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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéod.czr

oy
36567
State File Na I
: .
o -Regislrar’s No.: /bgf =t

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . b
(0 Coumty.....ARgrain - (6) State o (&) County Audrain /
{# City or town Maxico - .2

{If outslde city or town limits, write “RURAL" and name of township) {¢) City or town Maxico N
(r} Name of hespital or institution: (IF outsido city of town iimits, write "RURAL")

o JMexico Geaneral lospital . . @ StreerNo.. 1112 . Monroe
(lf not in howpital or institution, write street number or I.o-:nuc-) (Tf tural, give location}

(d) Length of ar.ay. In hospital or institution ' -

. 1 da (Specily whather [ (¢) Citizen of foreign country? Ko X.(Yes or No
In this community: X a

years, manths or days)

If yes, name country.

MEDICAL CERTIFICATION

3. (2) PRINT , 1
Fuil name. Angust W, Tnoenen, Jre .o .
— _ '3 — 20. DATE OF DEATH: Month&d?_.{.::.........day z &
. 3 . Social Securit:
5 ® veteran - ::) -1: ymr...z._ﬁ.ﬁ-.{_z._honr Z minute 5’ ‘M
TIAMme war. [}
21. I hereby certify that I attended the decca,sed t'rom pﬁ: )(-::f .......
5. Color or 6, (a} Single, widowed, ed, 4 19_‘2{3m 47/ =& 19}!./.2
4. Sex ¥ race divorced.........3 S £ that [1ast saw he 2z, alive on..... &0 & . 24 1]
6. () Name of husband or wife...oeeeeeeee. 6. () Age of husband or wife if || and that death cecurred on the date and hour -tated nbovc

FE L ——— years

4 Duration
o /1’ "

7. Birth dar.e of deceased....coneen

.....Q.Qtn 2.5 1942. T — ...........'.... -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) (‘lnr) P
8. AGE: Vears Montha | Days Tf less than oze day Due m:; ..... £ ?/ }/ A2 g%@"'
' ——— [T ——— CIVVP- T8V S L E . R A
( "L 1 hr. min. < J . //o
N Due to.
9. Birthplace Mexico, Mo. o
: {City, town, or county) {State or furcign country} . —
. Other conditions.
10. Usnal occupation Baby (Inclade pregunocy within 3 montks af death) 0 b
11. Indust busi N PHYSICIAN
o nidatey or business Majer findinga: Léi
o (12, Name. e Thoanen . Of operationa :
: > Laien
= | 13. Birthplace .. Frankens stein, Ho. (s . ; which doat]
wo, tata or foreign conntry, Of autepsy. should b
5 (14, Maiden name, b LLLIAD. L@ ELimEX ety
= S M stically.
€ | 15. Birthplace t.ur £980n, X0 -l 22, Ii death was duc to external causes, fill in'the following:
=5 {City, town, or county) (Ssate or foreign Gountry)
16. (0} Informant. . Thoenen (a) Accident, suicide, or homicide (specify)
&) Address Maxico, 2o | {¥) Date of occurrence
17. (@ Bur ial (5) Date thereat 1O/ 27 /48 H (e Where aid injury occur? G e e
Barial, cremation, or removal) (Moath) (Day) (Year) (d} Did injury oecur in or about home, on farm, in industrial place, in public place

(:) Placc burial or cremauon..g
18, (a) Slmture of fuperal director}..

- MEE
O Tigi..o

{Duts rocejvad Iwnl

)

... (M,D.orother).

/ o 7 ;C {Licensed Ex_nbalmer'l Stntement on Reverse Side)

/f ,él....... Date s:gned/ ]
“Z%




REGEIVED. .
Listrict Health Officer No. 10 ; , .
District -File Numbar // =% 2__,;?5.2 7] h -

Deto Filed ___ N0V 1 T 1942 ' | .

____________ —————— 04 .

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

......... : SES—— Registered Apprentice No : ,

working under my personal supervision.
o ! -

.o ‘ ' ’ . Licensed Embalmer No..... ..B\r\é 9
P. O. Address -
. -Note: The ubou: I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
' . lhe abovc constll.utcs ‘grounds for rev ocal.lon of llccnsc ) .

If this bod) is not embn]mcd fact should be so staled above.




