; No. 300 THE DIVISION OF HEALTH OF MISSOURI 1()910
e | FILED MAY 161953 STANDARD CERTIFICATE OF DEATH S
' 'BIRTH NO. REG. DIST. NO. / a .PRIMMY REG. DIST. nom Regiumr": Na.......&..z......_......_..
| 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dscoasad lived, 1{ lnstizution: resldence befors
' . COUNTY . STATE g adunimiont.
S : Audrain “ T Migsouri > COUNTY  Boone "7
b, CITY (1t outnide corpurate lmite, write RURAL snd xive ¢. LENGTH OF c. CITY ¢, 1s Residence within limits of |
OR township)| STAY (in this place) OR » clty or in rated town?
Towy  Mexico,Missouri I __town Centralia y o ERT
d. F#%PT#AT.EOOF {If oot in boapital or inatizution, cive streat address or loeation) AS];[;?]EESTS (If rural, give location) .a/ &;’
insnmuTioN  Audrain Hospital West Singleton St.
3. NAME OF a. (First) b, (Middle) e (Last) 4, DATE {Month)  (Dmy}  (Year)
DECEASED
(tvoeor inty  EANA Belle Rodemyre DEATH May 10 1955
5, SEX / 6. COLOR OR RACE | 7. xARR:.ED‘ gﬁg&c}ngRIED. Lﬂ DATE OF BIRTH 9. AGE (I!;n;n I¥ un::n I YEAR | UNDER &4 RS,
e - * {Bpeit, . . ours | Min.
Female ‘Caucasian P Eow ~“I"May 19, 1886 | 6&™” [TI*|2y ||

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE 12. CIT
dnn-duﬂnl most of working lifs o:-nnnl.f rue::r:cri DUSTRY {Gity und State of Foreige CD““V)O COUN l%%{;op WHAT

Newspaper Publi Printing Boone .County,Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Warren Chedester Nancy Ellen McBride

e T ———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'C‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yew. no.or unknown) | (If yes, alve war or dates of scrvice} G H Mi ll Cen r_alla rdo

MEDICAL CERTIFICATION

INTERVAL EETWEER
OW) tEATH
Vndmar

18, CAUSE OF DEATH o
. Enter only one cause per 1. DlSEASE OR CONDITI .
Nne for (a), (b3, and (¢) | DIRECTLY LEADING TO DEATH ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
s heart fallure, asthenda, rise o the above cause (a) stating
de. It means the dis- the underlying canae lgst,
caze, injury, or complica- DUE TO (c)
tion which cauted death. | 11. OTHER SIGNIFICANT COMDITIONS

. Conditions contribuling to the death but not
related to the dizease or condition causing dealh.

19a. DATE OF OP'FIF(!)AN. ISh. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?

fAo / s [ o R
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.z..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm. factory, atreet, office bldg.,e14.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
0 WHILEAT[—] NOT WHILE
INJURY m. | “woax AT WORK

2. I hereby certify £hat I auended the deccased from 19-& o , that T last sat the deceased
:“ M 1O rred at Jr

alive on , and that death occu om the dguses and on the date stated above.

23a. sm@u?s [Q, ozo ( A) M_Q (Degﬁ‘ tieffh @b Anoz -l m 'z;c\::\arjilti;l—:nr

24a. BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TONERIRSY BT | May 12,1958 City of Centr,a;lia = Centralia Mo,

DATE REC'D BY LOCAL | REG, R'3 SIGNAJWRE 9“'

m -/ ;%Gg'

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




T TR————

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lot st e

working under my personal supervision..

Student ...o.vcii oo e asaari st ramaeanas
Signature of Student Embalmer

b

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.

If this body is not embalmed, fact should be so stated above, |

L




