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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

~
\
O

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIED JAN 17 1957
REG. DIST. NO. [(Q —

Stote File No 106
PRIMARY REG. DIST. NOM Kegistrar's Na..........(.[.....................

%

rBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M Institution: residence before
a. COUNTY . STATE b. COUNT = s dinimtont.
Audrain 2 Missouri YBodéne:n "
b. CITY (3 outald to limits, write RURAL and give c. LENGTH OF c. CITY
U 8 corpural m LJ » l::vm!w STgY iy, thin place! OR - . d. i.m within umjwt:_:s
TOWN Mexico day’s ToWN Centralia WRR O
Fé.l!..ls..PfAhl'l_E OF (It not in hoapital or inatitution, give streat address or location) .'Asl;rDRREEESfS (If rural, give loeation) 9 1 (V’ [
INSTTUTIONAudrain County Hospital 120 West Barnes
3. NAME OF a. (First) . b. (Middle) . c. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Twpe or Print) Virgin:La Y. Mildred DEATH Jan. 12 1957
5. SEX 1 6. COLOR OR RACE | 7. MARRIEB, lglEVEgchélBRR!ED. z 3, DATE OF BIRTH 9.]:GE (o years| F UNDER 1 TEAR | & Daden m sas,
) (Bpe. 1 ¥} |Monthe| Days | H Min,
Female White WEESwed Tune 21, 1871 e | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N . - . 3
dona during most of work; Htu.-nnL l":l.‘i::) i DUSTRY {City ead Stete or Foreign Country) 12 CITI'[z‘ERl:‘r?FWHAT
Housewi At Home Audrain County Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME GF HUSBAND’OR YIFE
. Martin C., Flint Mary Turner Deceased
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes.no, of unknowa) | (If yes, Kive war or dates of service) NO.
no none none Mr. Vineil Mildred Mexico, Mo.
18. CAUSE OF DEATH EDICAL CERTIEICATION Ig:ggﬁlﬁgsggtm
.Enteron]yonemuy_npcr I. DISEASE OR CONDITION . TH
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH (2}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | ride fo the obove cause (a) stating
de. It means the dig. the underlying cauae laat.
ease, Infury, or complica- DUE TO (c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
| _related to the disrare or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QOPERATION 2, AUTOPSY?
TION ,__{ 200 é/
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fsrm. {actory, strest. office bldg..exe.)
HOMICIDE -
2id. TIME (Moath} {(Dax) (Year) {(Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | work AT WORK .
2. I hereby cert lhal I atiended the deceased from LJ;YQ-# 19‘5_4., lo %L, mCZ that I last saw the deceased
-~
alive on s IQ;LZ, and that death ocedrred at m., Jrofn the causes and on the date stated above.
8. S1G URE B¢, DATE SIGNED

DV Crliatin. #7%

/ra

24a, BUAIAL, CREMA: | 24b. DATE T 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coumy)
TION, REMOVAL (8pedty}
urisa 1-15-1957 Elmwood Cemetery Mexico, Missouri
AR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMNATURE ADORESS

DATE REC'D BY LOCAL | R]
REG.

|Arnold Funeral Home

s Staternent on Reverse Side)

M




. . . - L -r
o : ooz ' | .o oo L el
N _‘..-‘.- A_. s T "' N Toa .a .T . . " L " "’I -
' - w - L ( Co LT SR
. . . ' e ‘ .
J‘."-ﬁ' ¥ Te-ee - . 1 YL - - A .'. ' - . ) - - -
.‘ . 3 . -
<1 gt TN "'_'_ L ) T PN e Y.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY 1€, OF DY tinoeminiiaiieiaiaarantnrearanrramrmsamaasamsnrameneesanancamraranns . Student Embalmer No.....c..-....

working under my personal supervision..

Student . .oooeiiii i it ciesiicaaaaaaas
Signeture of Student Fmb_almr

‘Licensed Embalmer No. AZA

‘ o -
o _ P. O. Address,% o

e . ’ -
. Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutés grounds for revocation of license), .. ) )

If embalmed by a STUDENT, he also shall sign in his OWN, handwntmg . c e
T t]ns body is. m\tﬁ exnbalmed fact should be so stated above. '



