s”m THE DIVISION OF HeALIR UF MISVUUN 53 .
T STANDARD CERTIFICATE OF DEATH 51628 File Nouwom.ommmrmsrns i

y. 10.48
' ararn Wbt D FE B_].O 1954 gec. oisr. wo. Z O eniwsy aes. oisr. w0. 3P 2 keisors No Ao
.. PLACE OF DEATH ] Z. USUAL RESIDENCE (Whber decesssd lived. If Lnmtitadl ddence befors
O || »oouNy Audrain a. STATE M{ g souri B COUNTY 1 aragn 4=
b. CITY (I outside corpurate limits, writs RURAL and c. LENGTH OF ¢. CITY (If cutsids corporate Lmits, write EURAL and give township}
OR mﬂb) STAY (i this place)| OR
Town  Mexico mﬁﬁ YRS ToWN  Mexico
.
' d. FULL NAME OF (f not ta hospital or tnsst Eive street addrees of locatton) || d. STREET - (1 ryma), ghve Jocatlon) o Y
HOSPI
s SRAudrain County Hospital ADDRESS 514 S, Western
3. NAME OF a (Firs) b. (Middle) c (Last) COATE  (Mam) (ep) (Ye
' (Typer Py Q8DoON _ Fountain oeay Feb 1, 1954
5. SEX & [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /) 8. DATE OF BIRTH 9. AGE Uo rmnnl v moce 1 1o |7 oot o .
(Spelfy] H Mia
Male white Horried pril 9, 1885 | "B e |
10a. USUAL OCCUPATION (e kind of wack | 105. KIND OF BUSINESS OR IN- | 1} BIRTHPLACE ; A 12, CITIZEN OF WHAT
done o‘l DUST (City and State or Forsigm Couatry)
Brmer - 'CTops | Retired R"| Boone County, Missouri | “YHE"
. 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Joseph Fountain . | I N/ Annie Fountain
15. WAS DECEASED EVER IN U.S5. ARMED FORCEST [ 16. SOGIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
Yo, mﬁ-ukmlm] l (Ii'm.linmwdn- olurﬁa) NO.
-t $4-/2-39,9 | Mre. 8, D. Fountain, Mexico, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION TNTERVAL

| Enter eply onemusper | 1. DISEASE OR CONDITION
line for (8), (b}, and {6} DIRECTLY LEADING TO DEATH‘(,)

BETWEEN
ﬁzuo DEATH .(

*Thir does not meen ANTECEDENT CAUSES

the modz of dying, such Mortid amditions, if eay, gitag DUE TO (k)
. .|~ rise Lo the above caude [ - . . .- = . .
a# heart failure, asthenta, e ving Ay . . - L .

de. It means the dia- conre
case, infury, or complica- - DUE 70 ) _
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS Pewt . -
Conditions contributing to the death but not
{ releted to the disease or condition causing death.
i "19a. DATE OF °P1E-|th' 15" MAJOR FINDINGS OF OPERATION L . C ol w7 2, AUTOPSY?
S st amee, .33/ X mDmﬁ
21a, ACCIDENT (Bpactiy) 21b. PLACE OF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁlgﬁlgﬁ)s bame, farm, tastory, sireet, offlos bidg. at0d ] . L L H .o

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ wml.n'r NOT WHILE,

INJURY ~ T ST e AT WORK - : :
2. 1 hereby certify ghat I'atténded thé deceased from z,&.‘___ (05t _ 2[4 __, 19.5% that T last sow the deceased
aliveon ¢ /57 195")‘ and that death oceurred at €@ /24 .m., from the causes and on the date stated above.

{Degroe or title) DRESS 2c. DATE SIGNED

.

d. I-BCATON (Chy, town, or county) . = . . (State) .

~Mexico,. Missouri.
DIRECTOR'S SIGMATURE

%a. BUR 3‘;. CREMA- 24c. NAME OF CEMETERY OR CREMATORY
» (Bpecify)
%nria& 2=2=cl Elnwood Cemetery

TE REC'D BY I..(RxAEGL
&/-égsg‘ /A

WRITE PLAINLY—USING UNFADING BL!.ACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

Student Embalmer %o.

vorking under my personal! supervision,

SEUdENt vuussecussssarvrasrsnrrssssassansss Si
Student Embalmer

P. O. 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 embalmied, fact should be so0. stated above.




