TV JUN © 2 1994 THE DIVISION OF HEALTH OF MISSOURI ‘ 17834

. Np.300
. ro.48 l : ‘ STANDARD CERTIFICATE OF DEATH - State File No...
! BIRTH NO. o REG. DIST. wo. Z 'd PRIMARY REG. DIST. m-gmz_ Registrar's No
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacsased fivad. If instirati Ldenics befare
a. COUNTY Aud®ain : 8. STATE 4 g souri b. COUNT.Kud.rain sdimimloa).
b. CI"I;Y (I outelde corpurste Umits, write RURAL .ndte‘:';hip] (S:TALYE::EH: ._.—?F‘ c. ng d ?W “mhmu':lm
Town Mexico o TOWN Auxvasse Yo %
d. FULL NAME OF (If mot in hospital or Instizution, glve strest add-ees or location) . STREET (U rural, give loestion) g ) ‘f o
HOSPITAL OR *'A
msTitution Allen Nursing Home DDRESS o/
3. g&h&i s(.;:ErB a. (First) b. (Middle) c. (Last) 4 DA-,-E (Month) (Day)  (Year)
,m,,,,,ﬂw Minnie c. Gilmore pean June 12,1954

/ 6. COLOR OR RACE | 7. MARRIED, EIEVEEC'ESRRIED' 8. DATE OF BIRTH 9. AGE (Iad.ro)ln hl;‘ UNOER t TEAR | Of UxDER 3 uE3,

Female white WRAEU L o= I pyue 1, 1881 B |eme] P | Howm | i
108, USUAk, OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE o 12 CITIZENOFWHAT

done o lle, wren If ) - DUSTRY {City and State or Forsiga Comntry)

X HEKE™ et _ Callaway Co.,.Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE

Wm E. Boyd JAnanda €. Burt ‘ none
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Ywe. 00 07 unkoown) ]2!:15:;1-_-2221_-_91;«'&.) NO. ’

no -~ none . Ele — . YYRSS &

18. CAUSE OF DEATH MEDICAL CERTIFICAFION Ig;rég}r
. Enter only cneceuseper | . DISEASE OR CONDITION — DEATH
Ine for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH* () 3
*This does not wmean | ANTECEDENT CAUSES z é Z .
the mode of dying, such Morbid conditions, if enyp, giving DUE TO (b . )

a8 '] rise {0 the above cause (a) statly
d‘m;‘ f:ﬁ:: n:;.:e:f: the underlying couse last. i .
case, infury, or complica- DUE TO {c)
tion twhieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ot
related to the dizease or condition cousing death.

19a. DATE OF OP_E%\N 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY? |
(T BAX | s [ B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg.,lnarsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . .| bome, farm, factory, street, office bldg. ete.)
HOMICIDE - .
21d. TIME {Monty) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID IRJURY OCCURT
. WHILE AT NOT WHILE
INJURY WORK AT WORK

|l 2. 7 hereby certi{y that I attended the deceased from s = . 195_,(, to Jwno I3 |19 8Y, that T last saw the deceased
-~

alive on . Ig_ﬂ and that death occurred at ‘299 m., from the causes and on the date stated above.

Ba. SIGHNATUR)| mﬂﬂ@ Zib, ADDRESS | % 23c. DATE SIGNED

WRITE PLAINLY_—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD —;—

1 2 [ |3|. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 4| 24d. LOCATION (Olty, town, or &unty)
M ) -
ﬂi Ef % 6-13-51& ‘Concord Cem Callaway Co, Mo, -

ADDRESS
VOt /)'I'P):/eq /7o

DATE REC'D BY LOCAL |E FUNERAL DIRECTQ_-I'S 81 GNATURE

L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF BY ottt et et ieiaiiaiasasasreieasarsaseatiasens , Student Embalmer No.............

working under my personal supervision..

Student.. . ... iiiiissaiisiiaananaaean
Signature of Student Exbsloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




