THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300 "
- , HLEDD " STANDARD CERTIFICATE OF DEATH e pie e, SO1 6
! BIRTH MO, ;g"; 4..5 d REG. DIST. NO. _J 0 PRIMARY REG. DIST. MO _Loo Regisivar's No......a...q“..o_.........
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased fived. If ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adicimion).
Audrain Missourl Audrain
b. C[TY T! outcide limits, write RURAL and gl . LENGTH OF . CITY
{I! ou! corporate 18, writy m::.u o gT AY fiz thia place) c OR d. z.. élsume- ﬂ:inuumlwt::
TomN Mexico 9 hrs TOWN Mexico - - O
d. FULL NAME QF (If not Lo hospitsl or i jon, glva street sddrem or losstion) o+ STREET (It roral, give locstion} 3
HOSPITAL OR _ ADDRESS po CF g
INSTITUTION a9 yain Hospital 604 Carson St. o
3. NAME OF u. (First) b. (Mlddle) ¢ (Last 4DATE  (Moath) Da)  (Yew)
(Twpe or Prind) P a Jean Peary DEATH  Nov. 30 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] IF UNDER | TEAR | F biogn 1 RS,
WIDOWED, DIVORCED (Bpecit; Laat birthday) Mcm.h.l Dazyy nm, Min,
_Whita
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
done during mout of worklus (ite, even f retired | - DUSTRY (City axd State or Farsign Country) ) lzcgﬂrlil%l;?}:m”
Baby Mexico, Missouri USA
!asa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND' OR WIFE
John Paary £31.1 None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S!GNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If y-.z'in war of dates of service) NO. -
No None John Peery Mexico, Mo.
18. CAUSE OF DEATH . MED CERTIFICATION l&rég}_"\";{g%maﬁm
1. DISEASE OR CONDITION ] N H
- Eoter anly onecsuseper [ Loy o0 Sri T FABING TO DEATH? (g)

line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
a# heart fallure, asthenta,
etc. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (b) 4
rise fo the adove cause (a) stating
the underlying cause last.

BUE TO (¢)

M&n W/ﬁ .

ease, infury, or !
tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bt not
related Lo the disease or condition cousing dezth,

WRITE PLAINLY——:-USING' UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DAYE OF OP'F{RO‘}\I 1%b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
77k X | vs[] w ¥
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY} {STATE)
SUICIDE bome, Iarm., fagtory, strest, office bldg.,me.)
HOMICIDE
21d. TIME (Month} (Day} (Year] -(Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sty WAL KT
‘ 2. I hereby cerlify that I attended the deceased from /e L) 195 LL_ﬁ’_ ID;E tha! I last saw the deceased
alige on J{= . 191, and that death occurred at from the causes and on the date stated above.
2la. SIGNATMRE ‘% 23b. mnn ;o 23c. DATE SIGNED
. L&zézuuﬁc@ D) | /228 P
24a, BURIAL, GEMA- | 24 ATE 24c. NAME OF CEMETERY OR CREMATORY 240. TION (Oity, fown, or count; (tate) /
TION, REMOVAL (Epeeitz) : . .%pmz ®o uﬁ"r’ ’
Burial 12/2/54 Eqst Lawn Memorisl Pa Hngrecs -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA RE y ? ;4 FUNERAL DIRECHIE’S S1GNATUR AUDRESS
- 7 [ - 3
/' o - {‘ o 7 a® E£ a AL .AJ" it ' AT WAA Mexico Mo,

s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
o3 e T T - U

working under my personal supervision,.

Student ... .
Signature of Student Embalmer

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



