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ALED OCT 9 1957 STANDARD CERTIF

/O

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH e rie o, 30T
PRIMARY REG. DIST. IO,M_. Kegistrar's No 2. 2‘?

! BIRTH MO. REG. DISY. NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dnwued lived. 1 inatitution: ruidnneu
b. CITY (f outeide corpurate limits, write RURAL and give ¢. LENGTH OF . d. Is Residence within Lmits of
OR woahi Y OR .
Town Mexico e SYYRSHER|  roww  Mexico e S
d. F#ééP?'PA”l‘_EOORF ¢If pot in boapital or institstion. gire strest address or loeation} . ASJDRRE& {1 rural, give locasion) J.Iryo
mstitoion . Allen Nursing Home 204 A. S. Jefferson
33&3&%5%!; 8. {First) b. (Middle) ¢, {Last) 4, DS.I-EE (Month)  (Day)  (Year)
{ Type or Print) Eva ‘ Ours peaH Oet .. 3 ’ 1957
5. SEX R ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ,O 8. DATE OF BIRTH ’ 9. AGE (In n)nr: bl;' u::'u ID!.E.II gum 4w,
o8 Mia,
Female !| White NEYEE MEFF18%” | Aug. 14,1891 6‘6"""""’ [ > )
10n. USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE et 7
:omdurin.m oruul;l?h-::;::dnd‘)‘ = STRY {Cicy and State or I’ouun Conotry) / 12, Cbﬂ%ﬁb#?” WHAT
Bookkeeper Produce Co. West Virginia «SeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Benjamin F.,P, Ours Ann Griffith
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY: | i7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes,no,or unknows) | (If yea, cive war or dates of service) NO.
No L86-03-8609 Mo,

18. CAUSE OF DEATH
. Enter only one eattse per 1. DISEASE QR CONDITION

DIRECTLY LEADING TO DF.ATH'(a)

MEzAL CEETIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

0

L ndl

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (a} stating
the underlying cauae last.

the mode of dyfing, such
a8 hear! failure, asthenia,
de. It means the dis-

ease, infury, or complica- BUE TO (c)

s

11, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but 1ol
. related to the disease or condition eausing death,

tion which coused dcath._

i92. DATE OF OPERA_ | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
— — 170X ves [ wo
21a. ACCIDENT (Boweliy) 210, FLACE OF INJURY (a5 lnarabowt | 2l¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homa, farm, factory, street, office bldg., #te.)
HOMICIDE * >‘— . — —_

21d. TIME (Menth) (Day) (Year) (Hour) 21a, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK .
)g 'I hercby certify th I_atiended the deceased from , to _Q'_V_L, IQL]!haI I last saw the deceased
S+t ivg-gqn .19 and tha{ death occurred at 'm., from the causes and on the date slated above.

23 SIGMATURE . (Degroo prviglo) ¢} 23b. ADDRESS . 3. DATE SIGNED
ST TR Tt | ro |70-3 57
24a. BURIAL, CREMA- |"24b. DATE 7 /’24\:. NAME OF CEMETERY OR CREMATGORY 24d. LOCATION (City, town, or connty) o (Btats)
Burfal “”|october 5487 Millersburg Millersburg, Missouri
DATE REC'D BY L%(:Eﬁél. REGISERAR'S SIGNATU @FUNERAL DIRECTOR' S 31GNATURE ADDRESS

YL X7 %g éi )'Zzzé-, boce S - Mexico, Mo.

{Licensed Embaltnet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...l s Geerennn . Student Embalmer No...........

working under my personal supervision,. i o

Student......covuisierraninrnsziaaas e ciiiceeaereaan Signed..... Lf }——;P

Sgnuture of Student Eabalmer oSTTmrrmmmmmmmmmmmmmmmmmmmmmmmmmmemTe
S Licensed Embalmer No... 3189

|
P. O. Address. . Mexliaa,. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation ‘of license). .
I embalmed by a STUDENT he also shall sngn in] h:s OWN handwriting. ] -
Leitd g this body is fiot ‘efnbalmed, fact should-be so-stated above yC. ¢ Tuddal Luizo€
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