fILED JUL ¢ 1954 THE DIVISION OF HEALTH OF MISSCUR!

. Mo, 300 .
o s - STANDARD CERTIFICATE OF DEATH State File Now.ownion. 7843
BIRTH NO, REG. DIST. NO. _ZQ_ PRIMARY REG. DIST, uo..IQé_Q_. KRegistrar's No. ,/0 ,q
O 1. PLC-SENET\?F DEATH 2. U:TL;_?EL RESIDENCE (Wbere decsased llved. If institgtion: residence before
a. a. a b, COUNTY ad:nkslon).
Au@rain Missouri Audrain
b. CIEY (T outelde corpurate Limits, write RURAL and ‘::-':.u o ET AI‘F':.:;I: lOF‘ c. CI(‘)I'F}’ a1 “:;“""' within um,w‘::;
a Town Mexl co 10 davs TOWN  Mexico e
d. FULL NAME OF (1f pot in hoepizsl or institntion, give strect addrem or locstion) . STREET (I raral, give loeation) 0 Pa] ‘fé
HOSPITAL OR *'ADDRESS
S istituTion. Audrain Co., Hospital 215 Bast Love
3. NAME OF . (First, b. (Miadl . (Last
) DECEAszp o TV (diadle) e (Last) | 4 DATE  (Month) (Day)  (Year)
B | (TweoPin)  Lalp F. Mitchell pearH June 27, 1954
E 5 SEX ‘f ] 6 COLOR OR RACE | 7. m&%ﬁg EWSECLE!BREIED' 8. DATE OF BIRTH g, AGE!:&::?“ n: UNDER | YEAR | IF UMDER u Hms,
. . (Bpe ™ ¥ onthe| Days | Hours | Mia,
; Fenale white dowed July 29 1864 é ’ |
% || 108, USUAL OCCUPATION «Oiekindof work | 10b. KIND OF .BUSINESS OR IN- | 1. BIRTHPLACE  (c;(, vag Staca ur Foraiga Coustry) oz CITIZEN OF WHAT
E E Home 5t. Charles, Co, Mo,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
& Dr. R, H, Talbott Nanecy McRoberts none
[* i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 80, or unknown) | (I yea, l_lv-'nr:r:ll- of sorvice) NC.
P no S o e o none Mise Nell Goodrich, Mexico, Mo
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION, INTERVAL BETWEEN
s
K || Eateronly onsceuseper | I, DISEASE OR CONDITION Co- - ONSET AND DEATH
E line for (a), (b}, and {¢) DIRECTLY LEADING TO DEMH (a)
5 *This does not mean ANTECEDENT CAUSES
M the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
wl an heart fallure, asthendo, | rise (o the above cause (o) da!hw
& |lac. n meons the qup- | 1he underlying cavac laxt. : .
o case, injury, or complica- DUE TO (o)
b tion whieh eawaed death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions wntribu.lin to Ms death brut -:ot - .
3 reltad to e diste o n @“-"é?“-‘— M“%‘-‘_ﬂ-
;E 19a. DATE OF OF_F%}; 19b. MAJOR FlNDINGS_ OF OPERATION . . 2. AUTOPSY?
= ‘7[ ?/ o X ves [ wo m
) 21a. ACCIDENT {Epedty) 21b. PLACECF INJURY (ag..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
I - SUICICE . boma, farm, sotory, strees, offios bldg.,e10.}
= HOMICIDE .
m. 21d. TIME (Mont2) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(=}
: WHILEAT [~} NOT WHILE
J‘ INJURY WORK AT WORK
5 |2 7 hereby cepify tha 1 attended the deceased from B =32 160 that 1 iast sow the deceased
z
3
©

alive onL.).Qg 1937, and that death occurrcj at

m. from the causes aud on the date staled above.

(Degrees or title)

A

“24c. NAME OF CEMETERY OR CREMATO

23b. ADDRESS

Mer{cn- Mo o

24d. LOCATION (Olty, town, or county

23c. DATE 5IG

DATE, REC'D BY LOCAL
REG.

REGIS'?R‘S SIGNAJYRE

Elnmwanod Cen.

25, FUMERAL DIRECTOR'S S| GMATURE

ADDRESS




veel 2 9Ny,

STATEMENT BY LICENSED EMBALMER

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

BY M, OF By ottt iieivaacearrra e maroaassasaaa e

working under my personal supervision..

Student......cooiiiiiiiiiiinii i
Signature of Student Embalmer

P. O. Address?’

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

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

74 this body is not embalmed, fact should be so stated above. '

-



