S. Ne.s THE DiVISION OF HEALTH OF MISSOURI 1
- No, 300
e STANDARD CERTIFICATE OF DEATH e e 2901
b -'BIRTEIL'E.D SEP 1 1 1956 REE. DIST. NO. / J PRIMARY REG. DIST. NOS Qoi_. Registrar's No, ...../ 7 é..............
& 1. PLACE OF DE_ATH 2, USUAL RESIDENCE (Where deccased lived. If Instiratlon: residence before
. COUNTY ¥ 3 - a"STATE + s 3 y adinirainn}.
@9 2 Audrain : Missouri b COUNTY aydrain
b. CITY (1! outeide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. In Residence within Ilmits of
OR . whnhi . OR . - n el nCorpora wn?
Town  exico o] ST SRR Town MEXlCO | EEemeeTT
d. FULL NAME OF (If not in bospital or iastitution. give streot address or location) runal, give location} \5
HOSPITAL OR N
nsttorion 509 S.0live St. : " KBoRess 509 S. Olive St. o0 % D
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month)  (De;
DECEASED . 7) é" oar)
( Type or Print) IUTA CREASEY ACTON vean Sept. 2 , 195
5. SEX 7 6. CO.LOR OR RACE | 7. MARRIED, NEVEECEBR?ED 8. DATE OF BIRTH 9. AGE (h;:;;r- 1: B::-l lnf:.l.l I GXDER U KIS,
Female [ |white WIS, OVORCED emaimey . 2, 1881 v i R el
lOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . c o “0 12_ CITIZEN OF WHAT
+ of working Life, svan if retired) DUSTRY {City aad State or Forsige Counatry) COUNTRY
HoUgEggepap - " Own Home Ralls County Mo, 7oA
13a. FATHER'S NAME <y {13b. MOTHER™ S MAIDEN NAME T4. NAME OF HUSBAND OR ¥|FE
. Albert H. Biggers | liedora Gar . __ :
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURETY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yoo, mﬁunkno-n) 1f yes, :{hmroldnuehnrvle-) None 0. MI‘S. OSGaI‘ Kel’lt ,I"IeXlCO I‘IO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"l"gg:]."gmm
1. DISEASE OR CONDITION . DEATH
i o 0, oy st | PIRECTLY LEADING TOBEATH-y _SETBNglation froguhanging by
e | anteceoent causes a peice of cloth. self inflicked}
the mode of dying, such }\for‘bldmoo'ngﬂom, i any.‘gmua DUE TO (b}
av beartfallure,asthenia, § ot f0 B0 A e tagt. o0 in her home no evidence of fofil

efe. It mecra the dis-
case, infury, or complica- DUE TO (e}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS play Other than by the deceasgefl
Condill ributing Lo the death bud

rotated to the diocae of condition cwuring death. _OWN hand.She consulted Dr. Frink Jolley

19a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION NeXico, Mo. Eaxrx aboult two weeks|a. autorsvt

e TION
on . ago for a nervous condition, vis 1 wo (B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {eg.,Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ?74K(COUNTY) (STATE)
SUICIDE Sui e ide home, hrﬁama . utreet, office bidg., eto.)
HOMICIDE Mexico,Saltriver sudrain,Mo.
‘\ ] 21d. TIME {Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

OF - = .
uRY  9-2T5659 A.M. = ["Wome L] Mwom 1| Self inflicked
2.7 hereby certify that I altended the deceased from Coronor ,SIQInv,Qogt'i ation_ 19 , that I last saw the deceased
i ____, and that death occurred al m., from the causes and on the date slated above.
(1):9, ortitle) | Z3b. ADDRESS Z3c. DATE SIGNED
_ Mexico,Mo. -2-56
2a, AL, 74, NAME OF cam CREMATORY | 240. LOCATION (Oity, town, or county) (Stats)
'nou Emovel.c

uria Sept,.h,56 | Elmwood Mexico,Hlo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

-
!
¢

DATE D BY LOCAL | R RAR'S SIGNATURE UNEPWL DYRECTORYY S)GMATURE ADDRE 33
31980 &Q_éé; :Zé'g% - Mexico,No.
(Licensed *s Statemnent on Reverse Side) ~




!
———— e

STATEMENT BY LICENSED EMBALMER

I hereby ce':i-tify that the body whose name is recorded on the reverse side of this certificate was embalm

DY IMe, OF By .o iise s n e e b e , Student Embalmer No..ccvvenennn.e.

working under my personal supervision,.

Student ..cveereoiaiorantarerianaaeeaecaiicreseaanan
Signature of Student Embalmer

P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




