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WRITE PLAINLY=-USE UNFADING hLA_CK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

SFHEDREVViE Y
0.

Registration District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOSQQ&

319806
1377

Staie File No

Registrar's No.

{c) Place: burial or cremation. ... Qbe}.‘ly ’
18. (o)} Signature of funeral director (2 =7hV &7

(%) Address Paoxico, MOe
w. @ LOLIELYE & A 2r1cte A
(Date réoeived local registrar) (Regisirar's signature) #73

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
((:; :::ounty argrsin (a) State Fo. (#) County. Audrain :7‘
ity or town .
(it outside city or tre ATl “TURAL® and mame of bowoabir) (a) City or town Mexico -
(¢) Name of hospital or institution: / {If outsida city or town Limita, write “RURAL"™) <
309 N. Abat @ Screet o309 Neo_Abat ' o
{If not in hospital oz institution, weila sireot number or location) (If raral, give location)
Length of stay: In hospital or institution
@ & ye e p ° (Specily whether {| (¢} Citizen of foreign country? No (Yes or No)
In this community, Since last Augugt 22
years, months or daye) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FuLL NaME.__... Adgrson Bloodgood ek P
- — 20. DATE OF DEATH: Month & -2y,
3. (&) I vereran, 3. (¢) Social Security No.
year,, _Mmm__mhaur "7‘ minute f\ M,
name war. Ng n O v
21. 1 hereby certify that I attended the deceased from (€2-@F =/
D 5. Color or 6. (¢) Single, widowed, married, 19 _I to M.. ‘________ 19_%..3
1 .
4. Sex M diverced M that I last zaw h_sseer"alive on_M 1990
6. (b) Name of husbzmd o Jﬁ 6. (c) Age of husband or wife if and that death occurred on the date and hour ut:_!.r.ed above. Duration
E 114 _Yaneé.: Qﬁ@ alive___ years .
7., Birth date of deceased ... 4. MaLch_lﬁ, 18680 | —
‘ < {Mouth) (Day) (Year)
. _é_.-,:AGE: s véits * JL"Ion'th;' Days 1£ less than one day
vl o
N . \ 88 i "7 v 9 hr. min
1
9. Birthph.v.v_.._.............l.eﬂlukr_}: . i I =
{City, town, or counly) (Sul.n or foreign country)
. Jitd
10, Usual mnmmn.._..ﬁ.e.tmi.ﬂaumdjhman | Rk st st et death)
11. Tndustry or business_¥abash H, R \ ) PHYSIGAN
ndustry or busin ‘Majotl_' ﬁndingx o R \ u i J—
E 12.°Name____Danigl- £ v—-Bl—eedge&é—--m««»«-«m " Of operations = Underline
) " H. X / the cause to
& \ 13. Birthplace : (s‘ 'f ot wt};ichlddugh
:qT tate or foreign country Of autor shou [
£ ¢ 14, Maiden name gt 313 Abvlega te autopey . . charged sta-
ﬁ K. / X : tistically.
& | 15. Birthplace..... 1, 22. If death was due to external causes, fill in the following:
- . (City, town, or coanty) (Stata or foveizn country)
. - .
16, (@) Tnformant Mrs. Lilton A, ela K (2) Accident, suicide, or homicide (specify]
) Address Mexico, Mo. () Date of occurrence
Rt ws - ! ?
17. () Buarial (%) Date thumf_.a‘u}yz_y - {c) Where did injury occur P T
{Burial, cremation, or removel) (Daf) ) || ¢&) Did injury occur in or about home, on farm, in industrial place, in Dnbhf-' Dlﬂx?

{Licensed W s Statcment om Roverss s.ﬁ




!
|

REBEIVED
District Heaith Offle=y Neg. 1

;a:;;}o N:m&ewy/./_'};f&@;

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose ng !” is recorded on the reverse side of this certificate was embalmed by me, or by

_______

F ision.

working under my personal s

Signed.[.... 7

Lic
P.O. Address...W.T*,&dﬂ;

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

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




