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FLED MAY 31 195! STANDARD GERTIF

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. NO. _&Pﬂllﬂ\' REG. DIST. m.m: Registrar's No

* =

ICATE OF DEATH

State File No...

15298

1. PLACE OF DEATH
s. COUNTY  Apdrain

2. USUAL RESIDENCE (Whet 4 d Lved, 1f L 3 i before
» STATE 14 ssouri b COUNTY pdrain*™=

b. CITY (If outeide corpurate limits, writs RURAL and give c. LENGTH OF

¢. CITY (If outeide sorporste limits, wrie RURAL snd give townablp)

b
T

OR township) AY \.hhnh )
o Mexico °| 28y 8| W Rural, Linn Qoyo
d. FULL, NAME OF (2f not In bosplal or Institgting, clve strect addros or loutbn) d. STREET (I rural, give location) /
HOSPITAL ADDRESS
INSHTOTION Audrain-Hospital R.F.D.#1, Benton City
3 gE?:ﬁs%Fl.:} a. (First) s b. (Miadle) <. (Last) s DATE (Month) (Day) (Yean)
{Twpeor Printy  MARY EFFIE FECHT DEATH May 22, 1951
5. SEX 6. COLOR OR RACE | 7. M'AD%RP}EB E;EVEEC‘ES““'EE, , 8. DATE OF BIRTH 8. AGE (In run)  oocs 3 Vo 7 ¥ oo u .
B bt Min
Fehale | White MERTTEd =] June 20, 1888| &3 , ™|
10a. USUAL OCCUPATION utlamunauf-en; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreden sountzy) : 12, CTTI%EN?OFWHAT
rking wsven if retired] - M . -
Helsewire" Own ‘Home Audrain County, M_(Q «S.A,
138,1 FATHER'S NAME ) 13b. MOTHER'S MAIDEN WAME T4, NAME OF MUSBAND OR WIFE
Richard™Thomas Viola Hollis | John D, Fecht
IS., WAS DECEASED EVER'IN'U.S. ARMED l;?RCES? :16.; SOCIAL SECURITY | 17. INFORMANT" S SI{GNATURE OR NAME ADDRESS
orunknown) (It dn r ot dat sorvios:
NS | st oo ~None J'ohn D. Fecht, Benton City, Mo,
18. CAUSE OF DEATH: .»+ 4,7 . EDICAL CERTIF TION INTERVAL BETWEEN
. Enter only onecauseper | 1. DIS ISEASE OR’ CON'D ITION & : Cg onSfrmmm
line far (a), {b); dnd-(e) DERECTLY LEADING To DEATH @ L boaf yL .{aﬁ-.-m'h
5 ANTECEDENT CAUSES |, ( 4 é: Tt
This does not mean C ‘ ‘ ﬁ o ¢ ._‘ -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) (9 ’ 7’{
as heart fallure, asthenda, | rise fo the abooe cause (a) ating
ete. It means the dip- the underlying cause last,
- ease, infury, or complicg- DUE TO (g)
tion which caused death. | 11. OTHER $IGNIFICANT CONDITIONS
" Conditions contributing to the death but not —
related Lo the disease or condition causing death. . . f
19a.-DATE OF OP_F%ﬁH 190, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
— _ o2 X ves [ uo@\
21a. ACCIDEN‘}(‘ (Bowcity) 215, PLACE OF INJURYfa.g.. in orabout | 21c. (CITY, TOWN, OR (COUNTY) (STATEy 7
SUICIDE home, farm, fastery, » office bldy..ev0.) A
HOMICID .
214. TIME (Month) (Yar) (Hour) | 21e. INJURY RRED | 21f. HOW DID INJUBY OCCURT
o N\ ? WHILE AT OT WHILE
RY - m, WORK WORK

Q‘)VRITE“PLAINLY—_—USING UNFAbING,BLA(:JK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I aitended the deceased from _S ~ AC _ 195’ Lo 3 “AZ , 1927, that I lasi sow the deceased
aliveon 8 ~42 1957 | and that death sceurred at 3L m , from the causes and on the date stated above.
2. SIG, RE {Degres or title) b. ADDRESS Z3c. DATE SIGNED
W%A&ﬁ @ @u&.\ Ynofo. a)@% Wisrraciee K=2q-57
2a, BURIAL CRBMA- Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of coanty) (State)
T (Bpectiy)
May 24 51 | St. Brendans | Mexico, Mo,
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL OVRECTOR' S 81GNATUS abowre s
REG. /7 / 7
Mex1co y Mo,




L X
o S L w2
) ; Date Recewe ‘
e : . | DISTRICT HEALTH OFFif?f;i L7
- ' I%. District File Number
) Date Filed: WAY 23 =t

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 1

Student hmbalTP
Signed C&M—/

Student Emhi;ﬂ;;’ ..... B ed Embalmer No 11-687 V
| P. O. Address_ MeXico, Mo.

working under my personal supervision,

Slgned.ccecae

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

H this body is not embatmed, fact should be so stated above.




