THE HYILIUNR UF AEAL TH UF MiaaVUR]
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

HLED MAR 20 1957

alfara
tie Registration Distriet No. ... / 0. e Primary Registration District No. 3..0 0 Q‘ .. Registrar's No. _66_
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whaere deceased lived. Il institution: Rezidence boifore
. counTy  Audrain a STATE  Misgouri b county  Booné™*
- .
0506 b. CngY (i outside corporate limits, give TOWNSHIP only) | Inside Limits <. C‘;‘:;Y ’ L’ Inside Limits
TOWN MeXiCO n Yo NoO TOWN Centralla o Id 0 YosU' Na
c. Eg%&l#ﬁ%gF (1§ NDTinl:ospiiul. give location) l.lenglh of stay in 1b 4 STREET - {11 outside, give location) Reside on Farm
mstirution Audrain County 1 day ADDRESS Route YosX Nom
J. NAME OF First Middle Last 4, DATE Monih Day Year
nleﬂ“b_ OF
(Type or print) Vera Jane —__McBaine “”j March 13 1957
5, SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR iF UNDER 24 HRS.
marrien &) never marries [J e e e I LS
female lcaucasian| wwowsn[]  oworen(IMarch 18, 1891 65 {111 25

-J10e. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY?

during most of working life, eoen if retired)

housewife
13. FATHER'S NAME

11. BIRTHPLACE (Ciry and mtatv or country)

Mo.

U.S. A.

Boone County,
14, MOTHER'S MAIDEN NAME

J. L. Sublett

Arthusa Rouse

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yes. no, or unknown) | (If pen. give war or dates of service)

no 486~ 34,0884

Addresy

Rt 2, Centralia

17. INFORMANT

Mr. C. L. McBalne.

INTERVAL BETWEEN

;fET ANQAEA
/ 0

18. CAUSE OF DEATM |Enler anly one cause per line for, (2), (D) and {
PART |. DEATH WAS CAUSED BY: ( !

IMMEDIATE CAUSE .(a)

el by o

Coroner connot certify to a death due to natural causes.

USE pNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE To (b}
which gere rise fo R ; . e -
abore cause (5), ' ST - - . s - ¥
stating the under- . ‘. *
= fying cause lasf. DUE TO (¢) b - =
12 PART I} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(7) 13. xﬁig:;%ﬁfg\
= - ?
3 33X | s wolX
'_'i_' 20a. ACCIDENT  + SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Ior Part Ifofilem 18 < ¢ L
& a ) ~0O~
20c. TIME OF Hour  Month, Day, Year
INIJRY 2. m. - : r oA, - - ‘-
a ’ p.m. i - - Sa -
]
x

20d. INJLURY OCCURRED COUNTY STATE

"WHILE AT
WORK

20¢. PLACE OF INJURY (e. ¢., in or chout home,
D farm, factory, street, office 0dg., elc.)

-l e / 7 ;A
. _§21- 1attendsd the decessed ffom

¥ ) h . -
. to and last saw Bt " alive on
) m”‘l # m on the date statgd abov. und’ td the beat of my kriowledge, fronf the cafises atfred.
,-....[_}_

20f. CHTY, TOWN, OR LOCATION

NOT WHILE
AT WORK

Death occurred at

diseazes in Part |. must be casuvally related.
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Za. SIGNATURL (Degree or plfle) 7 ]_ﬁ 225, ADDRESS JE sIGyED
n & Py 1)
230. BURAL. cn;:-m?n‘. 2%. o 23c. NAME OF CEMETERY OR CREMATORY : . LOCATION (City, town, or county) = J (¢ V4
MOVAL [Specify 2. - .. . i . .

%uxaai e March 16'57 City of Centralia -Centralia Missour

24 F W 5. DATE RECD. BY LOCAL REG. | 26. AR'S SIGH M
-0 ) 27a | v—/957 M&&
bl {Licensed Embalmer's Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certlhcate was en
by me, or by ._.. B
working under my personal supervision..

........

SRS ) ) o o .. P. O. Address

AR

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (J

Note
C to comply with' the above constitutes grounds for revocation of license), : )
- " ..  TIf ermbalmied by a STUDENT, he al$c shall sign in his OWN handwntmg ’ T -

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




