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y WRITE PLAINLY—iJS]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISIQN UF Bt

FILED APR 10 1957

I BIRTH NO.

REG. DIST. NO. _Z_L_

STANDARD CERTIFICATE OF DEATH

ALIF WF Vil2WURE

9
State File No7492 .......... -
PRIMARY REG. DIST. MO. _% Registrar’s No....s‘?

1. PLACE OF DEATH 2. USLVAL RESIDENCE (Where decossed lived. 1f lastitution: residence before
. COUNTY 1 . STATE b. NT « _adwision).
2 Audrain , . Missouri CONTY pndrain "
b. CITY (If outsids corpusate limits, write RURAL and give | ¢. LENGTH OF || e CITY qj d. Tt Residence within limits of
Town  Mexico i) S roan  Mexico 0o S PR ot
d. FHé%P?‘IBAh?.EOoRF (1f aot in hospital or imf.hutiu!_. giva etroot sddress or location) . ASDTIF;R’EEE;FS I rurs), give location)
wsnromion . 1015 N. Clark 1015 N. Clark
3. NAME OF 2. (FirsD) b. (Middie) e (Lesh) #DATE  Gloatt) (Dap) (Yew
{ Type or Print) Tda Alice Miller DEATH APTil 2 1957
5. 5ExX 6. COLOR OR RACE | 7. MARRIED, NIEVEFRiCIE\SRREED. 8. DATE OF BIRTH 9. AGE (IT’:;;ITI ;; UNDER | YEAR | ¥ UMNDER u WS,
{Bpacity)} opthe | Days | Hours | Min,
Female | White RRY Sept. 17,1870{ B&™ ™™ |
10a. USUAL OCCUPATION (Gwektadofark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1~ o4 %iute or Foraign Coustry) |12 CITIZEN OF WHAT
d i lifs, sven i retired) gn Lounkry L~ NIRY?
HHHEEW I Own home Chinoa, Ill. Y.BlA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
:EI WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. known} | (If yes, xive war or dat { ice)
- nﬂcn nowD:] I yoo, xive war o o4 of sarvice NOIIE: WS DaVid Hill MeXiCO s L‘qu

18. CAUSE OF DEATH
. Enter only one causc per
line for {a}, {b), and (c)

1. DISEASE OR CONDITION

_ MEDICAL CERTIFIgATIO
DIRECTLY LEADING TO DEATH® (5 W\

INTERVAL BETWEEN
ONS;' AND DEATH
&

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thiz does nol meen
the mode of dying, such

7.2:4.&-.

rise to the above cante (o) stating

as heard faflure, asthenin,
ri fallure, asthenis the underlying couse last,

ele. It means the dis-

ease, inpury, or complica- DUE TO (¢}

4
2092
4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

related to the d or condition cauring de

Omdltmm mtnbutmg to the death but not W M @M

5 s

. AUTOPSY? .

19a. DATE OF OPTE_E;N- 19b. MAJOR FINDINGS OF OPERATION | '
—— e ——ri. ’
A2A| ves [ 1 no 8"
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te...inorabeue | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) '
SUICIDE . . howse, farm. factory, strest, office bldg..ete.)
HOMICIDE —_— . —— ; =
219, TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
) WHILE AT NROT WHILE
INJURY __ WORK AT WORK

2.1h riify that I aitended the deceased from M
alfve MZ_/; i and thaj-dedth occurred at

192 [07}16?/1- ) =195 Zzat I last saw the deceased
_Mm from the causes and on the date slated above.

23b, ADDRESS % 2: Py 23, DATE SIGNED

. BURLAL. CREMA- | 24b. DATE

T e

Eastlawn

{/24c. NAME OF CEMETERY OR CREMATORY

ROG w | 2 35)
. L?CAT]ON {City, town, or county)

April ;1947

|| DATE REC'D BY L%CE%L
|@ 3—/9:;_'

{Etnte)
Mexico, Mo,
RLE_ S5 GMATURE

Mexico,

ADDEESS

Mo,

(Licensed Embalfmet’s Statement on Reverse Side)
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-

STATEMENT BY LICEN§ED EMBALMER

. ' X 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF by oo i e , Student Embalmer NO..c........

working under my personal supervision..

Student .. oooiiiiiiiiiiiiiiiaa i ciracse i aaaas Signed TTT....T...
Signature of Student Enbalmer : \

icensed Embalmer No... LO&’
] ' R . P. O, Address.... Mexico, !

* Note: 'I‘he above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body i3 not’embalmed, fact should be so stated above. Cq

. r




