No. 200
10.48
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-

-

0U7 WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é § PRIMARY REG. DIST. N0.30//

ALED JUL ig 1957

'BIRTH RO,

Regisivar's No, S S

10a. USUAL OCCUPATION (Gifve kind of work
dones during most of working 1fe, even if retired)

10b, KIND OF BUSINESS OR IN-
- DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lostitution: residence”befors
a. COUNTY .2..STATE b. COUNTY /d?nb-s«m).
Carroll Missounrd ‘arroll .
b. CITY (1! outeide corperste mits, write RURAL and give ¢. LENGTH OF c. CITY & I Residence within lmits of
towpship) | STAY (s this place)  cliy op_incorporated town?
TOWN TOWN . ) © o
d. FULL NAME OF {If pot in hoepital or | give atrsot add or location) o STREET (If rural, give location) . f’a
HOSPITAL f&? ES‘.‘i F] @
INSTHUTION Balas Hospitg) east of Carrollton
3. NAME. OF a. (First) b. (Middie) c. (Last)
DiAME o 4 DS}'E (Month)  (Day)  (Year)
{Typeor Print)  Map M S DEATH
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEB.;? 8. DATE QF BIRTH 9. AGE (In years| IF thoEm 1 TEAR | * ONDER 41 WS,
WIDOWED, DIVORCED (8pe last birthday) Mnndu, Hours ‘ Min,
r W dow 72 .

1. BIRTHPLACE

{City aad State or Forsigs Country) a
Dewitt Twp Carroll Co., M

12, CITIZEN OF WHAT

15. SOCIAL SECURITY
NQ.

{Yea, no, or ynknown)

no

(11 ywa, ive war or dutes of verviee)

Housgewife u. s.a.
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Willlam A. Audsley Mar tha man |

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE QF DEATH
. Enter only one ¢oulse per
line for {8}, (b}, end (¢)

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® ()

. w———
ANTECEDENT CAUSES £ /’%
UETG

* Thiz docs nol mean

the mode of dyinp, quch
ar keart faflure, asthenia,
ete, It means the dis-
case, injury, or complica-

Morbld conditiona, if any, gwmg
rise fo the above cause (o) statlng
the underlying couse lost.

‘DUE TO (&) P

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but o
reloted o the diseare or condition cousing dey

] 190, MAJOR FINDINGS OF OPERATION

tion which caused denath.

19a. DATE OF OPERA-
TION

yeo
20. AUTOPSY? &

ves £ wo (]

181 %

2la. ACCIDENT {Bpecity) 21b, PLACE OF INJURY fe.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory, strest, office bldg., eta.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby ccru_fy that I auendedl ¢ deceased from
, and that death sccurred al

_k/__ 19__2 that I last saw the deceased

. from the causes and on e dale staied.above.

| no%fia' pecity)

5‘- 2; W or tit.lob

24b. DATE

24:. NAME OF CEMETERY OR CREMATORY
Evergreen Cemetery.

Ww e
24d. LOCATION (Clty, town, or mun:i)/ (State)

R/A3LeT
REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Marshall Funeral Home Carrollton

QCAL REGISTRAR'S SIGNATURE 2 5

(Licensed Embalmet's Stzle"nlm on Reverse Side}




e A= se §oiv ot
) STATEMEN'T BY LICENSED EMBALMER

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

by me, or by ...ccceeeenunnnn. . ..... ST SO NY A . , Student Embalmer No..eccezveeee.

P. O. Address ... QM&%

+ .. - Note:; The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND TING. (Fail
to comply with the above constitutes grounds for revocation of l:cense) N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., -

¢ this body i5s not embalmed, fact should be so stated above. .

- . NP T




