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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

igggtsrruhon District No.

L0

58—-035359

STATE FILE NUMBER

Primary Reglslruﬂon Dlstrlci No. sﬂ _Q i e Reglstrur 3 No. ._._Q 2 !l ______

| |
I T"PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Res}dqncn befgre
. COUNTY . . STATE yra . b. COUNTY gdmission
300 ‘ Audrain ° Missouri Audrain
1-57 b. CEJTRY (Hf outside corporate limits, give TOWNSHIP only) inside Limits c. C|0TRY Inside Limits
3 TOWN Mexico Yes &) No [ TOWN  Mexico Yoslg) Mo [
(o] c. Eggé_l_P:r%OF {lf NOT in hospital, give location) | Length of stay in 1b OOVBSB%%EET (If outside, give location) Reside on Form
R . N A 83 x
nansution Audrain Hospital hrs. 515 N, Jeffries Yes [] N[
NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type o print) OF
Mazry Botts DEATH Oct. 12 1958
SEX &. COLOR OR RACE] 7. MARRIED] JNEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE LI-" :;m; ::Ub::)ER;YEAR |: UNDER 2;_HR5.
. agt birthdoy, lanths ays lours in.
i Female {| White wooveny] 3 ovorceol ]| Hov, 26, 1865 ] l
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, evan if retirad) INDUSTRY O
g Housewife At Home Audrain County Mo, USA
- 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
g " Walter Wilson Carolyn A Scott Jenkins Dsceased
Y 2 I 15, WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= 28 Kncyw v
B Chrg o e Uives e oz oo et | Mone Mrs. Jewell Bybes Mexico, Mo.
A ﬂn- 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) INTERYAL BETWEEN
5 T PART |. DEATH WAS CAUSED BY: . ' . ONSET ANDDEATH
-t IMMEDIATE CAUSE (a) W—CM&«/ L;.ja«Z.—m =
b —_
4 & / - ﬂ
it itions, i M M %
, L Conditions, if any, o DUE TO (b) _ﬁﬂ‘w
- i e e } /
2 z ating the under
g gg z fying couss. lass. J__DUE TO (c) #4240/
= =8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condlition given In PART | {a) 19. WAS AUTOPSY
Xt b PERFORMED?
] 5 x g . R YES[] NO[&]
; ;(ﬁ% = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i = "
S (I O dd
-1 ";(J i .
> Vem i Y| 2¢. TIME OF .Hour Month, Day, Year
s A, INJURY o.m.
> % U: T p.m.
n -
2 E ké 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, [ 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
; :_t'-” WHILE ATD NOT WHILE 1 farm, factery, street, office bldg., etc.)
; mg WORK AT WORK
. 21. | attended the deceased from [0 -~/ - -S.’) . e /D -~/ L’SZ‘ and last i lo\vlh alive on / o —/a- ﬁ
E Death occurred ot . I 5' P m on the dPla stated above; and to the bast of my kanwledge, from the causes stated.
5 22a. S TURE or title) o 22b. ADDRESS 22¢. QATE SIGNED
) o -
3 ;M:%Wﬁ 7” “ea S, s6-13-$8"
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATIDN [City, town, or county) {S1a1e)
REMOV AL _(Specify) . .
Burial 10-14~58 Bethel (emeterwv Avdrain Countv, Missouri

24. FUNERAL DIRECTOR

S N

ADDRESS

Arnold Funeral Home Hexico,

25. DATE RECD, BY LOCAL REG.

Mo, @\&/ /3./55 5%

{Li

d Embolmer's $ on Reverse Side)




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@, O DY i s e e e e e e s et en s raraarararanarnnes .» Student Embalmer No. .....ccoonvenenen.

working under my personal supervision.

StUdent .o e s en rana e
Signature of Student Embalmer

Licensed Embalmer No.. 6{7&’0 -

P. 0. Address m . 2k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 emhalmed, fact should be sc stated above, -



