No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N
\
Q

, THE DIVISION OF HEALTH OF MISSOURI
RLED .M AR 20 1957 STANDARD CERTIFICATE OF DEATH State File Now.

BIRTH NO. ‘I_Ei. DIST. NO. /0

PRIMARY REG. DIST. mm Regittrar's No. 6 #

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed lived. 1f inetitation: remidence befors

| Enter only cneussper | J. DISEASE OR CONDITION
line for (a), (b), and (¢y | PVRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES |l
the mode of dying, such | Mordld conditions, if eny, giving

CERTIFICA ’ON

a. COUNTYAudrain .a. ST“TEMissouri.. b COUNTY Anud ra insdeisbon.
b. €ITY (If vutclds corpurats limits, write RUYRAL sod give ¢. LENGTH OF c. CITY q Residence within I m‘, ot
twnlbi OR
Town  Mexico s Tg "hﬁhﬁ""’ Town Mexico 00 % ) R .
LI i i i i | LG
INSTITUTION  Audrain County Hos;pital 602 Bast Breckenridge
3 NAME OF a. (First) b. (Middle) <. (Last) s DSF (Mouth)  (Day) (Year)
{ Type or Frint) Mollie Mary Minor peay Mar. 12 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, ER{ERCEBRRIED 8. DATE OF BIRTH 9. AGE (1a yemns| 7 o o VEAR | ¥ Umotn o4 v,
{Bpecity) it . | Monl Days | B Min.
Female Negro ::u.»vecgl ¥ov. 23, 1863 k) L l m|
108, nl.JSUAL gc_ct::ﬁ'rbon (G ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.0 s Stace or 'mff oty | 2 . CITIZEN OF WHAT
pusewife Own Home Callaway County, Missourf
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Willis Johnson Emley Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME I-?DRESS
(Y-ﬁn or guknows) | (llynstb.'aronht-lnfurvh) None Mrs. Mamie G,ray Mex1co.
18, CAUSE OF DEATH MEDI INTERVAL

BETWEEN
ONSET ANE DEATH

at heart failure, asthende, | rise to the above mu; (a0} stating
ede. It means the dis- the underlying cauae last.

ease, infury, or complica- DUE TO (g}

tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to ihe death but not
related to the disease or condition causing death. .

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPS
TION
| ves [ o
21a. ACCIDENT (Bpecity) ) 21b. PLACE OF INJURY (og..inorabont [ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE bome, fares, fastory, sireet, oftos hidg. eve)
HOMICIDE i
21d. TIME tMoath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK "AT WORK

alive on = , 1 , and that death occurred

22. I hereby cerjsfy .lhat 1 attended the decegsed from \_.B_L.

mﬂ o2 = R 1557 that I last saw the deceased

m., from the causes and on the date stated above.

z;/néonges ) , 7b I 2. DATE ED

23a. SEGNATURE : (ﬁ lltl@ .
24n. BURIQV . CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMA Y 24d. LOCATION (Ol{,'. town, or county) (Sm&)

TION. VP | 3~14~1957 Elmwood Cemetery Mexico, Missouri

DATE REC'D BY L?!CEAGL AR'S mm% .
NI’ ' @ %2.0.27

25, FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
Arnold Funeral Honme Mexico, Mo.

{Li ' Statemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER
v . - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 < VTR S SN PO POV s, Student Embalmer No..............

working under my personal supervision,.

Student . .. i it it
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), T . )

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ) ’ - -

I¢ this body is not émbalmed, fact should be so stated above. ) :

N




