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bl WRITE PLAINLY-—TUSING UNFADING BLACK INK—~—MAKE A PERMANENT RECORD ~~—

g

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 221957  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __Lo__ PRIMARY REG. DIST. no.é'_d 32 Repirirar's No

State File No.

. Enter only onacause per
line for {8}, {b), and (c)

*This does not mean
the mode of dying, tuch
ad hear! fallure, asthenia,
elc. It means the dis-
cade, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbtid conditions, if any, gizing DUE TO (b)
rige to the abore cause (a} slating

the underlying caude last.

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lived. 1 inetitution: residence re
. T an e i . STATE . b. COUNTY d 1
- COUNTY pudrain . Missouri Audrain'/
b. CITY (f outside corpurate limits, write RUR.AL and give ¢. LENGTH OF c. CITY 4. Is Residence within lincts of
townsbip)| STAY (iy this place} CR . -{llg thaewp:nud town?
S S R‘,&?_—/P/{ INN_ rs. TOWN Laddonia 8
d. FULL NAME OF (If not ia I:n-pilsl or Institulicn, give street address or loeation) - STREET (If raral, ghve locatlon) VG
HOSPITAL OR ADDRESS L0 7 g
INSTITUTION R, F, D, 3 R, F., D. 3
3. NAME OF . (First b. (Middle, ¢. (Last)
DEcEE S &. (Fimst) ( ) ADATE  (Month) (Day)  (Yew)
(Typeor Pty Bmma c. Bishop DEATH  May 16, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ uoca l TEAR | = DMOER M MRS,
WIDOWED, DIVORCED (Bpedify] | Laut birihday) |Months Bours I Mis.
Female White widowed _ 91 1 __
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR JN- | 1. BIRTHPLACE < - . £ 12, CITIZEN OF WHAT
doudnria:mmofvarﬂuﬂh.n:mnifnm) : DUSTRY (City and State or Fereign Country) COUNTRY?
— Housewife At Home Macon County, Missouri
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Richard Lvlie. Catherine ¥ L. .. Deceasad
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADD |
Ve, 5o, or unknown? | {If yew, xive war or dates of service) NO. | . | .
no none Hone s, W.B. Peterson Laddonia, Mo. 3
RTIFI 10N INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL. CE| CAT O e DETWEED

bUET0 @ _ O\ e non o0, surrnee

tion which cauzed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
redated to the disease or condition ceusing dealh.

19a,

19b. MAJOR FINDINGS COF

OPERATION

20. AUTOPSY? =<,

DATE OF OP'FI%APi Y, ’
. . ves L) wo
21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (ex..loorabeat | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, sirest. office bldg..et0.)
HOMICIDE
2id. TIME (Momth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[~] NOTWHILE
INJURY o | WoRK AT WORK

alive on

et

2. I hereby certify that I atlended the deceased from M, V198N, 00
19871, and tha! death occurred at _2.00 P, m., from the couses and on the date slated above.

, 1887, that I last 2aw the deceased

s Staternent on Reverse Side)

2. SIGNATURE (Degres o title)”)| Z3b. ADDRESS . Zi. DATE SIGNED
Q.. i addawie, . M . S -\1-5%
24, BURTAL. CREMA- [ 24b, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or cotaty) (Bats)
TI%‘ REhE)VPiMr . .
uria 5=18=1657 Liberty Cemeter Audra 3
RAR'S SIG TURE 25, FUMERAL DIRECTOR'S S1GNATURK ADDRESS
Arnold Funeral Home HMexico, Ho,
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' L N . I
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt ra s sssa st et , Student Embalmer No.............. '

hi
%
Student .. .ooeininiiieiiiiiia e Signed L. T AL i P s Lol A

. ’ Licensed Embaimer No %?":

; : P - -
T P. O. .Address%%@e

: --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 handwntmg.
7€ this body is not embalmed, fact should be so stated above. Ce T T

working under my personal supervision..
A

L o B - -




