MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—037536
/0 éary Registration District N,SOO 1 Registrar’s No. 2 3 (9 STATE FILE NUMBER

Registration District

DO NOT WRITE
ON THIS STUB AMENDED 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a s.couny  Audpain s STATE WMo, b COUNY Audrain =i
Rev. 4/59 % b. Cél;! (If outside torporate limits, give TOWNSHIP only) Length of stay in 1b <. COHI;Y Inside Limits
S own  Mexico 20 yrs. Town  Mexico Yo @ No O
!DO‘/;7 5 c f{%épﬂwEogF (f NOT in haapital, glve location) inside Limits d. PS‘EEEEE};S (if Eutside, give location) Reside on Farm
20047 2 mstiution  Audrain Hospital Yaa i Ne 811 N. Western Yo [J No [
4 o
3 3. {PTIAME OF PE}CEASED First Middle Last 4. Dé‘\gE Month Day Year
Ype of priy
p Charles A, - H v BegpT DEATH jo 2G bl .
[} 5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrled’E] |8. DATE OF BIRTH | 9- AGE (last birthdoy) [ IF UNDER 1 YEAR _IF UNDER 24 HR
5 M V Widowed [J Divorced 0 May 7 1 375 87 Months |  Days I Hours | Min.
’ .
0 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINES_S.OR INDUSTRY| 13. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g ginrquﬂéﬂl?f working life, even if retired) F . o . ot N , s na
Arming auton - : -
7 ) g T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND oﬂaﬁi
Q Louis Hubert
8 L W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. FORMANT Address
———| I i *
9} 5 ’ x : (YrNdB, or unknown)l {If yes, give war or dates of service) None s. Ema Harvey , MeXl co , MO .
g g [ 18, CAUSE OF DEATH (Enter only one causs per lina for (a}, {b), and {e). INTERVAL BETWEEN
10 uz.l FART . DEATH WAS CAUSED BY: O ONSET AND DEATH
2 w z IMMEDIATE CAUSE (s) GAJT‘/?/C VT LET 05 STRULTY o) CAwk s
11 o] O —
2el || B C St |
12 f ) ] é (=] C?‘qdrilﬂom, it an:, DUE TO {b) Aé C /ﬂpMﬁ o F Om/q c M %Y ”(
- . WitiC| ave rise 1o :
_——-—‘é’ % above ucwu (a), v .
13 = = stating the under- L
hd g - cz lying cause last. DUE TO (2}
"____'% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. ¥ decansed was female was
g disease condition given in PART I (a) there » pregnancy in last 90 days,
g § ID Yes l 0O N- | [J Unknown
g E 19. ;VE‘;IS:OARLHEOD??SY 20a. ACCIED]ENT SUlCrllDE HOMLllchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 1B.}
"% g G YES[1 NOG-| -
= | cTmEor W Month, Day, Yoa
<z) R = INJURY +  am. o
LV 4 w _._-——v-lrr""'_-_-_-——‘__
ﬂs =z
Z a s 20d. INJURY O?CVCU'gRRRKEDD 20e, PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE A | farm, faciops-street oo bidy )
5 “-g ..-, NOT WhHE-ATWORMTT |
o o fa]
s ° EQ é 21, 1 the d d from. V2 Rl 2 h_mﬁ_zl-/—._and last saw :i‘:lliw on L& =2~ @ z
L EQ o Death occcufred at ‘2[; y& ——~ P m on the date stated above, and to tha best of my knowledge, from tha causes stated.
w Ar = . Py
g T 8 5 72 URE {Degreo o} title) 225, ADDRESS ) 22cTDATE SIGNED
> 3 e /MDD Pneg iy Y /6 2Py s
g - : 23a. BURIAL, cnmmfly?n, 23b. DATE V' 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) - (State)
o <! Sppei ' Fard
N 2 8T Oct. 31,A96R Elmwood Mexico, Mo. .
§ 3 < 24, FUNERAL DIRECTOR - DDRESS 25. DATE RECD. BY LOCAL REG. | 28. GISTRAR'S SIGNAT i
(17 b .
Ny F z Precht-Hueston IMexico, Mo. Qe 19-7/%4 2 2
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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,

or by Student Embalmer No._______
working under my personal supervision. ’ QHQ f H J! &l\v
Student Signe

Signature of Student Embalmer

L . . Llcensed Embalmer No :’ é 8 ; -
- U P A . A . R DAY
= | = b0 Addreis. T ALKEA LD \h\o

ae s Note: The above. MUST BE SIGNED BY THE- LICENSED EMBALMER in_ hIS OWN HANDWRIT]NG (Failure to comply
with the above constitutes grounds for revocation of |1cense)*' -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

- . -

‘I this bedy is not embalmed, fact should be so stated above. - -

E . .



