THE DIVISION OF HEALTH .OF. MISSOURI

No. 300 '
ol I 11131 MAR 16 1954  STANDARD CERTIFICATE OF DEATH State File Novmemn o
4
! BIRTH XO. - REG. DIST. NO. é 0 PRIMARY REG. O13T. no.?_a_..._._.o ," Regitirar's No, 5(3
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I inatitution: resldence bufore
) o COUNTY pudrain *STATE Miggouri b. COUNTY drain wdizimioat,
b. CITY (1 outelds corpurate Umits, write RURAL and give ¢ LENGTH OF ¢. C!TY e Mum_ bl Limiy of
township} | STAY (Lo this place)|} clty ted town!?
:a oW Mexico Love TowrMexi°° el M
‘d. FULL NAME OF (If not in heapital orl jon, give streat add or location) « STREET (It rursl, give location} adﬁ—
HOSPI i
S . INSTiTOTiGe Audrain County Hospital ADDRE‘?lg Bast Love 7
a 35‘;%%59%% Ea. (]-"lr]s.l.) ._b; (Middle) P t c. (Last} 4. DATE {(Month) (Day) (Year)
f 'mnarmm; ar orver, peaTH March 8, 1954
E ﬂ 6. COLOR OR RACE | 7. NIAD%RPEB EWOEECESRRIEE! 8. DATE OF BIRTH 9. AGE u:h";h 1\: UKDER ) YEAR | & UNDER 21 wxs,
{Bpacify) ¥ ontks| Days | H Mia,
g M 19 white Married . / April ‘!:l'l 1885 ’ l-ggnh ' ) ‘“’"" L
10a. USUAL OCCUPATION (Ghve kind wc-rl: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ’ .
g during moat of wor) un.ll:: DUSTRY K ngas (City aad State or Forsign Coustry) 'zcgﬂﬁ%%'#?':mkr
8 | YT R il rep | 2 Y
4 138; FATHER'S MAME 13b. MOTHER'S HAIDEN NAME 14. NAME OF HUSBAND OR wIFE
. Edward Porter Bliza .Craig , . Mrs., Barl Portes
g 115r WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR;;IB‘ 17. INFORMANT' S > SIGNATURE OR NAME ADDRESS
§ t-ﬁdrnnkno'.n;) ("-rﬂ-.li-\'t'ltmd.ll.-olurﬂu) &r.-.. Hra. Earl Porter' MBxiCO, MO.
1 18. CAUSE OF DEATH . . . -, : ICAL CERTIF‘ICATWN '{ggg}':ku W
B [\ Bnter onlyoneceuseper | I DISEASE OR CONDITION . - . D DEATH
& | iméfor (a), (&), and (¢ | DIRECTLY LEADING TO DEATH* 4 Yooy, [Pt _Jl%/
E *This does not meon ANTECEDENT CAUSE.‘S M m
- the mode of dying, such [ Aforbid cmduim if any, gblng DUE T0 (b)
- uhcaﬂfaﬂwe asthenia, | rite io the above cange {a} slat
= dc. It means the dis- the underlying cause last,
t'D- case i-u}ury. or eorplica- . .DUE 7O (c}
Z’ tion which caused death, |1 1. OTHER SIGNIF]CANT CONDITIONS
- i Comditions eonmm:nptomdcaﬂbu:-wt
a related to the diseare or condition cousing death.
[ 19a. DATE OF OP.IE_:%‘}‘- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z i
= - - - o [ / 7 7 x YES D NO
) 2ia” ACCIDENT (Bpacity) :21b. PLACE OF INJURY (s.5.. Isi or abous 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h N UICIDE . bome, farm. factory, sirest, office bldg,, ave.) . ..
& Howcrne . o . .
g 214! TIME (Moath) (Day) (Year) (Houwj | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
+OF : . ' | WHILE AT {NOT WHILE :
. NURY L L - o =] womk AT WORK

"

zr hereby cert:fy that I attended the deccaud j'rom %ZP 19.\2-92/ fo. _%ZL, 198756 that T last saw the deceased
--alive on _..Z[f__', 19.5% and that death curred at &!ﬂ,m Jrom the causes and on the date stated above, :

WRITE, PLAINLY—

Ba, SIGNATI (Degroe or title) | 23b. ADDRESS - ' | 2. DATE SIGNED
N/ ethrcta O = 1. D\ (Vexic o: M sio +i |'3/o/cv
« |} 24a. aomma“_cazm- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Zia. LOCATION (Otty, town, or county) 7 (State)
RISTRY & (301 0~58 - . | Ekmwood Cemetery.. , .| Mexico,, Mo. Ceae
| DATE'REC'D BY ‘LOCAL | REGISTRAR'S SIGNATURE . f'_ 25. FUNERAL DIRECTOR' S 8IGNATUR ADDRESS .
P X ¢ 2 g p T L e - . - e L :
B/ 5>, L ey’ 0 LRNosD Liiuee i Nopre /NCx/co Ho
e




R €

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhj

byme, orby ............... et teisetaresanaieamemcsaeersesasssestenanadtatatanteteattaansas , Student Embalmer No.......... }

YO0 A

Licensed Embalmer No.‘.ﬁ_/f. 4

working under my personal supervision..

Student......coouiiiiiiiiiiiiiiiiii e r e neaen Signed
Signature of Student Emzbelmer

P. O. Address & 7 =" <

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.




