-5, No, 2
OM—5-43
v, 5-17-39
Bo I Xaesh

o=

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

.

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

oV 23

ematra onuistr{ctNo..._. S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._._.._..é..g_.._z

36971,
[ ¥

State File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
((‘;; County Audr D @ State Mo ® County... Audrain 4
ity or town 2tayx San .
i (!l’uuuﬂ_‘h cl'?r srfwwn limits, writs "RURAL" and name of towaship) ) City or town MaXx 1c0 /
{c) Name of hospital or m.sutl_.luon: . {If suuside cily or town limits, writa "RURAL'"}
Audrain Fospital ) Street No 1116 S. Washington 2
(If not {n hospita) ar institution, write strest number or location) 0 (If rural, give location)
(d) Length of stay: In hospital or institution » ) N
K (Spocily whother || (¢) Citizen of foreign country? NO (Yes or No)
In this community. Jife @
years, months or days) If yes, name country, :
MEDICAL CERTIFICATION 7
3. PRINT 1
Sull NAME Baby Craig @
5 If = 3. () Social Securd 20. DATE OF DEATH: Month_ e .
3. 1f veteran, . e al Security
@ N (v} ymr....._./ z....%;.....hnur., A
name War. [T SR .\ I, DS —
21, I hereby certify that I attended the deceased from _
\ 5. Color or 6. {a) Single, widowed, married,
4. Sex by Tace w d.lw:_yrced;_s_ —-=- || that I last saw tﬂl..,.. alive on..
6. (b) Name of husband or wife............. 6. (&) A;e of husband or wife if || 8nd that death occurred on th
. S . allve. oo yeAUIa
7. Birth date of deceased... 3@ pte..27,.194.7
. Month) (Day) (Year)
b . ] .
8. AGE:, Vears . | Months Daya 1f lesa than one day
) Lo
e - - 3 . 30
i
9. Blrthplace Mexico, Mo. Q

(Clty, towa, or couaty)

(Siate or foreign conniry)

Birthplace
. (City, town, or couniy)
! ™

5. Fa

Informant.!

(SLate or fureign couniry)

Craig

ilﬁ-., {a)
(l")
17 (@ .

Addrm .

(B\uul aenﬁ%ﬁ;n;n—r—d-)_

Place: burial or cremation.: ..

(2}

18 (g) Signature’ ‘of funeral director... A
®) Address. Hexico J )
o @ 2/ ITE] © A

ed local re:

Mexlcn Lo.
(b) Date Lhereof

_mnm‘
Y

LA

=

. et e Sy e Oth nditions.
10. Usual occupation B ab ..v > - = (ln;:d‘:mnmr within # months of death)
11. Industry or b Voo find PHYSICIAN
—— e or findings: . o P . . e —

g 52, Nome.. G B Sypaig: - .- . Ve L i O ODETAtionE.., .t Lol jj f: S " Vadurine
: 13. Birthplace. Bpll v il 19 q Il 1 - u;; ::Eg;ﬁ;:’;

. (Cny,l.mrn. wjt R 't (Stata or foreign country) Of autopsy. \ i should be
E 14. Maiden name ... an. Bu 1 ._.._..._.._..._......'_.._... ‘ . ; ) ) mei:} ;ta- ‘
g 15. Hardin * 111 22. If death was due to external causes, fill in the following:

Accident, stticide, or homicide (specify)

Irate of oceurrence

Whete did injury occurt?.

{City or mwn) {County) {State)
Did injury cccur in or about hotre, on farm, in industrial place, in public place?

(Licensed I:.m.bllm::r s Statement on Reverse Side)
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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.

..................... - , Registered Apprentice No.

working under my personal supervision. Qi'd
Signed A nd a\/\«\/\(}/{’ /D

Licensed Embalmer No 3 \ [v q

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fallure to eom/ply with
the above constitutes grounds for revoeation of license.) -

1

If this body is not embalmed, fact ehould be so stated above. - A .- . : BN



