Wil THE DIVISIOMN QF REALIF WUr mMiaaUunl

.5. No.300 [
ww | AEDAUG 9-1gsg  STANDARD CERTIFICATE OF DEATH stae Fie Ngg;'gz
BIRTH NO. REG. DIST. NO. _AL_ PRIMARY REG. DIST. uo.m Registrer's No. u/g?
0 1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: tesidence befors
. COUNTY . STATE . dinineion),
2 Audrain a Missouri b- COUNTY pydrain "™
b. CITY qt 1d, limisn, wolta RURAL and gi . LENGTH OF c, CITY s Residence w! .
e surpumie i, e RORAL 1o | €AY g st O b R s i
TOWN Mexico days f-__ToWN  Mexico WETRR
d. _ FH{%%PP‘#RE %F (1 not in hospital or institution, give strect nddrees or locatlon) . Asg-[?REESS (If vurat, glve loeation) 0O %U
insTiTuTion Audrailn County Hospital R, F. D. 1
3 OEEASED o (Fir) b. (biddle) ¢ (Last) 4 DATE  (Month) (D) (Yew)
(Typeor Pint) Bunice Crews DEATH  Aug. 3 1956
5. SEX / 6. COLOR QR RACE | 7. MARRIED. NEVER MARRlED.'/ 8. DATE QF BIRTH 9. AGE (In years| IF UNDCR 1 YEAR | & UNDER w0 WRs.
WIDOWED, DIVORCED (Boavify . last birthday) Munﬂnl Days | Hours | Min.
Female White married Jans 14, 1893 .-I- 63
108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - ) - 7T}
dote during moet of woruull.h..:-nl:! :ot.ind) = DUSTRY (Ciry and State or Foreign Coudtry) 1 C[(J:IIJTP}%E':‘(?FWHAT
Housewifse Own Home Audrain County Missourl USA
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hiram Threlkeld | Betiy Clan 8
“I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"® 3 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowo) | (Il yes, give war or dates of service) NO. -
no none r, L, B, Crews Mexico, Mg, RFD 1
.|| 18. cAUSE OF DEATH . MEDICAL CERTIFICATION lgggg.:l. DEATEN
Enter oply opecnuseper | - DISEASE OR CONDITION , H
line for (a), (by. oad (¢ | PYRECTLY LEADING TO DEATH® (5 Q/f(

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as keart fallure, osthenta, | Tize to the obove wmf (a) atating
de. It means the dis- the underlying cause last.

case,infury, or ¢ lica- DUE TO {(c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Sﬁ- /W / ﬁ"

Conditions contribuding lo the death bul nof
related to the dizease or condition cousting decth.

19n. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION .
ves [ o [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.z..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’

SUICIDI hotse, farm, fastory, strest, offics bldy..e18.)
HOMICIDE :

214, TIME (Moais) (Day) (Yess) (Houn 21e, INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certi:y that I attended thg deceased from __g_/_ 19% o _&. IBﬁL that I last saw the deceased

alive on , 19 and that death occurred atlA'_iﬂ m., from the causes and on the date slaled above.

23a. SIGNATUR, (Degres or tith 23b, ADDRESS - m 23:=. DATE SIGNED
. D : 8-4 .5,

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bpecity} ' .
| Burial b-195§ _BElmwood Cemetery Mexico, Missouri
25, FUNERAL DI RECTOR' 8 S1GNATURE ARDDORESS

DATE REC'D BY LOCAL

43# ¥/93

Arnold Funeral Home Mexico, Mo, _

's Statement on Reverse Side)

~3
& wn




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....overocsiiniareaarcmra e ce e
Signature of Student Embalmer
Licensed Embalmer No.é(’;(

PR
P. O. Address W ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. :




