THE DIVISION OF HEALTH Ur MISSOURI

. ‘Mo, 300 -
o.s FILED JUN 22 1943 STANDARD CERTIFICATE OF DEATH Stte File Nowmnnn IO
\; BIRTH NO. REG. DIST. NO, l o PRIMARY REG. DIST. m&i’Qd_l Registrar's Nao /JD
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe:s deconssd lved. If institution: residenve befors

a. COUNTY : . STATE b. COUNTY . demission).
) Audrain : Hissouri Audrain s
0)—- b. CITY (I ogteide corpurte limits, writs RURAL aod give/ c. LENGTH OF ¢. CITY (If cutalde eorporata limits, write RURAL and give townmabin) -
OR townahipt| ST {in this place) /
Town Mexico, Mo. yearsi|l. TOWN Mexico, MO.
d. FULL NAM.E OF (1§ oot in bospital or institutlon, give atrsat nddross or loeltl.on) d. STREET (I rural, give locstlon) ’ —
HOSPITAL OR ADDRESS ()
institution 904 So. Trinity Str. 904 So. Trinity Str.
3. NAME OF . (First b. (Midd] Last
DECRASED a. (First) N [§ e} ¢ {Last) ~ a, Dg'!r'E (Month) (Dsy) (Year)
(Typeor bingy PEEDA BELIE =R E [[E 'Ats oyt DEATH _ June 13 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISIE‘YEQCIESRRIED. 8. DATE OF BIRTH 5. AGE o yan) i ooc lnf:n ¥ LoEn i .
Al : ot s (Bpenify) ' - of ays | H Min,
Femal gﬁ\ NEY ¥ Bertied ;. ™ | July 24, 1906 | 42 |
10a. USUAL OCCUPATION (GveXindof werk | 10D, KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE (Stata ar forslgn cowutry) D 12, CITIZEN OF WHAT
.71 Life, sven If retired) Y1
PHRE I . fan dolph County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Anderson Grave . Susie Williams Aron ¥atson = -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRE
L (Yes, 0o, or tnknown) l (If 5es, xlve war or dates of sorvice) . NO. — . -
. To E . Hone [J.)
e

w
A

INTERVAL BETWEEN

OH:?'f: AND ng 5

'18. CAUSE [OF.DEATH_ .. s -OR CONDITION
 Enter only onecausper | 1. DISEASE Di
e for @, (0, aad (0 DIRECTLY LEABING TO DEATH®(5)

*This_does mot meen ANTECEDENT CAUSES MM

the mode of dying, such | Morbid conditons, if any, giving DUEJ©
s heart failure, asthenia, | Tite to the abore cauae (a) dating

de. It means the dis- the underlying couse last.

case, injury, or complica- - DUETO (&) - .~
-]\ tion swhich caused death. 11, OTHER SIGNIFICANT CONDITIONS
T ) Conditions contributing to the death but ot
_related to the dizease or condition causing death.

19a. DATE OF OP_FE)FN 19b. MAJOR FINDINGS OF OPERATION | S

Flé L - I o o o k. - - :

21a. g&é?ggT (Bpecify) lZIN:. PLACEOF INJURY (o-c..l:l:;nbwt 21c. ( . TOWN, OR TOWNSHIP) . (COUNTY) . . .(STATE)
ome, farm, factory, strest, ofics 14 W00.) . .
HOMICIDE o\ . N ) Z/}é/,o R pmdi—a—-—«- Jlo.
21d. TIME [Momh) (Day} (Year) (Hoor 21e. INJURY OCCURRED | 21, HOW m’D INJURY OCCUR?
WHILEAT[—] NOT WHILE -
INJURY FreA— WORK ALWVORK A i

2. I hereby cep jy that I atiended the deceased fmm/ﬁeﬁ:‘l_ IQM&M that I last saw the deceased

: pal , 19 and tha! death oceurred al m., from the causes and on the dale staled above.

orlitlt)) 23b, A%Co _ 23c. DATE SIGNED
£ 7R .75 S

y L
24:. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, cr county) (Btate)

Elmwood Oemetery -Gexico, Missouri- -- - -
ADDRESS

% BR 0 ‘}.ALC 24b. DATE
]lguri MQUAL omit Jupe 15, 194p
DATE REC'DBYL%%AGL R
/545

WRITE PLAINLY—USING UNFADING BLACK. INKE--MAEKE A PERMANENT RECORD -




RECEIVED

District Health Officer No.
Dictrict Fle Number 4 4.5 (/265
Dado Fad JUN 2 0 I?“

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

Student Embalasr No.

working under my personal supervision. . / W Q/
Signed /&JD

Student ..eas. Wewocnesanancen esandaetnnies
Student Embalmer

Licensed Embalmer No %éq é "

P. 0. Adﬁ&er@.; :

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.) ‘
If this body is not embalmed, fact should be so stated nbove.




