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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..s_.o_o_é_)—._)_.

- r*'-’
State Pile No. 14702

Regisirar's No. @

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

t. PLACE OF I‘)AEA'EHS

(a) County udrain

FILED APR 30 l
(#) City or town.._1608X1c0

Registration District No._.—..._.
{IT catslde city of town limits, write “RURAL" and aame of township)
(¢} Name of hospital or institution:

Ggneral Bospital (O

(1 not in hospital or institntion, write street number or location}

2. USUAL RESIDENCE OF DECEASED:

Mg Audrain

(s) State {& County

() Cityortown__Maxico.

(L1 autside elty or tawn limits, writs “RURAL™)
(@ Street No... 233 Hedackson

[{H] rnnl. give location)

(&) Length of stay: In hospital or institution days 'C.J
20 s {Specify whether || {¢) Citizen of foreign country?. Nn (Yes or No)
In this community J
yoars, months or days) If yes. name country. £
. MEDICAL CERTIFICATION
fuid ERINT  Elizsbeth M. Eartin
: 20. DATE OF DEATH: Momh,.A.pril__d:y 21
3. (b If veteran, 3. (¢) Soclal Security 1945 N : 30 P- M
r. Our.
1. 489-2C~1009 yea minute

nase war Y0r1d Yar #11

21, I hereby certify that I attended the deceased fro

P j|l5. Color or 6. {a) Single, w‘ldonjl.n;; mlag{cd. to - % -Zq‘ 19%
'4- Sex 7 race. diVOfCEd—————g?——-\— that I lest saw hetde’ eliveon . AP d 1“—'
6. (2) Name of hesband o Wik oeowssue. 6. () Age of husband or' wite'if || 22d that death occurred on the date an stated above Duration
L N— 1, ]
7. Birth date of deceased June 16 1924
e (Month) (Day} (Year)
8, AGE: Years «Months ".MII If jess than one day
10 5 hr. min
" - Due to
9, ..........................,........ ho ':/’ -
ty, Lo I.‘ mntr) W (Stata or foreizn country) ¥
. ¥ Other conditions.
10. Usual occupation oe Factory orke;' ity Sty wer e
11. Industry or business_ S tOIXNAtional Bnoe Co — \ PHYSICIAN
Z( 12 wame_ Yearson Martin a “Of aperations -\ —
=4 - - o/ i ﬂ A Underline
=\ 13. Binhplace._ Audrain Co = N o the cause to
-  fCity, twn, soenty} [Suua fonlgnmnnu,) Of autopey ahorld be
E&{ 14. Maiden name & 8 _Laamar ' m e
= N N | _ tisiically.
:2: 15. Binhplao:.......%éllgre: :m(“‘n?) {Su:.%zu?rmun Qm) 22, If death was due to externa! causes, fill In the following:
16.. (@ Informant. SESeiarry falley (a) Accident, suiclde, or homicide (specify)
(3 Address Maxico, Ko - (4 Date of occurrence
17 (ﬂJ Bnr ial (b) Date lhmof...."é.l...‘g.:é.'._.. > 5.._ (e) Where did injury cocur? (City nr tawn) (County) (State)
(Buriat, cremetion. or removal) (Moath) (Day} (Yhar} () Did tnjery occur in or about home, on farm, in Industrial place, in puble place?
{c) Placé: burinl or crematlo 5 ,.'D.S.EQ.Q.L.. - -
18. (a) Slmagil.:e of funen‘a.l ilfector M. S o o - While at workhZ,
. @ Address o 220XL00, Do Ty 2. Sigaindle. A CEIC
. @ =23 S pfrangayad, R_JAGQ =
. (Datd received Jucal feristrar) (Necistras's sirnatore} Address... o L e

707 %

(Licensed Embalmer's Statement on Reverse b:ﬂz)/ .
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

%

v_.D

=x.- ~If this body.u not embalmed, fact should be so stated above.

+

; Reg:s_terec_l_ Appre{ltlce‘ Na

- !
o
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.- , .
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

A T T |
Licensed Embalmer No- 4%, 3. & i : ;

] P.O. Addrpnq %//4—‘4—3 % e
Noter, Tﬁe above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
3 ‘~the above con&htutes grounds for revocation “of license.)




