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XaesT

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

DEPARTMENT OF COMMERCE

FILED MAR ’“§°f§4”%

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

sy P13

State File No

SCs2.,

Registration District No....._. L &% Primary Registration District No. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:;
Augrain Mo Audrain

{a) County. X160 (a) State {#) County
(&) City or town 4 ,

(If vutside city or town limlu. write "AURAL" and name of lownship) {¢) City or town...... Mex i.CO M
(¢) Name of hasmtal or lnir.:t]t;tion. 1 tﬂ (If outaide city ur town limits, writa “RURAL”)

onera 08p

(If oot [n hospital oc institution, write street numb am‘m, {d) Street No....._... 403 ...E‘._.Cnl"er P wrTien
(d) Length of stay: In hospital or institution....... »I.. ¥ 2 ¥
(Specify whetber || () Citizen of foreign country? no (Yes or No)

In this community

Aoy i.’é&

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

PR[NT
NAME... ... Lena Dowell O'Brien ... Mar 13
(@) Social Security 20. DATE OF DEATH: Month day.
3. (b)y I vet ' 3. (¢
® veteran No ne None year. 1 948 hour. 9 minute P-M
name War. No )
21. T herehy certify that T a}tesdw
5, Color ar 6. (a) Single, widowed, mamed’, /:3 43 1#5 to /
R W ; Widowed || . T T g ;. 55
4. Sex race divorced..._.. .52 AN ] that T last ‘AW h:,é,‘,-,d alive on m /3 S 3
6. (3) Name of husband or wife_.— o rvemem 6. (c) Age of husband ot wife if |{ and that death occurred on the nd hour stated abo?_-e. Dicration
alive . years - Sl s
7. Birth date of deceased........ e Q. 78
- i ©o S-?l?n'ntl.h) g):y) 1875(\’“:)
8. AGE: Years Months . Days If less than one day
72 6 4 hr. min
9. Birthplace . AUGrAin_ Co,. . . M.lﬁ_ﬂ}.nli_.._.u
{City, town, or county) (Stats or foreign country)
. y Oth :
10. Usual occupation... Housgwife srmectin. || (inctade pregmancy itk oot o i
11. Industty or business TPy R PHYSICIAN
Oor Nndings:
8/ 2. Noms.....Fronk Dowell cp || "B oneraitons i\’ A —
: o DK . ‘ ‘ the cause to
B 13. Birt jty, to (State or foreign eounu,)\ ‘ “'\ w}?i(:hﬂl&bm
¥ tosm, Of autopsy shou e
E 14. Malden name .. aﬂ vin.dle \ charged sta-
B m N i tistically.
& 15. Birthplace s ing:
g it s ox et y) Gtats e Torelgn covnisy) 22, If death was due to external causes, fill in the following
M - - R . ) - .f ]
16. (a) Tnfo - _G].‘, ﬂlml 1 K (a) Accident, sticide, or homicide (specify,
@) Addr Mexico, Kissouri (8) Date of occurrence
Burial - () Date thereof, 3 17,1948 || () Where didinjury oogur? T A Sy T

17. (a)
. {Burial, remsation, or removal)

Place: burial or cremation.,, B

ufuo Missouri.

()
18. {a)
O]

Signature of fu:
Address

19, (a)
reccived Jocal

.‘%a/.«ééé‘({_{/_ ® @” Qir—

{Rogisirar's signntore}

(d) Did injury occur in or about home, ¢n farm, in Industrial place, in pubhc plac:?

pecily type :l'nl-)

of injury.

(Li 3 Embalo:

f = L
/s Statement on Reverse Sido)




£ iz Nol
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RE'G%:& piealth ow” 48
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Da‘;o F“Ed .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by...

_______ » Registered Apprentice No....

working under my personal supervision.

P. O. Address &« L2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITIN

the above constitutes grounds for revocation of license.)

G. (Failure to comply with

If this bodg; is not embalmed, fact should be so stated above.




