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All diseases in Port | must be

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 24 1058

Registration District Neo.

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1o

et

L

Primary Registratien ”Dinricf No-._.s_g_g..._....

STATE FILE NUMBER

Registrcr's No..____.. /_ ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence be’f'ore
. COUNTY . STAT . b. COUNTY admizsion
° Audrain ¢ *Missouri Audrain
b. chY {if outside corporate limits, give TOWNSHIP only) inside Limits €. CE)TRY o Inside Limits
- - y - =
Tom  Z20€ xitico Yes i) No [} Towd Rush Hill po 4y gl MU
c. Fngi’-I"I:lAl’:‘l(E)F?F (1f NOT in hospital, give location} | Length of stay in 1b d. ST%%EEES {If outside, give location) Reside on Farm
HOSPITA AD|
INSTITUTION ﬁn IN /g/as",é Years Yes [] Nof]
3. MAME OF DECEASED Firss Middie Last 4. DATE Month Day Yeor
{Type or prin1) OF
Margaret Erdel DEATH Jan, 12 1958 \
5. SEX 6. COLOR OR RACE| 7. MAR)JEDNEVER marRIED ] 8. DATE OF BIRTH 9. AGE {In years ;UN:)ER[EYEARI l: UNDER 2:[HRS. ‘
Fenale White 4, 188 g i) [Merhe | Beve | Hou M
WIDOWED [ ovorcen[]|Jan. 24,1881 |
100, USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cavntry) O 12. CITIZEN OF WHAT COUNTRY? |
during moat of working life, even if retired) INDUST% . \
ousewitfe At Home Audrain County Mo, USA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVUéBA.ND OR WIFE
Jake Gardner Shire Pete Erdel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
) nk { d 14 lce}
g "‘"’"’I“"-""'*“‘“"""""'—"""’-“-° rervies None Mr. Pete Erdel Rush Hill, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).} - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Z ONSET AND DEATH
IMMEDIATE CAUSE (2) WM =2
Canditiona, if any, DUE TO (b)
which gavs rise to
abave causs (a}, }
wtoting the under-
g Iying couse last. DUE TO (¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the tenminal disease condition glven in PART 1 {a} 19. WAS AUTOPSY
! PERFORMED? >
i 33/ X Yes(] no
21 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O J
3 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
B p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 5/ - -5'_ 5 7 , to /[ -/2 - 59/ and lost sawtu alive an /" / 2 - 5?
Death occurred at //; E =) ’?, m on the df:!e stoted above; and to the best of my knowladge, from the couses stated.

220. SIGNATEM

{Degree or title)

s

64 22b, ADDRESS

/o

22c. DATE SIGNED

) - /Y5

43d. LOCATION {City, tewn, or county)

{Licensed Embalmer’

"3 Stotement on Reverse Side)

230. BURIAL, CREMATION, | 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY {State)
REMO\" ecily) .
rial ™" |1-14~-1958 Laddonie,Cemetery Laddonia, Missouri
24. FUNERAL DIRECTOR ADDRESS 3 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNAT
rnold Funeral Home Mexico, Mo, SY-/95 & B/a,nfi %@&
i I
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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 embalme

DY M, OF B i i iitevtisrrisrsrsnramernssesterssiassnnsssissssasssnseanssansnanennmisbassas «» Student Embalmer No. ..................

working under my persconal supervision.

Student .ooviniiicei e e e e e e Signed 3/
Signature of Student Embalmer

Licensed Embalmer N lé7 .....
P. 0. Add,ess%//,«mz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.



