonia, Mo.
o | e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (bB), and (c). INTERVAL BETWEEN
10 < E PART i. DEATH WAS CAUSED BY: . . X . ONSET AND DEAIH--
2l S mcoare cavse QT 2 ofane®s Voo X Wena o, \ o
1 01 2 _ [\
Qe ol » b
12 o $ a Conditions, If any, DUE TO "’)M Lo \ S My
20" Ez wl5 which gave rise to - LAY
e above cauie {a), - :
13 E = stating the under- . STt
~ é""fz lying cause lasi. DUE 70 {c} N )
"'_——g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH byt not related to the terminal PART 11l. If deceased was female was
g disease condition given in PART | (8) there a pregnancy In last 90 days. ;
g § - l O Yes [ O Nao l O Urnknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1) of item 18.)
z & PERFORMED? & 0 a] )
5 U YES [J NO g
w -
Zz |= & | 20c. TIME OF  Hour  Menth, Day, Year
z + 13 INJURY am. O
x g ; » pm. . M .
Z -] 20d. INJURY OCCURRED ~ 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E O . WHILE AT WORK % 4 farm, factory, street, office bidg., etc.)
» ¢Q NOT WHILE AT WORK [J
G (77} g - - q. -
S (o] [ }.\ wi ‘A ™| 21. 1 attended the deceased iromjhg.m_\ss.s— u_'.\a_kl_and last saw pi, allva o
a ; o ol Desth occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
2] =1 .
g Hn.‘% 8 8 ' \2?& 5|0NATURE {Degree or title) 22h. ADDRESS . . 22c, DATE S‘lGNED
> 5) = gw&\b-*_ ‘D.Q ) m&&mc\ M‘M S-\;—L’_
Z 23e. BURIAL, CREMATION, | 23k. DATE bl 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or taunty) (S1ate)
c)' fa REA@VAL (?Q(' ) d i }'
z e ur¥al 5-13-1962 | Laddonia Cemetery Laddonia, Mo.
= < | 24, FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. | Z8. 1STRAR’S SIGNATUR
v >~ .
= @ Wilkey-Bienhoff raddonia, Ho. 797”4”3 -196 2 HMLZL -

(Licensad Embalmar’s Slutamem on Reverse $ide}
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STATEMENT. 8Y LICENSED EMBALMER

I 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

Signature of Student Embalmer

S - o | S¥z

T : ' ot lLin:enset:l Embalmer No.

P. O. Address. /L
F . - ' . ) . .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation 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. B



