THE DIVISION OF HEALTH OF MISSOURI

S. No.300 -
e FLED MAY 1- 1957 STANDARD CERTIFICATE OF DEATH e e, A2 997
'BIRTH NO. REG. DIST. NO. / 0 PRIMARY REG. DIST, m-3_.dd$_. Kegistrar's No...........Z..Z.............
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssed lived. M Institution: residence before
a. COUNTY -4 S . 4. STATE b. COUNTY dinbaton!.
Audrain Missouri Audrain
b. CITY , " tF . LENGTH © . CITY
14 (1 outside ea:wnu imiw, wiite RURAL nnd‘:l' ;.h . g_r RENGTH nh:;‘ ¢ oy 4.5 gle;idﬂnn within Uity of
TowN Mexico yre. Towd Mexico G L -
d. FE&%PPT}'\ABEEO%F (If oot in hospital or institution, give stregt sddrom or location) . 'A%rDRFEEE-SrS (If rural, give location) 00 (/0
INSTITUTION Allen Nursi R ¥. D. 3 Q
3DNE%IE§S%FD B. (First) A - b. (Middle) c. (Last) 4, Dg"_[E (Montb) {Day) (Year)
(Typeor Pint)  J ohnt - Temple Wayne ceat Apr. 24 1957
8. SEX o 6. COLOR OR RACE | 7. VI:IIAD%%I”ED lIgIE‘}faEE anRIED'ﬂL 8, DATE OF BIRTH 9.1:65 {Ia yearn lg ux.u | YEAR | o UnDER 1 HES,
. F {Bpecil t biribday) oni Day» | Hi Min.
Male White Widowed ™ May 2, 1865 | ™|

102, USUAL OCCUPATION (Ghekind ofmork | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE ... ., Tz em
ﬁou%ﬁrjﬂ-mm ot kiuult.c:nnnﬂ :‘ot;::'d) Y DUSTRY {City sad State or Foreign Cwnl.ryJO COUN%E’S(?OFWHAT
e

ire armer Agriculture Audrain County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James H., Wayne | Blizabeth Romar | Deceased ===
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 67 upknown) | {Il yes, pive war or dates of service} NO. .
noy none None Mrs. Alvin Willis Fulton, Mo.

INTERVAL BETWEEN

ONSET AZ DEATH

18, CAUSE OF DEATH - EASE
. Enpter only onscauseper | 1- DIS OR CONDITION
ine for (a), (b), and () | DVRECTLY LEADINGTO DEATH* (5)

MEDICAL CE TLF CATION

*This does not mean ANTECEDENT CAUSES - -

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}

a8 heard fatlure, asthenia, | rise to the above couse (e} stating -
de. It meons ihe dis- the underiying cause laat, 7 -
ease, injury, or ecomplica- DUE TO (c)

tion whith eauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing Lo the death dul nol
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? oo
TION 4 l ﬂ' l D
YES NO
21a. ACCIDENT {Bpesits) 21b. PLACE OF INJURY (e.s..ia 0 about | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE boms, farm, {actory, strset, offce bldg.,ets.)
BOMICIDE .
21d. TIME (Month) (Dey) (Yeart (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT
INJURY = | "Work ) ATWORK

/ /
22. I hereby certify that I altended the deceased from —_—iﬂﬁm _ﬁé_‘é, 19& that I last saw the deceased
alive ont , 19 , and thal death occurred al ghd m., from the causes and on the dale staled above.
23a. SGNATUR (Degroo gz titlp)) | 23b. ADDR . ?L,J 20;\1’25%9
A JI9E. Jhapion bl #2457

24c. NAME 6F CEMETERY OR CREMETORY 244. LOCATION (Clty, town, or county) (5tote)

NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD‘R

%’IBN u Mlg\!'. CEIl?EMA; 24b. DATE

N {

urial | 4=26~1957 | Union Chapel Cemetery Audrain County Mo,
DATE REC'D BY LcﬁEM_ R'S SIGNATARE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

q_o 2 Arnold Funeral Home Mexico, Mo.

(Licented Embalfset’s Statement on Reverse Side)




FE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student Embalmer No....ocveavvann--

BY IME, OF By it it ittt a e s s et s st e .

working under my personal supervision..

LT L L S P
.- Signeture of Student Embalmer

- P. O, Addressf.//
N . k)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- {(Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7. this body is not embalmed, fact should be so stated above: - .-




