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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... == W M M .

17286
State File No,
Registrar's Ne, 616_’

RY P

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
. PLACE OF DEATH:
(a) County. Aud.ra i

& City ortown_..Mexico
(If culside city or town Limits, writs “RURAL” a0d neme of township)
{¢) Name of hospital or institution:

) AN TN

ftufic, write stroct ber o I jon)

{If oot in hospital ot
(&) Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

I C (b) County, :1‘"" e"""‘""’-- 4

(g} State

{c) City or town l = V4
{1f cutside city or town limits, write “RURAL") 7

(d) Street No..... it I

(I rursl, give location)

{3pecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community £.3y83rs. C )
years, months or days) v I yes, name country.
. MEDICAL CERTIFICATION
3@ FRINT  Tlg]en Marie Marx ,
FULL NAME E
T ~ 20. DATE OF DEATH: Month..... .4 day 2z
3. I t , 3. Social it
(®) 1£ veteran (e} Social Security year. Ly +.3 hour 2 minnte. 2. P M.
name war. no No no
21. I hereby certify that I attended the deceased from
P / 5. Color o 6. (a) Single, wldcged. married, 19......., to 19
4. Sex race divorced. Lo | that 1128t saw h alive on 19..

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

. Birthplace........opringfield, I11,

22, If death wae due to external causes, fill in the following:

6, (b) Nameof husband or wife.................... 6. () Age of husband or wife if {| and that death occurred on the date Z:d hour atnted% Duration
AHVe.....eoereemeecsiene Y EOIS lmmedlate cause of death
7. Birth date of deceased July 2 1928 Heaeny Cere " ‘O
i {Month (Day) (Year) E, o deeasb Js.y m M«J
3 i
8 AGE: Years Months Days If less than one day Due tom"‘"?
jMJ'\-f wa
14 9 | 26 . - - %
Due to / ’l 7
0. Birthpl T
Hrpace. - Sf’!‘ %@b m%l?};%o nt: }ll - {State or fureign country) - Ll "j Ir
Other conditions.
10. Usual occupation S tud'en t {loclude pregnancy within 3 monLbe of death) U v
11, Industry or business Q PRYSICIAN
e 1 Major findings: . ) R
E { 12. Name Pate. llarx Of operations..... - ve Undertine
¢ t

= 13, Birthplace e Springfiold, Iil.. which death
= . (Cif 'I} Alb taje or for Of autopsy....... hould be
& ( 14. Maiden name...2iAL 18 _}O56. r.i.djl rmeereeesecesen charged sta-
== / tistically.
b
[=]
=

—n—,
—-
v L

C|l:. town, or munl]') {Stats or foreign country)

K. _Shubse

Hexicoy-ilisvouri

# Date :hercof....& 30/ 43 -
onth} (Dey) (‘(’ur)

lnfnrmant_.,...h.-.
A!:ldr!'u L4
Burial

(Burial, cremation, or removal)

(¢} Place: burial or cremation Cathol ic .

18. (g) Signature of funeral directo
(5) Address Lex ic 00 Mo.

-~

o @ (DM%"") (b)malfgﬁ-‘f‘{ﬁm?y i

Accident, suicide, or homicide (specify) e e M() 4
CTAERIN 3 _
Iﬁ-u-\l P 1Y W T

{City or wwn) (County) (State)
Did injury occur in or about home, on farm, in {ndustrial pla.ce in pubhc place?
(4 uraniad LDJ R Lita ,
. (Smclfv Lype of place)
cana of injury.

(a)
(5)
() Where did injury occur?....
(d)

Date of occurrence.

4....;4—

23. Signature FR

Addresa w.—-'(/é«-v '. 4

/0 /¥

{Licensed Embalimer’s Statement on Reverse Side)
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RECEVED o No. 18 . | T
District "'ﬂa:f;,e,,,_‘,.i;:.‘té:.i?n3 S .

District ﬁlew : | o

STATEMENT BY LICENSED EMBALMER LT

.

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

. . -
*

Registered Apprentice No

- working under my personal supervision,

L o S . i 3 Licensed Embalmer No "5 S 6 4 -

. P. 0. AddressW‘

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply with
the above constltules grounds for revocation of license.)

‘- If this body is not embalmc‘ed fact should be so stated above.




