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5. No. 300 TAE VINUN Ur FeALTH OUr MIDOAUAUKI : 67
- Q.
" ro.as ALED JAN 31 1951 STANDARD CERTIFICATE OF DEATH . SH6te File Nom e
| BIRTH NO. REG. DIST. NO, _lipmumv REG. DIST. m.m Registrar's No, //"‘;,
43 1. PLACE OF DEATH, . 2. USUAL RESIDENCE (Where decensed llved. 1f instltation: residencs afore
DD O | ecounty Audrain _ o STATE Miggsourl °  bvcounTypaudrain sdesn.
b. CITY (If outoide corpurate Limits, write RURAL and clve ¢. LENGTH OF . CITY (If ovtaide corporate limite, writs RURAL snd clve towmhly) 0 lf -3
: . w: Y o OR
oW Mexico toatio) | SEAY gl 0y Mexico Z 3
a d. Fgl.lclj_‘lj.Pll‘lﬁl\iEo%F (If not in hospital or lnstltutlon, give sirgot sddrems or location) d.ASl;I'gREErS (If rursl, ghvs locationd
3 institorion Audrain Hospital ' 321 W. Vine -St.
B |5 NamEoF e (First) b, (M1dde) T (Last) i 4 DATE _ (Moath)  (Da
DECEASED e/ ear)
e | mooeso LILLIE W, UMSTATTD | “ 2 sy, ST
ﬁ 5. SEX 6. COLOR OR RACE | 7. m:’m%g tleerrggclEIBRSIED. 8. PATE OF BIRTH 9.l:\.GE {In r-,u- ; ln::u lng F UNDER M HRS,
B . . (Opecify) ¢ birthday on Houry | Min.
% female ,/ White Widowed 9~ | SeDt,11.J878 | 75 I |
: a 10a. Ugu:_ﬂl.. OCCUPATION u{](;ll:::;uudof'w]; 10b. KIND OF BUSINE‘SSD%ETI'{{‘; 1. BIRTHPLACE (State or foralgn souztry) 12. CI"I‘NITZ_EI;?FWHAT
JE BErovi: £:300 it el Audrain County,lo. ) (RSt
| 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
J,hn Weaver Mary Mashall | : . '
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SiGNATURE OR NAME ADDRESS
(YNB. orrlmknnvl“'ni (If yow. Kive war or dates o!sfswloe) None NO. 'P:‘rs . J‘ . IJ . Fe cht , I.Ie xnic o ,MO .
) 18. CAUSE OF DEATH ) MEDICAL CERTIFICAT] - el INTERVAL BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION . . ONSET AND DEATH

; DIRECTLY LEADING TO DEATH® £,

Iine for {a}, (b), and (&),

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
a8 heartfallure, asthenia, | Tite Lo the abooe causre (a) staling .

the underlying cause lasi. : : : ' i - F
ele. It means the dis- ( ﬁ e
eare, injury, or complica- DUE TO (c) L4 . Y. g‘a@

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FE)ABI 185 MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.¢., Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB/ v
SUICIDE : home, farm, factory, sireet, offios bldg., wt0.)
HOMICIDE . o
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ : WHILEAT [ NOT WHILE| - .
INJURY m- | “woax D“A'r WORK n

2] herebi;r ify that I.atiended the deceased frWM 1957, that I'last sow the deceased
alive L5 1984, and that ded® oceurfed at : miyJrom the capbes and on the dale stated above.
23s. SIGNATURE e or title) | 23b, ADDRESS _ _ Zic. DATE SIGNED
h L D\ ey Jpo o] T
24a. BURIAL, CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, lbwnﬂemnty) ) ate)
TIgH, REMOVAL. ety I‘T . . , .
urial ¢)' Fan,26,51 |Elmwood Mexico, Mo, & - .-

R'S SIGNATURE 7 zs,'run-:ns. DIRECTO SIENATY ADDRESS
ZZ 3o 25 p éz ,Mexico,Ho.

's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A




. -%ﬂ, _'_p, _70;;.

W'/

Date Received: JAN 3 0 1551
DISTRICT HEALTH OFFICE #2

District File Numbér /- Sl‘/5
. L ' Pate Filed: JAN 3 0 195

ETR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert@ﬁcate was embalmed by me, or by................_......._..

working under my personal supervision. wnba Imer “W
) Slgned 5
3lgnedecesssasenconvacasnarosnscnssananesne Scd Embalmer No [.].687

Student Embalmer
P. O. Address Mexico,Mo.

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALIWER in his OWN HANDWRITING. (Failure to comply wit!
the sbove constitutes grounds for revocation of license.)

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