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1. PLACE OF DEATH
Audrain

Mexico 1 \A‘;?VVL

(If outside city or town limits, write yRURAL" and name of township)

(@ Namg °ifﬁ’f‘?1’f’ﬁ""ﬂ‘8§p ital ¥ .
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{If ouwtaide city or :u-n iimits, write "RUBRAL™)
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(Specify whather (¢} Citzen of foreign country? (Yes or No)
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years, months or days) If yes, name country.
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4. eﬂlﬂ ---[— B i‘-}“’" €8t || that T1ast saw h.8F..... alive on July 1, . 19.42
6. (bb_Name of hushand or mgh e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ﬁ,r' o
w. I'OSSW ite AlVE. i ermnsrareYears | | Immediate cause of death e 'e"# K
¥ i6. 1850 Chronic degenerative myocarditis o e
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8. AGE: Years Mocths | Days 1f less than ote day Due to._Senility -l
G2 X 16 '
- hr. min. -t - .
Due to 2 C——

Schylar County, Missouri

(3tate or fureign conntry)

9. Birthplace
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0ld mitral valve lesion

. Oth ditiona
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16, () Iformagg LS V¥ictoria Jones (@) Accident, suicide, or homicide (specify)
] Addr;u lexic 0 Mo, (¥) Date of occurrence
sl )

17, (@) Burl&l . (b Date LhereofJU-ly 5 () Where did injury occur e = G

{Burisa), cremation, or remov! (Mogih) (D“ ) A
A{e) Place: burial or mn!innﬁlmwooa Me X1l¢C O O.

18. (@) qznamre of funeral d.lrecturm (v M
® ,Mexico, Mo, .
19. () %{%’jﬁ_. ® "_NM@_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

.................... Earl E._ Precht- - '_ . weeonmens Registered Apprentice No.. )
working under my personal supervision. : )
Slgned.......Z‘!’é ..... Z ....... - -
' ~* Licensed Embalmer No 3189
: o P.’O. Address. MeX1co:, I'JO. ‘ S
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