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Oy WRI

THE DIVISMIUN OF REALTH Ur MiaVUUN

FILED MAY 221957 STANDARD CERTIF

REG. DIST. NO. ya é PRIMARY REG. DIST. na?i_d_'z__ Rcm’:ffar':No._:......{..../....%........-. -

ICATE OF DEATH State File N,

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecessed lived. ‘I institution: residence before
a. COUNTY - ---g.-STATE b, COUNTY s wdinisalond,
Audrain Missouri Audrain
b. CITY (1f outstde te limiw, write RURAL aod gi ¢, LENGTH OF ¢ CITY Residence
OR « Forpurkta Smtia = B I.o-‘:llﬂp) STAY (ln this place) OR - Il.tﬂy m‘#‘,&‘."&“{t‘:ﬁ%
Town  Mexico Life ToWN Mexico -
d. FH&%P?‘#A{EOORF ({If not is hoapiwl or inatitution, ci:-- stroot address or locatlon) - ASDTI?REES (If rural, give location) ) @@ (Qb
INSTITUTION 303 Bast Bolivar 303 Fast Bolivar
3.DNEACMEE$.EFD a. (First) . b. (Mtddle) c. (Last) ‘ 4. DATE {Month) (Day) (Year)
(Tyoeor Pinty Lucille Murtin DEATH May 14, 1957
5, SEX | 6. COLOR OR RACE | 7. #IAD%T'!'E% E!chEgcl‘gSRR!ED.ﬂ: p 8. DATE OF BIRTH 8. I:.GE#.E';" r.'; w;:u uDv'm e
. {Bpaclf. [~ t ¥. on ays { Bours | Min.
Female White widowe Jan, 5, 1880 77 ’ |

10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN-
doneduring most of working ife, even if rotiredy | DUSTRY

11. BIRTHPLACE {Ciey and State or Forsign Cnnnylﬂ C 12&8{’“%&“,?FWHAT

Housewife At Home Audrain County, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
Harrison M, Long Lue Righi Deceaged

(Yes, B0, or tnknown)
no

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, glve war or dated of service)

16. SOCIAL SECURITY
NO,

17. INFORMANT S SIGNATURE OR NAME

None "Mr, Hume Long Mexico,

ADDRESS
Mo,

UNFADING BLACK INK--MARKE A PERMANENT RECORD

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

MEDICAL CRRTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

INTERVAL BETWEEN
ONSET AND DEATH

*Thit dpes nol mean ANTECEDENT CAUSES - - /b-'
the mode of dying, such | Morbid conditions, if any, gicing DUE TC (b) %o
as keart fellure, asthenia, | rise to the abore caure (a) stating [7 4
ele. It means the dis- the underlying canse lasl.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but nof
| _related to the disease or condition couring deqth.
19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2.
Tio 4 2ol
] ves [ wo [A
2la. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.s..inerebout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factery, street, office bldg..e10.)
HOMICIDE
2id. TIME (Montk} (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY . | weiLeaT) NoTwHILE

WORK AT WORK

2. ] hereby gegtify that I attended the deceased from M
alivegon M., 19____, and that death oceurred at 2

19 lo___ 19

, that I last saw the deceased
30 m., from the causes and on the date staled above.

L NATURE

24a. BURIAL. CRE|
TION, REMOVAL (g;

uria

(Degree or mle)j

N2l b K

16-1957 Hillecrest

24b. TE 24:, NAME OF CEMETERY OR CREMATORY— 244, LOCATION (City, to
Cemetory Fuiton, Missonri

" i| DATE REC'D BY L%Céb(\;l. REG!! R'S ME
S5 5"

/

{Licensed Emba

1Arnold Funeral Home

er’y Statement on Reverse Side)

25. FUMERAL DIRECTOR'S S| GMATURE

Mexico

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....oeovolln e e sesaacecaamesneeseasmetnsseseeamacsrsnmeretnstsasmnnantaraens » Student Embalmer No,.....coommees

working under my personal supervision..

Student...cociiiiiiiiiecaianraieiarr e ceaoaeaann Signed
Signature of Student Embslmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his: OWN handwrltmg

I this body is not:embalmed, fact ‘should be so stated above. . Lt




