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Registration District No.__.. £ & Primary Registration District No.u_a.Q_am& Registrar's No. / 2 %
rd

} 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; %
a | @ couny Audrain Missouri Audrain
- ; T : (s} State (%) County. £,
[=) (b) City or town 8X1C 0,
) [} {If outaida city or town limita, write “RURAL" ond name of township) (¢} City or town Me xi co, 2
E (¢} Name of hospital or institution: 5 . {Lf outaide city or town Himits, writs “RURAL") o) -
Audrain Hospital @ Strcet No__ 318 N. Joftferson
e {[f not in hospilal or institution, wrile streot ber or location) Teet No {If rural, give [ocalion)
E (d) Length of stay: In hospital or institution..____ N1ine weeaks . . N
Z (Specifly whether (¢) Citizen of foreign country? 0 (Yes or No)
- In this community 84 _wyrs
2 years, months or days) v If yes, name country.
[~ MEDICAL CERTIFICATION
2 || fufp FUNT Sterling Price Guthrie A 16
- _ - 20. DATE OF DEATH: Month ug day
3. (5) If veteran, 3. () Socinl Security 1947 4 A=
E name war noneg No none year. hour. minite M
; - 21. I hereby certify that I attended the deceased from ...
= ] u 5. Color or 6. {a) Single, widowed, married, . lD..!#‘ ton..
g' 4 S‘E‘""'—-—Q race..... W] i‘ij{”m—"w'ide that I last saw }blv_\ aliveon.EAA] ] A e 19.97 A
E 6. (b) Name of h o Wife..._.hooreruer .. 6. (€} Age of husband or wife if || and that death occurred on the date a our state&",bove Duration
. . urali
g Cénhq.. ________ ftahrits . alive ... yeara || Tmmediate cause of death
BN EX2 Birth date of deccased Noy o4, 1852
- '5 Ry . (Moath) (Day) (Year) / ‘ﬂ
™ * 8. AGE: . .Ymrn ' Months' ' Days If less than one day #
—_ ey - N - K ., -
g | «: C.o84 8| 22 N AAAAAL La
= T . - F hr. min, b . n
-t P T . v N ue to.M —— -
= 9. Biﬂhnl-.n-'"r“.' Audrain Co, - Miss quri. /T AMAren, -
% M é.‘.ur. wwn ‘or couaty) {States or foreign country) s
o U ) Merchant . T . |} Other conditions
) 10. Usual occupation (Lucloda pregancy within 3 months of deathy
2 |11 mdustry or bumnestaGUtltlll;ie Coal CO - PHYSICIAN
- - ajor findinga: " . . JRE—
I Name ¥ ie L ‘ i a Of operations, e (?f. : 5
~ }\J i Undetline
é = Birthoface IK ) / ~A 9‘\ Z.......|the cause to
- <] . (Cigy, tow emuby {Siata ar forrign conntry) Of autopay l :v}t:;cll:ldde%tt
E | 5 14. Maiden name .23 I‘iﬁa . ..g Qxl (¥ . cihameﬁ sta-
- tistically.
8 15. Birthplace i ing:
E = " Gy, prp— " (Stats or Foecign "“‘.‘“i“" ) 22, 1f death was due to external canses, fill in the following:
2 116 ¢ Informast J 001 Guthrie : + . || ta) Accident, suicide, or homicide (specify)
P ® Address. LeXico, Mo, ®) Date of occurrence
17. (a) rial - (b) Da.tc thereof. - 8-17-45 {e) Where did injury occur? (City or town) (County) (Stale)
. - or WD) !
¢ _. - J{Barial, mmm“' o "‘“I"_""”_ * L (#) Did injury occur in or about home, on farm in industrial pla,ne. in public pla.l:l:?
{¢) Place: burial orcremation.._.__ 2t e YW e~
18. ‘(a) Signatute of fungral director.. &7 Lega ‘ . M ﬁ’i’?‘ﬁm‘jof lnjursf:_)_._._.._.._..._._.._...._
Address L Gxi ¢ 0, — ‘
o _/ﬂ (M. D. m)/L_
(Dygln d locd] refistrar) ) _(Registrar's sigmatares _ /f )| Address....AAA gy oy v S Date smnef‘ g4 éﬂ{}
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_STATEMEJ\T 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
}

ereremeeeneeny Registered Apprentice No e

Signed M/F c Z/ VZJJ

Licensed Embatmer No..4€..3..3 '
P, O. Address. 27 > 27 ¢

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated abave. - -
(A ! 1




