THE DIVISION OF HEALTH QF MISSOUR!

We  flLEw SEP 111857 STANDARD CERTIFICATE OF DEATH Qe Qb

. Public
th Service R:gistrution_ Pistrict No. .. / 0 ................. Prnmury Regrsrranon Dlsm:i No, » 0.."0_2_:,,, Regisnnris No.,,..__h,____o____ A
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasci,denca befois
. . COUNTY . . STAT b. COUNTY admission
S~ Audrain : Mis drain /
. 1-57 b. CETRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY q Inside Limits
| yome  Mexico Yes L] Mo [ Tomn Mexico @P O vesld Mo [T
c. Fglgil:.’_l.lr*lArEOOF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
Hi Al ADDRESS
N otiocAudrain Hospitall 7 days : 609 Woodlawn Yes (3 Nof]
3. MAME OF DECEASED First Middle Last 4, DATE Month Doy Y ear
{Type or print) . oF
Gertrude Elliott DEATH Sept. 1 1957
5, SEX f 6. COLOR OR RACE|. 7. marriep[ nEvER MARRIED] 8. DATE OF BIRTH g, AGE' ff?.ﬁ::’,? 3,”"'.‘.'.’.5 R ll;:vt:m IE::DER 2a:ns.
'3 14 r o
. Temale White woota®  oworceolJ|Aug. 19, 1886 | 71 |
£ 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired} INDUSTRY
= Housewife Home Keokuk, Jowa USA
__—; 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'UéBAND_ OR WIFE
. Herman Linedecker Maggie Heim Deceased
a —t W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
E, aﬁa {(Yes, no, or urquvm)l [ yau, niv_-_ war or duh‘s_of service) . u G oun t.ry G %ub
= g)_ 1o m——= Unk Mr. aAlf Bliiott Jr, Mexico
z o 18. CAUSE OF DEATH (Enter only one cause per line (a), (b), and {c}).} INTERVAL BETWEEN
= w PART I. DEATH WAS CAUSED BY ONSET AND DEAT
T ow IMMEDIATE CAUSE (o) arloncan ) ’V‘#ﬁ“w’“g‘d b ‘iz;""’a‘. h / cocel
: z /!4,(14/? KQLM ./é«w
= & ’
< w Conditians, if any, . DUE TO (b) . COw'M-M Cer
5 > which gove risze o
5 d obove cowse (o),
- z stating the undar- .
H 8 g lying couse last, DUE TO (c)
5 . o g PART It, DTHER SIGNIFICANT CONDITIONS CONTRIBUT|NG TO DEATH but not related te the terminal dizeass condition given In PART | {a) 19. WAS AUTOPSY,
23 s i PERFORMED? 2"
32 |2 P A2/ YES[] NO
§ - x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
iz ZQu
-3 3]s o g o
§ S N5 0c TIMEOF .How Month, Day, Year
2.4 o ga INJURY  a.m.
% § : X p.m.
g E 5 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
S w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) N
% ‘E 3 WORK AT WORK N > .
] E . 21. | attended the deceased fr ;? o) ) 1o é'?z {: /! Zu Z ond last sow i:‘ alive on // I ? 3 /
£ ]
§ g Death occurred at - / ? . {‘ m dh the d.crla stated above; and to tha best of my knowl ,n, from tl'ru couses siated.
s 2 : ‘220, NATURE-= . - R {Degree or gitle ’ 0221:. ADDRESS - )%‘) 27c. DATE SIGNED
2 bl Zares T——J ... /h - Lco P P=T 7
230. BURIAL, CREMATION, | Z3b. DATE h:.-NME OF CEMETERY OR CREMATORY 23d. LOCAﬂUN {City, town, or county) - {State)
REMOYAL &iﬂnily) . 4 . . - .
D Buria 9=3~1957 ' {Blmwood Cemetery - - Mexico, Missouri ..
0 24. FUNERAL DIRECTOR ADDRESS 25. DAT RECD BY LOCAL REG. 26. AR®S SIGNA E. . ~
Arnold Funeral Home Mexico, Mo &,,Z 7-2d /257
{Licensed Embalmer's Sthemant on Reverse Side) {

. e,




P
-3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by iivriie e, eereeens Hterarerenrrrerrearrebe T e b raere e aarraaeas

working under-my personal supervision.

STUdERt coertii e er e s eanas

Si\gnature of Student Embaliner - ’ o
’ o . Licensed Embalmgr No%f ......
' P. O. Addresf% M/ / &

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘axlure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN Jhandwriting, - -
‘If this body is not embalmed, fact should be so stated above.

N




