THE DIVISION OF HEALTH OF MISSOURI
33030

5. No.300
STANDARD CERTIFICATE OF DEATH
tv. 10.48 ALED OCT 30 1956 » State File No...
'8IRTH NO. REG. DIST. NO. _L PRIMARY REG. DIST. WM Kegisirar's Na...........%. _OZ,....“.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY - —a. STATE . b. COUNTY ndunbwion?,
(v Audrain Missouri Audrain
b, CITY (1f outeida limits, write RURAL and i ¢. LENGTH OF c, CITY . .
ouisics wrpumis flla, mrike H ownsbips | STAY din thia place oR , g o neorpereied. o
TOWN Mexico Mo. TOWN Centralia .Y i~
d. FHééPP'PAME OF (I not in hospital or institution, give streot addrem or locatlon) . AS'DI'DRRE% (If rural, give location) 00 y‘;
INSTITOTION Audrain County Hospital R.F.D, Ho. 3
36‘2%%55%% a8, (First) . b. (Middle) ¢, (Last) 4. DSFE (Month) (Day) (Year)
( Type or Print} Mat‘y N Lucy . Denham DEATH Oct 16, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.c 8. DATE OF BIRTH 9. AGE (In yeara| W UNOLR 1 YEAR | o tmoER u wms.
. !\‘IDOWED. DIVORCED (Epecify : last birthday} Monunl Days | Hours | Min.
Female White iever Married 12=-18-1862 163 .. f__ l

108. USUAL OCCUPATION {Givelind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . o .
done during mulol-muum...:unif: “) Y DUSTRY {City snd State or Foreign Country) cyllcgb'ﬁ%ﬁl:,?FWHAT

School Teacher Education - Missouri . U.S.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George L. Denham Emma Bigos
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown} | (Il yea, cive war or dates ol service)
no —— = none Mrs, Ghas. Green, HMexico, Migssouri

18. CAUSE OF DEATH MEDICA -RTIFICA INTERVAL BETWEEN
. Enter only oneceuseper | I DISEASE OR CONDITION NSET AMD DEATH
line for (&), {b}, and {g) DIRECTLY LEAD"“IG TO DEATH'(a) : % : ;41_4. \ ﬁ ; .

*This does not mean ANTECEDENT CAUSES f/}{ far §

the mode of dying, #uch | Mforbid conditions, if any, giring DUE TO (b)
el SIMe.

at heart fallure, asthenia, | rise to the abooe cause (o) stating
ete. It meana the dig- | the undeslying cauae last.

ease, injury, or Nica- DUE TO (¢)
tiva which caused d’ectb [1. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduding to the death bid nod
related to the disease or condition cauring deeth.

192, DATE OF OP'FI%‘I“{' 190, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?

/81 | w0l

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabeat | 2)c. (CITY, TOWN, OR TOWNSHI '(COUNTY) (STATE)
SUICIDE boms, larm, fastory, sireat, offes bidy_ yia.) - ; - _}t()
HOMICIDE y ™ L

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2id. T(i)gE (Moath} (Day) (Year) (Hour)
WHILE AT[—] KOT WHILE
INJURY WORK AT WORK |

,-" L
-2 | hereby ﬂy iEat I auended the deceased frm@(dz/ ; loM Igéz that I last saw the deceazed

alive on and that death odcurred q/ m., from the causes and on the date stoled above.

%‘run_&: ) g )o:y-ﬂ title)D) 23.; ;3:15::/ é/ m/ W '%Tzsmjm/ﬁ

2ip. BURIAL CREN _ﬁf?t Ztc. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, of county) (Btate)
P5311:1:' ia -19-56 Centralia Cemeterwy i i1

_Missoury
DATE REC'D BY LOCAL RAR'S SIGNATU 25. FUNERAL DIRECTOR 3 §1GNATURE ADORESS
G .
QQ 42-425? MW _Arnold Funeral Home Mexico,; Mo,

&y WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ny
{

(Licensell Embalmat’s Ststement on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY ottt e e st st feemeen , Student Embalmer No.....c.cvnr--.-

2
Student.......... S of Sthdent Babaieer T Signed %....{.{ . <
Licensed Embalmer NOM.?.

P. O. Address . /#7 =&

working under my personal supervision..

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.

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

€



