THE DIVISION OF HEALTH OF MiSsOU .
8%

", Wlfare STANDARD CERTEFICATE OF DEATH . FILE R NUMBER 6.
Publlc é
 Service l Fn "'N _‘[ q 1Qﬂﬂggurrunan District Mo. /d Primary Reglslmnon Dls!rl:l No. S“,Q..Q...‘.g...,%._w Reglstmf s No. No.. [__2_ 7 S
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaosed lived. If institution: Rcsclldence bisfure/
. COUNTY . . STATE z . COUNTY ° mi s sion
- 3°° Audrain ¢ Missouri Audrain "/
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < Cg’RY OD ,}.3 Inside Limits
tomw  Mexico Yes (g No[] Towvn Mexico b Yos & No[]
I EgL!!;I!I:IArE OF (1f NOT in hospital, give locotion) | Length of stay in 1b d, iTREE'l;S {1f outsida, give locatiaon) Reside on Form
SPITAL OR . - DDRE
0 wsTiTuTion Audrain Hospital 2 weeks 722 South Coal Yes [ Na X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Typa or print) OF
John : Elich DEATH May 31 1958
. 5. SEX 6. COLOR OR RACE[ 7., corc @ uever warmen[ | & DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
D N tast birthday) | Menths | Days Heurs Min.
. Male White wooweo[] | oworces[J| Aug. 15,1885 |72
£ 0. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ring most of working life, even if retived) INDUSTRY
s armer Agriculture Bruton, Montana usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Mike Elich Mary Mrg, Mana B, Elich
2 :‘5’ WAS DE(kaSED)E(\IrlER MU, S, ARMEJD FDRFCES‘I'i 1 16. SOCIAL SECURITY NO.| 17. INFORMANT Address7 22 §. Coal
- s, B0, OF e wn] yus, give war or dotes of service .- - . .
2] % | it 491-05-6874AMrs, Mana B. Blich Mexico, Missouri
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.) INTERVAL BETWEEN
13 PART |. DEATH WAS CAUSED BY: ?NSET AND DEATH
w IMMEDIATE CAUSE (q) t
x
=
Conditions, if eny,
g‘- whl:hn::v- rll:nrn DUE TO (b)
[ above cause (o),
r 4 stoting the under.
8 g Iying ’e;us- Ta'l. DUE TO (c) Ié3 x
. D EF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ta the terminal dissase condition glvan in PART 1 {a} 19. WAS AUTOPSY .
B R PERFORMED?
] YES{] NO [t
- % E1 200. ACCIDENT SUICIDE  HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il &f irem 18.)
= = w
: =AY O O O
] F '
v j Ol 20c. TIME OF Hour Month, Day, Year
£ o o INJURY a.m.
‘g : ] p.a.
E % 20d. INJURY OCCURRED ,20e. PLACE OF INJURY (w.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, factory, sireet, office bldg., etc.)
2 3 WORK AT WORK )
s 2. | ottendad the deceased from m& P72 /PEF o Mw last saw T olive on %ﬁ Bf J#5E
5 Death eccurred ot /72 T . A2, mon the data stoted obove; and 1o the best of my knowlsdge, from the couses stated.
2 220. SIGNATURE -/ A}lm. o titls) NS ?)’Lﬂ 22¢. QATE SIGNED
° - g -
= /t 1 ps ﬁ)é f%.c.‘.t_é) =1
Z30. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ’L_ocnlou {City, town, or county) {State)
7 b 8 | 6-2-1958  |past Lat ;
1 195 Tos aun Hemorial Park Hexico, Missouri
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGMAJURE
Arnold Funeral Home Mexico, lo. ﬂ,w«.a, 2-/93% ;5/
{Licensnd Embolmels Statement on Reverss Sids) J




S b
e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt v rrer e rrreres et eareaas st anranasnns e rnnebimansbasbbas .» Student Embalmer No. ...................

working under my personal supervision.

-
SHUAENE errieiein et Signed < ... %/ ......

Signature of Student Embalmer ]
Licensed Embalmer No%é_zjzJ

P. C. Address %%

Note: The abdve 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 emba'lmed,- fact should be so stated above.

.




