ith THE DIVISION OF HEALTH OF MISSOURI
olth,

aiee — FILED JUL 31 !1957 STANDARD CERTIFICATE OF DEATH — STATS,{éﬁER

blic ‘3‘
rvice R:gistrution_ Pistrict Ne. /A Primary Reglslruhon Dlslru:! No ! .____..d..__..&.....?... ................ Regisrror's No.._uz,.g.,“ ,.._/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased |IE;:| If institution: Rasclldence k. e
00 a. COUNTY . o. JE . b. COUNTY a m'?f‘u
Audrain Y ssonri Audreasd
'574, b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. ClOTY C ntrall Inside Limits
OR . R 'e ~l el
Tom  Mexico Ves [ Mo I TOWN i oz yfé Yos ) Mo X
c. FgLL NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (| outside, give locntlon) L/ Reside on Farm
HOSPITAL OR . ADDRESS
iNstiruTion Neill Rest Honme [L4months R.F.D.y Yeul] No [}
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
(Type or print) OF
Rosa lee lLlorris PEATH yuly 22 1957
5 SEX i 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER i YEAR] |F UNDER 24 HRS.
[ MARR DDNEVER MARR'EDD 2 8 U hi‘:r:::'y; Manths | Days Hours Min.
Temal e white wi oivorceo[ ]| AUg.23,1872 8%
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 8 12. CITIZEN OF WHAT COQUNTRY?
during goat of working lifs, even if ravired) INDUSTRY N
ousewile own Audrain Countyv, Mo, USA
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H_U’SBAND OR WIFE
» B Loseph Tloyd Sarah Britt
o J !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
= [ (Yes, no, or unknawn)| (If yes, gi ar or dates of ssrvice) . . . .
2] I te) | L none Edward Tomlinson, St. Louis, Missouri
a 18. CAUSE OF DEATH"SEnler only one cause per line for {a), (b), and (c) } INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
fu IMMEDIATE CAUSE (a) . - . I'A_Afh&._._.._._
iw Conditions, i any, . DUE TO (B) _WMM‘L‘ > Akons —
> which gove rise to o
g above couse (o), } /
= stating tha unders
g Z lying cause last. DUE TO (¢) -
9 o - PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminol disesse condition given in PART I (a} 19. WAS AUTOPSY
¢ B« PERFORMED?
s ) 334X Yes[] No ¥
- X £ 1 200. ACCIDENT ~ SUICIDE ~HOMICIDE *| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
F © ] . g O
] '
o <SH0S5] 2c. TIMEOF Hour  Month, Day, Year
2 a@fa INJURY.  a.m. .
E i E p.m.
E- Z 20d- INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout homa, [ 204. CiTY, TOWN, OR LOCATION COUNTY - STATE
= w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . 0
5 2f | woRk AT WORK RS
E 21. | attended the deceased from 1 q' :!- .)—. , fo 7 s 5? and last sowr" gliveen _7- 4 3. - ¥ :7
H Death occurred at I 2 /_-{’Q" . m on the d_u!e stoted above; and to the best of my knowledge, from the couses stated.
5 22a. SIGNATURE 7 . {Dogres or titla) | 22b. ADDRESS 22c. DATE SIGNED
> . q
< Akt M ‘D N LAl o Nio : 7 ‘-3_[')’.)
23a. BURTAL, CREMATION, | 23b. DATE |} 235. NAME OF CEMETERY OR CREMATORY |, 7 234, LOCATION (City, town, or covery) , (Stote)
REMOVAL {Specify) . 7 : - 3
£ Burial |7 2S>S Elmwood . 'Mexico,Mo.’

24. FUNERAL DIRECTOR ADDRESS K DA RECD BY LOCAL REG 26. AR'S SIGNA
Precht-Hueston,Mexico,llo. 25-/95% ﬁ

{Licansed Embalm s Statemgnt on Reverse Side}




b R R . ) Lo - .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0t by .ooovvvvieiiiieiiieicenes reeenttseseresssreniessaneeresesssnsensrarsnnrntasessesses

working under my personal supervision.

Signature of Student Embalmer

-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 hcense)

If embalmed by a STUDENT he also shall sign in his OWN- handwntmg

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

..1 Q"--\ '




