THE DIVISION OF HEALTH OF MISSOUR!

+5, No.300 . .
v, 10.48 . STANDARD CERTIFICATE OF DEATH State File No 25910
. 10- FILED AUG 21 1956 , ks / b3
!g""n_uo. Y REG. DIST. NO. O PRIMARY REG, DIST. KO _Q.ﬂ_ Kegiztrer's No.
- 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deosased tived. 1f iostitutlon: residence bwfo.s
’ "\’ 8. COUNTY Audrain : s. STATE Missouri b. COUNTY  Audraisgemen.
b. %"l!"r (1f cutzide corpuraie imita, write RURAL and give c. NGTH OF ¢. CITY (U oyuslds corporsta limits, write RURAL and give township!
| SR Mexico wemtio) STAY aNerpths (S Martinsburg qu,D
| d. FH&.SLPNAEAE QF (If act Ln hoapltal o institytlon, tive streot address or locatlon) d. STREET - (If raral, give location) ]
‘ ROSFITAL OR ~ Phil1ips Rest Home ADDRESS  no street address
| 3. NAME OF a. (First) b. (Middle ¢. (Last)y 4, DATE !(mth) 2y}
- DECEASED
| e FANNIE CORNELIA  MAUPIN "2 i 27 1%%
/ 6, COLOR OR RACE | 7. MARTPIJEID)' EIEVEQCISSR(EIE% 8. DATE OF BIRTH 9. AGE (1a n)-rl Ll; OMOEN ) YEAR | o usoem u oo,
Female I White WEAGREL ™ * 15apt, 16, 1879| 75 TH>2 | o)
10a. USUAL OCCUPATION (Qwwkisdafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘c“ and Stat F 12, CITIZEN OF WHAT
| aring - DUSTRY ¥ ate o7 Foreiga Cowntiy}
| “NEWEE “Work ™™™ | House work Farber, Audrain. Mo. 0 [IEL A,
138. FATHER'™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Doughtery | Cornelia Stone Deceas ed
g INFORMANT & REESS

|5, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 15. SOCIAL SECURITY
(You, no, or unknown} | (1f yes, ive war or dates of service) none NO.

O o, 1, DISEASE OR CONDITION
. ||. Eater anly onecausaper § *-
Lige foc (o, (b, end (¢ | PIRECTLY LEADING TO DEATH" (5)

BETWEEN
ONSET AND DEATH

£ “Ihe—
7

*Tis dors not megn ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if cnr.xfnq DUE TO (b)
08 Aeart fallure, asthenia, | rise to the cbose cause (o) dating
de. It means the dila- the underlying couse last.

¢ase, infury, of complica- DUE TO (o}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition couring death. '

19a. DATE OF OP_FE;; b, MAJQR FINDINGS OF OPERATION zg ﬁ _ 20, AUTOPSY?

21a. ACCIDENT 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE. boms, iarm lam street, offios Blix., et . -
HOMICIDE -— - R
219. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' or — . WHILEAT NOT WHRLE
INJURY m. AT WORK

zuhemm%'y'z@dimw deceased from _F = L S :75’:0_2{_& 10.5€, that I last saw the deceased
FE

, 18 and thal mcurnd af __822"”:., Jrom the causes and on the dale siated above.

ali
2. SIGNATURE 1itle) S[°#3b. ADDRESS 2. DATESIGNED
' %%Ai 209 E. Jackson, Mexicom Md. Wiﬂ
24s. BURIAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, t.ow'n.uremnty) (State)
@t | Aug. 1h 1950 Farber Cemeter Farbfs, duyfiradg, Migseouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

s

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by 225

— e —

working under my persona! supervision.

Student c.ivssucasenrorsrssaannans Creseanan
Studmt Enbalnar

Licensed Embalmer

P. O. Address

Note: THe abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply wi
the above constitutes grounds for revocation of license.)

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