STANDARD CERTIFICATE OF DEATH

TNE YIaIUN UF AEAL 1A UF MiaQUURIL

STATE FlL.E NUMBER

Ragistrar's No, Z_S: .......

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence before

o \*, . COUNTY  Audrain < STATE}) ggouri b COUNTX,dprgin ™ "
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 5 Inaide Limits
1-56 Town  Mexico Yos[X NoD TN Mpxico @Oq. D o3 non

c. FULL NAME QOF (If NOT inhaspital, givelocatien)|Length of stay in 1b

Reside on Farm

18. CAUSE OF DEATH [Enler only one cause
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Sor (a), (D). and (¢).]

INTERVAL B EEN
0?}.‘[ AN T
-y
~.

Conditions, ifany, | puE To ()

wnlch gace ris, tn

o above ﬂhm“ :‘ W
umg the under-

lying cauge last, DUE T0 ()

HOSPITAL Q d. STREET (if outside, give locotion)

i ermomokings Daughters Hpme AboressKings Danghters H ome\..,,|j o X
e‘ § 3 :::‘IA ’olrp Flrat Middle Last 4. DATE Month Year
R . OF
- — (Type or print) I-’iar‘y Allice Backer arwJdan, 1“‘ 195?
© .E 5. SEX / 6. COLOR OR RACE 7. marriep [J never marrieo [J] 8- DATE OF BIRTM i rA;tEb(iIr?b:g;r)' ;::::n ln‘;:n rﬂt:‘u:n un':?'
= Fenmale White wiopyft oworceo (]l Feb. 22,1871 | l
] ; -}10a. USUAL OCCUPATION (iam kind of work done | 10h, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ,.-,d.m., or country) / I2. CITIZEN OF WHAT COUNTRY }
E_g during mmt of working life, eoen if retired) . s T . ' Rk A
s> Retir Housewife Indiana USA
E‘ 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

°
o Willigm Wolkg Unknown

]

2 2 1(5” WAS DECEASED)EVE? N U S. Annguronczsr‘ 16. S0CIAL SECURITY NO.|[17. INFORMANTY Addrers

> 28, uﬁﬁkum (I vea, oive war or dates of sarvice) no Artl’lul‘ ‘N. EaGKEI‘ KanSaS Gity I‘-‘TO

e

£

e

-

8

H

(%)

19, WAS AUTOPSY

PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO n‘.ﬁu BUT NOT RELATED TO THE TERMINAL DISEASE m@an GIYEN {N PART I{a}

PERFORMED?
4 20| ves ] so I:I*5

SUICIDE

USE-ONLY BLACK INK OR R{BBON TYPEWRITE IF POSSIBLE

z
o
- [
% 3
_! E 20a. ACCIDENT HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of itemn 18.)
- ; 0 0 a
2 3 2c. TIME OF Hour Month, Doy, Year
2 < INURY  a.m. K - -
o E p.m.
_8. & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY
“ WHILE AT [} NOT WhILE (] farm, factory, sireet, office dldg., eic.)
E WORK AT WORK P -
- ZI -Iatund'-d' the deceased from W%‘:ﬂ- to and last saw ‘_. alive on
E Daath occyhcd at 9 . 30 JI m an the d. tated above; and to the beat of my kﬂowhd‘o om the causes atated.
°c' ~HiGRyTYhE "~ (Degree or thris) 2‘ ¢, OJTE SIGNED
: 7 /0. ,g(,.,e,o g |
: 23c. BURIAL, CREMATION, |23, DATE ' 23c. NAME OF CENETERY OR CREMATORY 23, LOCATION (City, town, or tollﬂll')
H EMOVAL { Specify)
z urial 1 /17/57 H{llcvest, Ful ton,Missou ri,

24 FUNERAL DIRECI'OR ADDRESS L Z3. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Stat

=/7-/937

t on Reveise Side)

\: .

= Dactor, coronar, stc. must use only standard nomenclotura in item 18,




~* ° . 'STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was emn
by me, or by _........... AUUR LI e

L
working under my personal supervision,.

Student ... e

: 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HAND RITING {E
: - to comply with the above.constitutes grounds for revocation of license). : .
' T I embalimed by a STUDENT he also shall sign in his OWN handwnhng.

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




