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HLED MAR 29 1955
REG. DIST. NO. _/ &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Nom Kegistrar's No.

State File No.............

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence bdm-.;
a. COUNTY a. STA b. COUNTY diniaslon).”
Audrain "EMissouri Audrain™™
b. CITY (M outaid limits, write RURAL and gi ¢. LENGTH OF f| «. CITY e "
OR outalde corpurate Tt . m‘::l:-hip) STAY (in this place) OR l ‘“a'euyn nm:ﬂp‘::‘:hdmw‘*:r:!t
TOWN Mexico town Mexico 1 el %D
d. Fll:{’lo_lf;Pll#\Ahg.EDoRF (L Bt in hoapitsl or institution, give strect address or [ocation) AsDrggEESrS 6 (It rursl, give location) 0{0?3
INSTITUTION 633 West Jackson 33 West Jackson 7 X7,
3. NAME OF . (First b. {Middle c. (Last
Obceasen  n oY ¢ ) . )h 4. DATE M (Montlﬁ (Day) _ (Year)
{Twpe or Print) Annie Wright oAy Marc 22 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNDER 1 TEAR | IF UNDER u ms,
P WIDOWED, DIVORCED (Specity} Last birthday) Munlhll Days | Hours | Min,
Foemal Negwoed dowed Feb. 27, 1882 | 73
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ I1. BIRTHPLACE .
dona duri oat of working, -:nn::! :nr:r::!) DUSTR {Ciry wnd State cr Foreign Cougsyy) | 2, CITNl%ES(‘fOFWHAT
ousewite Own Home Mexico, Missouri . |
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
John Henderson Alinda Phillips Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY . INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes, mive war or dates of service) NO
no None LSl et Annie Kiser Festus, Mo, Rt., 2
18. CAUSE OF DEATH MEDICAL ERTIFICATION Ig;l(’gg.\alhgmm
Enteronly cnecauseper | 1. DISEASE OR CONDITION® ~ - Wl - DEATH
Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(E)
" *This does mol mean ANTECEDENT CAUsES ﬁé M W
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO ()
a2 heart failure, asthenia, | rise (o the above cause (a} stating
ge. It means the dis. | OeEMCmO SIS ﬂﬂﬁt::-»
cate, injury, or complica- DUE TO () . :
tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS
A Conditions contributing to the death but not
related to the disease or condition causing death, ‘/171(1/ x
19a. DATE OF OP_F%!}“- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~ ves [) no 1
21a. ACCIDENT {Bpacify) 2ib. PLACE CF INJURY {o.g..inersbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)}
SUICIDE homa, farm, factory, streat, office bids., sto.}
HOMICIDE
21d. TI%E {Month) (Day} (Year) <{(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT{—] NOT WHILE
INJURY - WORK AT WORK -
I
2. I hereby cer“ttfy that I atlended the deceased from 2. /- 185> 10 - 27 19__5,$!hat I last saw the deceaced
alive on 2 /)=, 19_%3 gnd that death occurred al _q_ﬂ_ m., from the causes and on the dale staled above.
Z3a. SIGN egros of titl) | 236, ADDRESS ] f 23. DATE SIGNED £
qg s 0 W@co//ﬂu_aﬂ_zsvi

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIONB UERMISVL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATQORY 244. LOCATION (Qity, town, ¢r county) *(Gtate)
) .
Bariat Mar. 25~55'| Blmwood Cemetery Mexico, Missourl
DATE REC'D BY LOCAL AR'S SIGNATURE q’ 25, FUNERAL DI RECTOR'S SIGNATURE HLDDRESS
REG.
&d)?.'-?.?- ggg- (,Z,L Mf Arnold Funeral Home Mexlco, Mo.

EmBalmet’s Staterment 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 emb
DY e, OF BY oottt e iaer et , Student Embalmer No...........

working under my personal supervision..
v

Student......oo et
Signature of Student Embalmer

Licensed Embalmer Noé(%,é
-~
P. O. Address_//’W

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




