1

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

v

DEPARTMENT OF COMMERCE
H EAU OF THE CENSUS

LE5SEP ™ 1948, ,

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI 253’?2

STANDARD CERTIFICATE OF DEATH = swe Fire no

Primary Registration District NOSOO.& Registrar's No ........ /Qé ..........

i. PLACE OF DEATﬁ:udra in

(a} County.

(8) City or town......

MeXico

If outside city or town limits, write “RURAL" snd name of township)

() Name of h°Gié‘iféith1d0nf.{O spital

(If not in boapitul or institution, write streot oumber czlncn é)

() Length of stay: In hnsp:tal or institution

In this community....

¥s

Lifetime

(Specify whether

years, months ur doys)

2. USUAL RESIDENCE OF DECEASED:
(a) State. Missouri ) County Audrain

”
rural v
G
74

{c) City or town......

(lfoul{dg city or town limits, write “RURAL" )

Laddo

{d)} Street No...........

(lf rural, give Iucll.inn)

{#) Citizen of loreign country? no (Yes or No}

If ves, name country.

3. @ PRINT  Weldon C. Staples

FULL NAME

3. (b} If veteran,

none

name war.

3. (& SOﬁzcul)n urity

No/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AA. 44 . ... day.... R. 5.
year/f‘”fhour../ﬂmmut&#ﬂ-ih&

21. I hereby certify that I attended the deceased from

male O 5. Color‘?vrhi te 6. (a) Single, widowed, m;:-;.! : uf;_Z-.‘f. 1048 to____ t’/')- .:/‘;6 ..... 43, 194&
4. Sex roce divorced... that I last saw h./#£27. alive ondékf A E 19..’!'..3
6. (% Te of hu: d m— fe . 6. (&) Ageol xaband or wife if || @nd that death occurred on the and hour stated above. Duration
€ es 1 Ouée ...years || Immediate cause of death 5P
A Birthdateofdeceaséd "Febr. j’ 9 &-c“ /e Ca f"ﬂ! 1 C Df’cﬂmﬂﬂ&.’ A0rp = Q/Q ¥
: T . X -(Month) {Day) (Yeur)
8. AGE: _ Years | Mo‘mh.'.- ‘Days If less than ene day Due to. fA ran. A <. ﬂ!?’ca )":}J fl S |\2 /l”-s

42

6.

-?_25

min.

9. Birthplace.

MeXl1ic¢o. -

“Hissourid

10. Usual occupation

e, e g 1

(State or foreipn couvatry)

11. Industry or busin

+ {lnclude pregoancy within 3 montbs of death}

Due toO/J..CéﬁS% ...... jﬁjmr)’ ............ /X_V’-S .

Other conditions

{ 14. Maiden name,

15. Birthplace.

16, {a) Informant. Mrs .

(b) Address

. @ .. purial

{Burial, cmmnuon or removal)

(¢} Place: burial or cremation_.

18. {g) Signature of funeral director.....# ,‘ A
Mexico,

Laddonia Cemetery
.

al registrar)

o BT IoTHE St

{Registrar's signatore) Z 7.

? PHYSICIAN
Major findi H -
o ‘éhaples L, 8taples || iy g Lo S—
Audrain Count Mo. v 'b\ N the cause to
ce ’ o hich death
' « or forciga'ernntey} || Of autopsy........ ] Should b
E’u'sa'rr':‘f‘}a nte r bl or foreisn couniry) Of autopsy.... A Eould be
udrain Co unty ’ Mo. O oo : tistically.
(Cite: tow, o saunty) [inteve Faraizn comniy) 22. I death waa due to external cauges, fill in the following:
e (6) " Accident, suicide, or homicide (specify}
feldon aples
Laddonia Mo. () Date of occurrence
¥
FA Y (T3 o= 1 | —

(Month) {Duay} {Year)

(d) Did [njury occur in or about home, on farm, in industrial place, in public place?

(Spenf ¥ type of place)
While at work? .o, (¢} Means of injury... g}

sl et .o (ML D, orother)é;:..?-
Jaﬂ) o M ..... ‘Date sigued.‘_j'/.u"‘

23. Slgnature

Address.... K. a 4)

{Licensed Emba!meosl.utement on Reverse Side)




e - £VED :
| %ﬁ&c& Health Offiser RS 1@

N S Distites Filo Nuaw—j"lﬁzﬁ

. —_— ) . o .. '.b Dakam SEP7 ———-—‘:--‘—”

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....oovoeenoocoooee

......... .- .» Registered Apprentice No ‘

e ;:;/ 5 (o

Licensed Embalmer No... 3:1@9

working under my personal supervision.

P. 0. Address Mexico, Mo.

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

lf this body i is not embﬂlmed, fact. shuuld be 80 stated abow-,




