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et¢, must use only standard nemenclature in item 18. No symptems will be listed.
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FILED AUG 29 1957

Registration Districr No.

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE
/0

OF DEATH

230273

STATE FILE

R ——

Primary ngisﬁtﬁ@ﬂis'ricf Nao. :ZO_Q_Z. ,,,,,,,,, Regi s!rur'sN—o..-g_.d_\_}"_“‘;-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. If institution: ‘Residence befork
a. COUNTY . o. STAJE s b. COUNTY gamission
Audrain Missouri _Audrain |
I b. C})TY (if outside corparote limits, give TOWNSHIP only) Inside Limits €. Cic;r‘f t) Inside Limirs
R R .
TOWwN  Wexico Yes X Ne (] TOWN Mexico r-}f OYnsD No X]
c. E{EL}I;I NA{A%OF (IF NOT in hospitol, give location) | Length of sray in 1b d. STREET (If outside, give locuf% Reside on Farm
SPITAL OR * = ADDRESS
MstifuTion Audrain Hospitel 14 hra R.R. 1 Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
' Valrea Blunm DEATH August 22, 1957
5. SEX [ 6. COLOR OR RACE 7'mn£|sn~svsn warmiep[]| & DATE OF BIRTH 9. AGE (in yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS.
t ) tas hday} } Months { Days Hours Min,
Female White wiooweo( ] ovorcepJ{ Jan. 5, 1907 50 [

10a. USUAL CCCUPATION {Give kind of wark done
during most af working life, even if retired)

School Teacher

105. KIND OF BUSINESS OR
INDUSTRY

Public

11. BIRTHPLACE (City and siate or cowntry)

Mansfield, Texas

12. CITIZEN OF WHAT COUNTRY?

USA

135 FATHER*S NAME

Carl Hughes

13b. MOTHER'S MAIDEN NAME

Yiola G.

Russell

14. NAME OF HUSBAND OR WIFE

/Prank Blum

15. WAS DECEASED EVER [N U, $. ARMED FORCES?
(Yﬁ_bm' or oul(mvm)| (i you, give wor or dates of service)

16. SOCIAL SECURITY NO.

491-05-676]

17.
FPrank Blum, Mexico, Wisgouri

IRFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause pef line for (a), (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ﬂ i ONﬁT DEATH
IMMEDIATE CAUSE (o}
Conditians, if any, DUE TO (b) Mﬂ M 4&2’4“46 )a cyio
which gove rise 1o } J
obove couse (a},
stating the wnder-
é lying cousa last. DLUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to.the tarminal dizeass condition given in PART 1 (a} 19. WAS AUTOPSY'I’
X ‘/ o PERFORMED?
i H4 3X YES[] NOKT
5| 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART l-or PART [l of item 18.) )
w
< (I [} O
S c. TIMEOF .Hour Month, Doy, Year
8 INJURY qm.
E3 v p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY H STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., erc.) - [ .
WORK D AT WORK D s -t
o
21.) attanded the dlaceu.a from , o d last lnwt’ullvu on ﬂ“—q), ), / 7} 2
Death sccurred ot m on the dote stated ubove; ond to the best of my kmwhdge, frtha couses stated.
. zzZtmnunE wma; "UI 22b, ADDRESS 22 DATE SIGNED
Duusics 5-23- 7
2%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CﬂEHATO_RY ' 234 LOCA'“ON (CiI’y, Yowm, or county) {Statw}
REMOYAL (Specify) ° . *
Burial fug. 21 -57|-Elmwood T "M8X1CO Mleourl
- iy
24. FUNERAL DIRECTOR ~ ABDRESS . 25. DATE RECD. BY LOCAL REG.. snmz S SIGN
Precht ,Hueston, Mexico, Hlssourlgzu@fqa./ggy

{Licensed Embalmar's Statduhent on Reverss Side)
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- STATEMENT BY: LICENSED EMBALMER

~

P T . s

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. .........c.ccvueune

working under my personal supervision.

........................................................

Signature of Student Embalmer

Y ".'7 i : Vet Llcensed Embalmer No.j /2?

N P. O. Address%m ..... A

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG. (Failure

to comply with the above constitutes grounds for revocation of lncense)
*If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - C

Student

[ ,' IO o




