THE DIVISION OF HEALTH OF MISSOURI ‘

awaies  FILED SEP5 1957 STANDARD CERTIFICATE OF DEATH - 5 912 E?F,LéNﬁB

. Public
h Service I _R:_gistrutior[ District Na. /0 Primary Rug:s!ru'lﬂn District NOS,,Q,,O_,? Rﬂgll"ﬂf s Ne. No. i |
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Remdencn b;fore
. TATE b. N missicn
§. 300 o CONTY  pudrain > Missouri > Y gudrafh |
1-57 b. c:jTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 5 Inside lel1l |
A
TowNn  Mexice Yes bl No ] TowN  Mexico o'F el Mol |
c. FgL'l. NAME QF (If NOT in hospital, give locotion) | Length of stay in 1b d. ST%%ET {If outside, give location) “Reside an Form |
HOSPITAL OR . ADDRESS
memiTuTionAudrain Hospitall 13 weeks 4 Monroe Place Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
{Type or print) OF : '
Nell Edith Mcintvre DEATH Aug. 25, 1957
5. SEX I & COLOR OR RACE| 7. MARRIED[ JNEVER marriEn) 8. DATE OF BIRTH 2. AGE {kn years FUNDER 1 YEAR| IF UNDER 24 HRS.
f . |astbirthday) | Months | Days Heurs Min.
Female White wiooyfod  owvorceo[J{Dec, 14, 1885 Y | ]
10a. USUAL OCCUPATION {Givae kind of work donse [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atote ar country) / 12. CITIZEN OF WHAT COUNTRY?
uring most ol wnr ing life, even if retired) INDUSTRY . . o .
ousewite At Home Jerseyville, Illinoid USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéEAND_ OR WIFE
Osgar Landon Mary Day Deceased
15, WAS DECEASED EYER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ad , or unknawn)| {If yes, gi f sarvice) .
hg ™ T SRR e None Mr, Warpen MciIntyre Mexic
18, CAUSE OF DEATH {Enter only one couse per line for {a), (b), and (c) } INTERVAL BETWEEN
PART I. DEATH waAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) . prg gaa

Canditlons, i any, | DUE TO (b) _= Corcivpires o7 M Uty - Lyto
which gove rlss to } 7. a o . C

above couss (a),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, atc. must use only standard notenclature in item 18. No symptoms will be listed.

g lying cavse last, DUE TO (g)
- ! r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calated to the terminal disease condition given in PART | (a} “19. WAS AUTOPSY
® 3 PERFORMED? 2 —
3 T - /75X YES{] NO [
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
] o g g ] .
- E ' -
© 2 20c. TIME OF .Hour Month, Doy, Year
2 o NIURY  om.
E 20d. INJURY. OCCURRED . 208. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.} . )
S WORK AT WORK C
f 21. | attended the deceased from /" "/ \S-c. tof’ 25"’57 undlansqwi'-ulluon 7-—)5‘ S 7
1 Death occurred at ,? 2 S . QH m on the daic stated above; and to the best of my knewludge, from the couses stated.
g‘_g 22a. Sl?ATURE J_ 5 : (Degrea al mle) p 22b. ADDRESS . )%o “??: I?AT;JZNED
“ /> n - - / 7 26‘74." o yi -
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or couaty) T
MOV AL [Specify) o . r - e
nf«luf‘iai‘ 8=27-1957 . TElmwood Cemetery - --{ Mexico, Missouri

[
Q

(Li d Embeal 'y on Raverss Sida)

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. RAR'S SIGN
Arnold Funeral Home Mexico, Mo, é:uq..?j )} 587 /;ﬂ &ﬁ M

Y




4
'
i

L TY AN

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 ...ociiciiiiiniiiens e aeeseaseteseasnsenrsaatrsararararearnnesebenshbantnanns .» Student Embalmer No. ...................

working under -my personal supervision.

Student .o e e
Si\gnatu.re' of Student Embalmer

- A . P Licensed Embalmet NOM
. . - P. 0. Address %/

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Feilure
to comply with the above constitutes grounds for revocation of hcense)

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

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

N - . . - - - - = . -— - - - -




