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DEPARTMENT OF COMMERCE

FIEES SRR 0 794?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No3ﬁﬂ_2~

60
&

State File No.._

Reglatratlon District No... Regisirar's No. o/
1. PLACE OF IEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) County uﬁ rain @ saeMissouri @ comy budrain ;’
(b} City or town ex1ico M
{!f outzide city ar town limits, write "RURAL" and name of township} (¢} City or town Be nt on C i ty 3 Q. 0 -
(¢} Naameeole.msmu\allgénitaggn.}{ome (If cutside city or Lown Hmits, write “RURAL™) U ’
{If not in hoepital or institution, weilo strect s:mherorlnckinn) (d) Street No (If rural, give location) u
{d} Length of stay: In hospital or institution weeks no
(Specify whnther || {¢) Citizen of foreign country? {Yea or No)
In this comminity
years, manths or days) Ii yes, name country.
MEDICAL RTIFTCATION
3.4 FRINT Edna M. Tratchel
: - 20. DATE OF DEATH i MLAA .. any.. ] 9
3. (b) If veteran, 3. {¢) Social Security f %/j
none Vear. hou mmulpq Ao M,
name war. No

6. (o) Single, mdo al ma.rned

5. Col
. female/r ““white

dworced_ ......................... /Z d

21, T hereby certify that I attended the deceased from... _._/ j’ %ﬁg
30 to LT f it 195.!.@.

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

that I last saw hﬂf/ alive on e 4 f? - IQ.MX
6. () Name of hushand gr wife..oooooeecoceeeoeeeee. 6. {¢) Age of hushand or wife if {| and that death occurred on the date and hour stated above. —D o
Wraki
An F o ol s _/./"‘A C/h el.. BV e Aé.gzu—a Immediate cause of death
7. B'iith dataof deceased i ?02 ; 18 AL
(oot oy (Year)
8. AGE: Years Months Days If less than one day
79 | 6 27
hr. min
"o, BrmmeeAudrain County Missouri g
(Siata ar f try) || T
. ﬂcbhlg'éﬁ Tlfg « :’“Nﬂ oo . B Other conchuonq
10. Usual occupation - *({Inchide preégnancy within 3 months of death}
11. Industry or b OPPrr YT \rx PHYSICIAN
=] . jor findings: . ’ -
& 12. Name A, J'J .‘Douglass it i ihi’ ;/, - {1+t Of operationa...... TSI (\\‘1\{2}\ ! Underti
& ar . : o nderline
£ 13. Birthplace . : vire . T U - N
- oy, or pond byl ' . +1{Slata or forei Ly} - - - R
E 14, Maiden name ﬁg?"?’ coil ins or foreign coanl y“ Of autopsy. - s.ho.uldsgf
£ e Audrain County Missouri ¥ tatically.
© | 15. Birthplace - 22, If death was due to external causes, fill in the following:
= (Clt!’ ln? ﬂKMly] (State ar foreign country)
Hicks: t, -2 || €@ Accident, suicide, or homicide (specify)
16. (a} Informant... Mexlco MO e = lim
- (b} Date of occurrence
(B Ad .
gurial Jan.19-48 ||« Wheredidinjury occur?
17. (a) - . (b) Date thercof {City or town) (Coualy) Gtote)
(Burial, eremation, ""’m’“ﬁ i ﬂ) (Duz) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
: ““Benton City,Ho)
{c) Place: burial or cremation i /) P
18- (a) Signature of funera] d:rectur Earl’j * Pre‘gh‘t‘ R & /’\;fhxle at ?.. } il)” va::!:)nf injury.......254
®) Add m Mexico,M
. 23 S:gnature

19. (a)[ Zy (BYf
16 recelved ﬂ-‘lllrnr)

Address., /\%0/!/1{_;1 \%h

(M, D, orother} ../
Date signed /

(Licensed Emhn]mcr 8 Sl.ut.ement, on Reverse Side) /

/"‘




STATEMENT BY LICENSED EMBALMER

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

Reg:stered Apprentlce No...... % .......................... ,

working under my personal supervision.

Slgned ......

- Licensed Embalme:' No. 57/ y 7

v+ P 0 Address.. : = W

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.) ~ e

If this body is not embalmed, fact should be so stated above. * st ) .
LI '

.




