THE DIVISION OF HEALTH OF MISSOURI . - - _
FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH s e | W

IEG. DIST, NO, Zra_PRIMY REG., DI3T, 3&0 2 Rm:ﬂrar.rNa.......S...&.... —

2. USUAL, RESIDENCE (Where dessased Uived, If e
v sTATES L5 s oury b. COUNTY d IT&".Jaymm‘;‘

Mo . 300
10.48

BIRTH ®O.
-{|. 1. PLLACE OF DEATH

8. COUNTY Audra in

b. %EY (I outaide eorpurate limits, write RURAL and give ,
Town Mexico towmetip

<

¢. LENGTH OF
STAY tin thia place)

c. Cg’g
Townful ton

d. FHOUS_:P%J_I;_\AME%F {1f 2ot in bospital or Instization, ive strect addrem or location) "A%I’I?ETSS (If raral, give location) /#\J
nerronion. Audrain Hospitalt 308 East 3rd St. e’y
3. NAME OF a. (First) T, (Miadle) % (Lash) o = > )
DECEASE
(Typeor Prinsy, W1llle Ann Miles | SE Feb. 1771858
5, SEX l 6. COLOR OR RACE § 7. MIARFHTEB NE\\;SECFEISRRIED. 8. DATE COF BIRTH 9. AGE (In n)an l:ox ) YEAR ; u ury,
, Min
Female IWhite widowed June 24,1867 g o el
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE o a2 Popign Comters i &1 12 CITIZEN OF WHAT
mpSusRWITE et~ 2t home Callaway bounty BEsEchri RY?

13b. MOTHER'S MAIDEN NAME
Jane Boggess

FATHER' S NAME

s rrmers e T g g e

5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' §

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

the mode of dying, such
ax heart feflure, exthenia,
ete. It means the dis-

*This doer not means |-
Morbid conditions, if anyg, gising PUE TO (b)

rise Lo the above coude (a) Hating
the underlying cause loat.
DUE TG {c)

ANT' S 51 GNATURE 3 DORESS
CYepc9a or unknows) | (0f s, adve war o dates of sarvice) no eslie kiiles %gu'i‘fon MS.
18, CAUSE OF DEATH : o MEDICAL CERTIFICATION . TNTERVAL BETWEEN
| Enter only cuscsussper | 1. DISEASE OR CONDITION . /- . ONSET AND DEATH
line for (), (&), and (@) | DIRECTLY LEADING TO DEATH® (5) Mutcncdino @ | Lunlnrn” L Lmars -
ANTECEDENT CAUSES ) ‘

eqse, infury, or complica-
tion which coused dcatb. )

| Conditions contributing to the death but not

il. OTHER SIGNIFICANT CCNDITIONS
releted to the dizease or condition cansing death.

19a. DATE OF OPERA-
TION:

19b. MAJOR FINDINGS OF OPERATION

alive on

a{y that

. i . .
21a. ACCIDENT g (Bpecify) 21b. PLACEOF INJURY (s.s..fnorabout | 2T¢. (CITY, TGWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, n Bonss, larm, [sotory, suest, offios bldg. sta. >t
HOMICIDE _ vedt
‘|l 21d. TIME (Monh}  (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: WHILEAT[—] KOTWHILE
INJURY L5 AT WORK
2. I hereby atiended the deceased from _L.(c_,}_ 19,5:;_ lo , 18..S%, that I last saio the deceased

, 1953 and that déatk occurred at 2?2 D m., froim the causes aud on the date stated above.

Zia. SIGNATURE

BURIAL. CREMA.

TIOE. REMgVAiMI

(Dogree or title

%

3. DATE SIGNED

2-49-%_

23b. ADDRESS

~Ade oo

3 KO
__L.L.Mu&_‘.’?-_’{cLAp ; y
24b. DATE Ny "] 24c. NAME OF CEMETERY OR CREMAJORY

2/19/56

‘New Hone

24d. LocmoN (Olty, wwn,ormty)
Callaway County

(Gtale)
Mo.

RE'J'DBYLOCAL

19 4%

ke

-5513 m ‘25 FUNERAL mnr.cro 8 SIGMATURE nnolsss
&Z;/ ae OM% él it _g_ ¢

(Licensed Embaimer’s Statement cno Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, OF By . e eaaeanaraaeaaee, , Student Embalmer No............

working under my personal supervision..

Student ..ovoirrn i taa i cean i . N . 4, e /

Signature of Student Exbalmer

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.




