osoo 1 FILED DEC 21 1955  _IHE DIVISION OF HEALTH OF MISSOURI 39594

o a0 STANDARD CERTIFICATE OF DEATH 1810 File Nouuwr ottt .
‘D '8IRTH NO. REG. DIST. NO. _/_é_____ PRIMARY REG. DIST, ono—3‘£. Kegistsar's Nom-%zg ..... .
| ﬁL 1. PLACE OF DEATH . 3 USUAL RESIDEMNCE (Where ducoased lived. 1f lnatitation: residence before
/ a. COUNTY  Ayudrgin- -~ - ., —a. STATE Missouri b. COUNTY _ayudira f ppdmion
b. CITY (1 cutcide corpurste Umitn, write RUR_AL and give . ¢. LENGTH OF c. CITY d. s Residence within Hmits of
Sy RUral, Prairie w-ww| Suspgessl SR Rural, Prairie] = HHowep
d. FULL NAME QF (1f oot in hospital or inatitytion, give sireot addreas or locstion) «- STREET ar 1, give location) o SLO
HOSPITAL OR < AD i v
wstrorion RLF.D.#1, Molino DRESRLF.D -yls Molino a7 2
3. NAME OF a. {(Flirst) b. (Middle) c. (Lnst) 4. DATE (Month) (Day) (Year)
DECEASED :
{ Type or Print) 'lea M. WilSOIl DE?R;H De('.. 13 N
5. SEX 6. COLOR CR RACE | 7. MARRIE%. EEVEECBESRRIED 8, DATE COF BIRTH . 9. AGE (a ye’on .Ivl; u:c.l 1Dfm F UKDER M KRS,
3 (Bpatityd ~1- birthda. on B R
Female | White TG o= Sept. 7,1872 | &35y Vo] pen | e e
g TS CEEUTATON oy | . D O BUSHES OF I |10 BIRPACE (s e s v o ] P SIROP N
ousewire Own Home Callaway County, Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Kenny McHugh | Martha Hockaday
2‘5" WAS DECEASED EVER IN U.S. ARMED FORC?S'.; 16. SOCIAL SECUR};TJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, w . mive war or da Bor . N 3 .
RO ORGRYGoe? | K vom. wivawar or dutes of servics None Stanley Wilson R.F.D.#L, Molino
18. CAUSE OF DEATH NI_EDICAL CERTIFICATION INTERYVAL BETWEEN

'Enter only onecaussper | 1. DISEASE OR CONDITION -~ -
Jie for (2, (b9, and (@) | DIRECTLY LEADING TO DEATH" (o)

-|. ONSET AZ_DEA.TH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbidkmng‘ignm, if eny, giring DUE TO (b) y
Leart fail sthenia, tise o the abose cause (o) slating
as heart foiltre, asthenia the underlying cause lost. i

e, It means the dis- |

‘DUETO (&) e e -

cate, infury, or complica-
! tion which couged death. | 11. OTHER SIGNIFICANT CONDITIONS
: ) Cunditions contributing to the death but nof . . - ) M / L
reloted to the disease or condition causing death,

19a. DATE OF OP_II::iRA- 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ON . . - . -
' B ‘ vr_sD NOE

21a. ACCIDENT * (Bpecity) 1. 21b. PLACE OF INJURY te.s..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+, SUICIDE L P homa, farm, factory, street. office bldy.. et0,)
' HOMICIDE -
4 21d. TIME (Moath) {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILE AT[—] NOT WHILE
INJURY . . ¢ m. WORK AT WORK
. 2. [ hereby certify that I attended the deceased fram%, to %&L, Igg, that I last saw the deceased
. alive on /- . 192, and tha! death oceurred al m., from th&causes and on the date staled above.
23a. ATURE 7 7 (Degree or zme)q\,zab. ADDRESS 23. DATE SIGNED
ARY . 2. Puceed , I /21 4T
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats}

Audrain County, Missouril

RAL oln:ﬁon'gpusﬁn RE ADDRE 88
-

Mexico, Mo. .

TONAMHA e | Dec, l5,55| Bethel
DATE REC'D BY L%%%L

e /¢85 5"

WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A PLRMANENT RECORD

{licensed Embalmer’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 emb

DY INE, OF BY «nereeeeenseennnseasesieasnnrsnsnnsnsssseeeeesanesasssnsssassnn I R , Student Embalmer No...........

working under my personal supervision..

Student .. -cciiiiaiiiiiniicernerrasaansairaniaanas
Signeture of Student Embalaer

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 handwriting.

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




