THE DIVISION OF HEALIR OF MIROUKI

% I OIEDDEC 1~ 1953  STANDARD CERTIFICATE OF DEATH s rne e 38480
"BIRTH MO, REG. DIST. wo, _/_?__rmmv REG. DIST. no.3002 Regisirar's No / id
D 71 PLLACE OF DEATH _ 7 UBUAL RESIDENCE (Wbers 4 d lived, 1f inatitutlon: resklsnce befors
a. COUNTY  AUDRAIN o. STATE MTSSOURI b. COUNTY G A T T A WA Yo miwlon:
b. CITY (I outalde corpurate limits, writa RURAL aod sive ST LENGTH OF ¢, CITY (I outside corporaia limits, write RURAL and give townahip)
Tom  MEXICO et SEOREl voww  AUXVASSE ~se A
d. FH&SLP#T.Eo%F U1 20t fn haeplial o Inatication, wive sireet addrees or location) d'ﬂ&% . (I1 vusal, ghve looation) Y
wstiurion  AUDRATIN HOSPITAL 7 /
3. NAME OF a. (First) b, (Middle} ©. (Last) 4. DATE (Mouth) (Day) (Year)
A MINNIE ELVA STAUFFER oSE 11-22253 oo
8. SEX , 6. COLOR OR RACE | 7. _xllmnlzb. NIEVER MARRIED, &-8. DATE OF BIRTH . 9, AGE (lnyu’ln r woax 'nﬂ ¥ ChOER 1 s,
FEMALE ‘| WHITE | n%RMER GIRRRLES™ | 4-10-1873 By insl el B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  ((i0. waa State or Foreign Gountry) €] 12, CITIZEN OF WHAT
g R | o HOME | AUDRAIN CO. MISSOURL — [Uoavi.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
GEORGE W. STAUFFER ] ANNA BIMSON
f5 WhS DECEASED %?Aﬂ&ﬂi"ﬁ?.?ﬁz 6. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(o] | ! NONE ‘ MISS, MARY STAUTFER AUXVABSE, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ tmnvnsrrwt'n-f
| oo 1 SN R, , U il

ANTECEDENT CAUSES

/4 b,

*Tais docy not mean
the mode of dying, ruch | Mortid conditlons, if any, givtng DUE TO (B)

- 3 esheart failure, axthenin, ﬁuwmabmenmmwm P 2 e e N
dc. It meaas the dis. | (he xmderiying cause lad
eate, infury, or —DuE TQ )
Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - .
Ouonditions contriduting to the death but aot
related to the disease or condition dadh
'19a. DATE OF OP.‘E".%AN- 15b. MAJOR FINDINGS OF OPERATION . e T - Loy T ) 2. AUTOPSY?
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g..tacrabomt | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. strast, ofies bldy. sw) VIR T P voere o
HOMICIDE ] - . . oo :
21d. TIME Meath) (Day) (Yea) (Hows | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- F . . <t . . | WHILEAT ] MOT WHILE
INJURY o | work AT WGRK .. .. e . .

22.-I-Rereby certif that 1 atiended the deceased from ﬂ&;, 1852 1o %_, 15\5_1 that I last sow the deceased
alive on s 1&53., and that death decurred af m., from’the causes and on the date stated above.

A IEA.SFGN‘A‘TURFE@—-.'- ‘ ’({4, L //I‘E/GNED

WRITE: PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e
%_Iu.BURIAL.CREHAF 24b. DATE M ¢ | 24¢..LOCATION (Oity, towu, oreounty) .7 (Bt
) 11-24-53 | UNITY CEIETERY .. |. AUDRATN .CQ. .  MO. .
MTEREC'DBYWL REG'SS]GNA RE ?_ - FUNERAL DiR R'S SIGNATURE _ ADDRESS
Forr 230005 3lmre e Heekif0\Fu il s U dd Pucogus

{ coer's Stterwat oo Reverss Side} Y



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Student Embalmer No.

vorking under my persona! supervision.

Student ..... teveersonens Signed _/TZ‘/ ?M

- Student Embalmer Licensed Eﬁbzlmer No 3189
IEXICO JISSOQURT. .

r

P. 0. Address

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 sbove. v




