- Bbo TN LA YISIWUN VI Nk 117 WD M2V N
FLED DEL 24 STANDARD CERTIFICATE OF DEATH T LU res
?bao ?‘0‘ b‘d’ Registration District No. ... Z.o ......... Primary Registration District Ne. 3 0 0 1" - Registrar's No. ,,,25

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen;n bafore
- COUNTY 1 a. STATE, . b. COUNTY , admission)
oL Audrain Missourd Audrain
b. C(l)LY {If outside corporate limits, give TOWNSHIP only) | lnside Limits <. C‘:I)'I‘;Y lf——d Inside Limits
Town  Mexico Yestd Nem Tow Centralia Y2 Yesu oo
<. l'-:lgls-l!:“l _‘I“:IAAIJ-AEDOF {1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (bf outside, give locatio Reside on Farm
insTiruTioudrain County. Hgspital ApDRESS Route 2 Yas© N
1. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print} JOhn Daughen ba,u gh DEATH Dec¢ 17 56
5. SEX 6. COLOR OR RACE 7. \ NEVE [3] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
Marrico [ wever marrico (&) lost birthday) [Montha | Dazs | Howrs | Min.
MNale Caucasian wooweo (] owvorceo 0 Nae 17 1086
-J10a. USUAL OCCUPATION {Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Ciry mnd atate or country) 12. CITIZEN OF wHAT COUNTRY?
w during moat of working life, even if retired)
2 — " Mexico,Missouri USA
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o v
. S John Daughenbaugh Maxine Shelton
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|i7. INFORMANT Addrezs
= - i¥es, no, or unknown) (IS pes, pive war or dales of service)
> —_— —— — N
A= John T)aunhpnhmmh Rite 2 C
5 & 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and ().} - i lgLERnVA:NgE;gltﬁg
L 3 PART I. DEATH WAS CAUSED BY: '] S
5 o IMMEDIATE CAUSE {8} _- Premature BlI‘th S
£ >
§ -
. = Conditions, if eny,
e © which gare r{a {0 DUE TO (b) " N .
5 g . !.?cb:}“ ‘-:u“dt N i P S v Ty e P e . PRI
- o ing the under.
S = . lying couse losl. DUE TO (¢)
A Ot + . PART 1 OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I{a} . % . f.’!.-WAS AUTOPSY
- o : . PERFORMED?
: % |8 77é)< ves[J no i
- E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part 1 or Part 11 of item 18} RN
- = . . . L
» U ] D D D )
= « [¥]
2 2 2 [20c TiME OF  Hour  Month, Day, Year
a B ] INJURY a.m. e - i tedran - .. N
o X 8 P 'm. T ’ - R PP A .
2 g Z | 204. IKIURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout home, [20f CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE AT - " NOT WHILE 0 farm, foctory, street, office bidg., elc.)
2 WORK AT WORK
2 3 Y ¥
- ++| 21. I attended ihe deceased from A7 Sh_- and last saw m alive on {2-£4%3
.a Death occurred at m on the date stated above; and to the beat of my knawladge, from the causes atated.
R (Degree orti!lt)f\"_ I & b ADORESS . - . |22 oate sigaED
. WCLl 1 Ceptralja Mo, 112218756
- 23e. aumu.cgm'n?n‘. 2. DATE N [ 23¢. NAME OF CEMETERY OR CREMATORY 2. Loéu‘non (City, town. or county) - (State)
° MOVAL {Snecify . PR I
£ ﬁ,urla Dec,19,1956City of Centralia Central

'
Q

ADDREFS i 25. DATE RECD. BY LOCAL REG. |25 REGISTRAR'S 51 NATURE %
:44@!- M,%waﬁw (8158 %J’e _Qz&/

bolmer’s Statement on Reverse Si




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............Richard Arthur Notton

working under my personal supervision,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 gmbalmed, fact should be so stated.above. 51 AR [ e

Farens




