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STANDARD CERTIFICATE OF DEATH
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State File No.
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Registrar's No............

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

Informant Anna Dee Fish

Audrain . 174
(@) County. o (@ s Missouri. @ comyAudrein
@ Cityortown.... MO X100 Mexico /
(!I‘ouhid.n cil:y or town limita, write "RURAL" and oame of township) (¢} City or town -
(c) I‘Eme éfm{wswtnl or f{nmtut:og:t l (If cutside city or town limits, write “RURAL") [
udrain Hosplta /) @ sueetNo... 902 F. Jackson St.
{If uot in hospital or ipstitution, write stroet uu&hr&éo-yllgl) . {Il rurol, give location} .
(d) Length of stay: In hospital or institution . . NB =
3 0 ears {Spocify whether {#) Citizen of [oreign country?, I’Y/e_l or No}
In this community...... Y ‘U
years, months or days) I yes. name country.
MEDICAL CERTIFICATION
3. (g) PRINT ; 3
FULL NAME JOhll E- Fl Sh z ] &0
Social oo 20, DATE OF DEATIH: Month day
. . . i it 4
3. (&) M veteran None 5@ \{gne“n ¥ year. /44 -3 hour. / 2— minute. A’ ]
me wa No .
i - 21. T hereby certily that I attended the deceased from... 2t/
0 5, Color or 4 6. (a) Single, widowed, married, 2 1850 1o ~ 2o -
&f h i B AF S
4. Sex HMale race ihit 1 chm:t:dleowe(_1 that I Inst gaw h.#£%€A~ _ alive on 12— A G~
6. (b) Name of husband or wife... _ 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Waude B, F Immediate cause of death
L I— ..years
7. Birth date of deceased ‘Tuly 21 1859 A fhr =
{Manth) (Duy) (Year) %MM . aﬂ Y v
8. AGE: Years Months Days 1i less than one day Due to.. y
. . hr. min i
Due to. s
o. Biboce. DEE8Idstown, I11 /)
. (City, towu, or county} (Stata or fureigd couantry) it /
i = 3 P2 el 3 qoinditions.
t0. Usual oceupation. R€Lired Railroad Super.i ntd 3}1;;,;“%,;‘;;;, T / 5 >4
11. Industry or busi Mg / PHYSICIAN
. ajor findinga: d N
é 12. Name EZI‘E F 1 Sh . Of operations.......... " Underline
& ; - L : .. Ty . .
2] R — phknown” i : thecauseto
. {City, town, or connty] State or foreign country OF aut s should be
g 14. Maiden name. wia 11V Ue 1111 l autopsy c?‘;tlrgelflj sta-
=] ", : itistically.
g{ 15. Birthplace ity oo or eoumtyy Unl’éﬁs‘};gﬁ“ wtﬁu,) 22. Ii death was due to external causes. fill in the following: .
. 3 L

(a) Accident, suicide, or homicide (specify}

® Address... eX1co, Mo, (5 Date of occurrence
C
17. () Removal {6} Date thereof Dec, 1 s 19180 Where did injury occur? Y- " T
(Burial, cremation, or “m"l)ure ka T1 Month) (Day) {Yesr} 1 (#) Did injury occur in or about home, on farm, in industrial plaoe. in public place?
{<) Place: burial or cremation...... .
18. (a) Slgnaaure of funeral director. W r : - While at wo .., (s ‘(,:)n ‘;\ff!::g)or Injury... @_ eeremenoge
) Address Mexico, ITO . m - %
' Il— s }h 23. Signature ' (M.D.orothﬁ) e
9. (=gl - T L AT K ornfr i - )
!i 19 @ (Dote received focal r;!-%; ¢ ) h-::imnr‘- signature} Address.- ﬂ  Date ”zned""[:
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(Liconsed Emhbalmer’s Statement on Reverse Side)
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Distriet Hoalth Officer No. 10

Districh Filo Num rm LRLBLLEH
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STATEMENT BY LICENSED EMBALMER

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

e . SRS 1 - ¢ WOOR OO = o1 W 1 0 & rN Registered Apprentice No

working-under my personal supervision.
S:gned M 7—

P, O. Addresq Mexi co, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply wi

the gbove constitutes grounds for revoeation of license.) P
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If this body is not embalmed, fact should be so stated above,




