No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDAs \Q

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 12 1957 STANDARD CERTIFICATE OF DEATH swerne 21O
BIRTH NO. : REG. DIST. NO. _L_é PRIMARY REG. DIST. MO, M Kegisirar's No,__ "?.:_Z_.é.
1. PLACE OF DEATH 2. USUAL, RESlDENCE {Whare deceased lived. I institution: residesce befcre
a. COUNTY a. STATE ~ b. COUNTY adlmiomlony,
Audrain Iuissourif
“b. CITY (1 outoide corpurate Limits, write RURAL and give’ ¢. LERGTH OF ¢. CITY (I ouwide corporate limits, write RURAL and give townahip) F
R townatip)| STAY (in this place) OR e
ToWwN  Mexlico, : TOWN Mexico™ I
d. FULL NAME OF (If zot in hoacétal or insfh cive streat 2dd or location) d. STREET {1f rutal, give loeation) 2
HOSPITAL OR 7 ADDRESS -
INSTITUTION 1115 Wast Boulevard 1115 West Boulevard A
3. NAME OF . (First b. (Midd) . (Lnst .
DECEASED 8. (First) ¢ e o (Lest) 4. DATE {Month)  (Dny)  (Year)
{Twpeor Priney BDNA GPAL WHITE pEATH  Dec 30 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o unoen 1 viar | 7 ten 0 opns,
WIDOWED, DIVORCEDi(sm:) last birthday) | Months l Days | Hours | Min.
Female | White Married ! Sept 30, 1891 58 * |
ttha, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Gtate or forele sougtey) ' ¥ 12, CITIZEN OF WHAT .
dona during most of working lite, sven if retired) DUSTRY COUNTRY? L
Housewife Missouri US4 |
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
h . . i
Gegorge V. Fisher Octavia Hall Winn | Gradie White
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 10, oz ynknown) | (1 yes, rive war or dates of sarvice) NO. ’ - % f
. Fone Jefi g Iy
8 CAUSE OF DEATH EDICAL CERTIFICATI — TERVAL BETWEEN
| Enter only onecouseper | I DISEASE OR CONDITION :
tine for (a), (by, and {) | DIRECTLY LEADING TO DEATH® (5 ry. Y, »(b—l” P A _4; e . _LM__
“This does not mean ANTECEDENT CAUSES /d -
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b} L
a8 heart failure, asthenia, | Tise Lo the abote cause (a) stating &
ee. It means the dis- the underiying cause .
ease, injury, or complica- DUE TO (¢) . '
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS :93
Conditions confributing to the death but o h .
related o the disease or condition causing dmﬂi ’
19a. DATE OF OP_FE;“ ISb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 M YES D NO
1a. ACC| (Bpeciy) 21b. PLACE OF INJURY (o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Spatory, streset, office bldg., et0.) )
HOMICI . . —_ )
21d. TIME (Mooth} {(Day! (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
QF — WHILEAT [ NOTMHILE ] I
INJURY m. WORK AT WORK
2. I hereby certify that I aliended the dcceased Jrom Q:}J"_, 19&., to M, 1573 that I last saw the deceased
alive on ,19%9%., and that death occurred at _Zﬁ.m Srom the causes and on the date staled above.
2. SIGNATURE U (Degmo oruitle) | 23b. ADDRESS Bc. DATE SIGNED
M\A—. 9- % A f1l - }/h_mqnuéu“,m 1231 YT
24a. BURIAL, CREMA- | 24b, DATE 24, NM‘IE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
Ny REMOVAL (Boweity) o ‘ o , _ T
1 Jdan ?7 'IQZS*_O 3“1mw_ge,d C
REG! 'S SIGNAJU/RE




‘ JAN 9
RECEIVED _
District Health Officer |

Disuict Filo Nu—xbur-n/:....:':'.s.‘?.
Date Filed JAN 3, LS
{

|
|

STATEMENT BY LICENSED EMBALMER

Signed vy
| 337%
Student Embaimer Licensed Embalmer No

P. O. Address W/L/(W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING (Fallure to comply w
tbﬁ above constitutes grounds for revocation of license.) -

If)d'us body is not embalmed, fact should be so stated above.




