lealth, fl LED JUL 11 195-’ “THE DIVISION OF HEALTH OF MISSOUR{ ( | 98?5

I!w:-h" STANDARD CERT|F|(A1E OF DEATH 3 o STATE FILE NUMBER
ublie N - .
S eivice #y?. ; g - 57 _R_cgi:lrc!ior! District No. / 0 Primary Ro_gist.rﬂl_[)istri:t N°-.___.___o._€__.?_‘_ ______ Regilnm's No. ,___é _____ & ——
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, |f institution: Re:du:lcnca b)c'fore
. COUNTY . STATE s s : b. COUNTY mi sai H
%0 o Audrain : Missouri Audrefi /"
~57 b. CgRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits . c. C‘I:;I'Y Insid# Limits
. R 3
o town Mexico Yesfyd No[] on  Mexico YesK0 No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b STREET (H outside, give location) Reside on Fa
HOSPITAL OR N s E ADDRESS 6 1:11 ' ’ ‘%
msTitution _Audrain Hospital 1 hour 00\{ 326 E. Yes [T Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day m
(Type or print} OF
Baby Boy Tilly peati July 6 19 57
5. SEX 0 5. COLOR OR RACE 7‘MARR|ED[:| NEVER MARQEDI:K 8. DATE OF BIRTH 9. AGE (In years JFUNDER { YEAR| IF UNDER 24 HRS.
. - last birthday) [ Monthe | Days Ha n.
Male White wioowen[[] ovorcenJ| Tnlv 6. 1957n X | g
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTT'lPLACE’(Ci!Y ond state or cauntry) O 12, CITIZEN OF WHAT COUNTRY?
duri t of k life, if retired TRY :
uring ms L] uﬁé\g », even if retired) r{&lﬂé Nlech fs) ; I\Io . U . S_.A .
13o. FATHER'S NME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H.UQBANQ OGR WIFE -
Lawrence Tllly Ardiene lang
. w
% a 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17, INFORMANT Address
9 = (Yes, n r unknawn)] (If yes, give war or dates of service) s =
8 Wo None Lawrence Tillwv Mexico, Mo.
- o 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN
' w PART |. DEATH WAS CAUSED BY: B ONSET, D DEATH
w IMMEDIATE CAUSE (o} _C - Ca witad __\ﬁ,_—
£ . ‘) , - -
& Conditions, i amy, . DUE 70 (). L LA M Cb Lyt — Ehw gatin .
= which gove rise to v ¥
Ll above cause (a), }
z o stating the under-
2 zl, Iying couss lost. DUE TO {(c)
. DEEfe PART IL. 'OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY '1\
T = ] 7 3 5— PERFORMED?
I 7 YES[] No [
:- % £ 1 200. ACCIDENT SUICID HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRE&__{‘EMM noture of injury in PART | or PART Il of item 18.)
= Zfu - .-
- 0O - O %
: a| %’ 20 JP}JML!IEROF Hour/Momh Day, Year -
F] _—
£ 3 20d.” INJURY, OCCURRED 20e. PLACE OF INJURY (s.g., inor ghouthome,j 20, CITY, TOWN, OR LOCATION COUNTY - STATE
- W WHILE AT ’NOLVID ILE form, factory, sﬂ/—el, oHice bldg., etc.) /\ ’ .
d 8 WORK e i
£ 21. | attended the d dbom _ T\~ o ~T*y o T o . ) and lost sow ™™ aliveon ") (-8
- ¥ him &
% Dect.h occurred at q, 19’_\_‘. ! - m on the d_nn stated chove; ond to the best of my knowledge, from the couses stated,
Lt 324, SIBNATURE . (Degres or title) 0 22b. ADDRESS 22¢. DATE JIGNED
o * . -
p o, £ @S 0. Ly e Monree Mayico e | 2 357
3. BURIAL,CRE“AT’ON, 73b. DATE 23c. HAME OF CEMETERY OR CREMATORY . 23d. LOCATlON {City, town, or coyaty) . {5tare)
i T -
Btie&r"™ | July 6 57 - Eastlawn . .- Mexico. . Mo.

"o 24. FUNERAL DIRECTOR ADDRESS ' +-1 25 DATE RECD. 8Y LOCAL REG. 26. GJSTRAR'S SIGNATURE . &
Precht-Hueston Mexico, Mo. 7 - 5»7 /Z o g M
P 7
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STATEMENT BY LICENSED EMBALMER
t

; n .
I hereby certify that the body whose name is recorded on the reverse side of this certificate waﬁembalmed

., Student Embalmer No. ...................

by me, ot by ooovviiiiircce, TP

working .under my personal supervision.

Signature of Student Embalmer

P. O. Address

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

» - 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. - S i
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