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

FILED 0CT 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) REG. DIST. NO. { 0 PRIMARY REG. DIST. no-’?_gﬂ_. Kegistrar's No Q"a i

BIRTH NO.
~1. PLACE OF DEATH L . 2. USUAL RESIDENCE' (Whare dacessed lived. If lostitation: retidence befors
8. COUNTY Audrain o ~e..STATE }figgouri b. COUNTY  AUATA 1 Mirimion.

c. LENGTH OF

S HB e

b. CITY ()i outeids corpurats limits, write RURAL and give

5% Mexico e

Memico oo :':‘r“%;,;‘:;g:*."ug&‘:::

Yes

c. CITY
OR

o4
d. FULL NAME OF (If not in hospital or institution, xive str dross o (If rorsl, give location) o/
HOSPITAL O “Audrain County %‘SPifaqi "WRES  6n0 L MonToe o° 7
3. NAME OF a. (First) b. (Middle) c. (Last} 4 DATE Month) )
DECEASED
{ Type or Print) DOChiE Salyer DE?A';H dCE. (‘fg fg%s
5. SEX 6. co%i)f_gR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER | YEAR | ¥ UNDER M HRs.
female w o k\:tbom(fgWCED (Bpecly ‘July 18 , 1870 gg.ma-y) Muthl‘ Daye | Hours I Mia.
10a. USUAL OCCUPATION (Ghekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE =y 5
donddpin wkewg?:ﬂr retired) | DUSTRY Le xongt 0{3‘ 4 s; . or rﬁ}" r"“"’y moglfJTh:'lz’E:‘rTOFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown unknown .
5. WAS DEckEnsE:) E\(.flf;:R IN U.S. ARMED FORCF.S'? 16. SOCIAL SECUR;;TJ 17. INFORMANT'S SIGNATURE OR NAM A DRESS
(mo orunknown. yea, xive war or datea of sarvice) N 2 exl
none Mrs. John Liest .

18. CAUSE OF DEATH

Enter only onacauseper | |- DISEASE OR CONDITION

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

INTERVAL BETWEEN

*This dots not mean ANTECEDENT CAUSES

MEPICAL CERTIFICA
bIRECTLYLEADINGTODF.ATH‘(a) Zn:mla% -

ONSET AHZ DEATH

the mode of dying, auch | Mortid conditions, if any, gising DUE TO (b)
ax hear! foliure, arthenia,
efc. Jt meena the dis-

caer, injury, or complics-

the underlying couse last

rise to the above cauae (a) stating g
" pueTo ©) M ) - - '

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _reloted to the dizease or econdition causing death,

tion which caused death,

19a. DATE OF QPERA- 191). MAJOR FINDINGS OF OPERATION / / 20. AUTOPSY?
TION X BRI o
ves (1 wo 41
21a. ACCIDERT {Bpecily) ,21b. PLACE OF INJURY (e.x., in or about 21e. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm, !-ulory atrest.office bldg., aze.)
HOMICIDE
2id, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certt'fyfthat % altended !h,e_ deceased from uﬁl
alive on / L 19857, and that death occurred at

to_QeT r9 | 185% that I last sow the deceased

., from the causes and on the daie stated above,

(Degree of titlet\

23b. ADDRESS 23c. DATE SIGNED
s . Yo Jo-13ST "

TIO%REMOVAL Bpeelly) :
uria Oct. 20,1935

23a, S@ATU RE! .
URIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY

Houston City Cemetery

74d. LOCATION {OHy, town, ot county) (Smle)—

3 Houston Misgouri

wmf? B—; ;O;ALWRAR s smnzrunm%(

m::uct $ —e-u_::i:t—n Jg’.b.;nnus ‘}nb

(licensed Embalmet’s Staternent 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 eml

by M, OF BY .. o ieiiiiiiniiiiamiceiia it tararataa e e ae

working under my personal supervision..

L
Licensed Embalmer NohéQZ/

P. O. AddressMexj‘co’MG‘

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

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

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




