JRI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -60~014092
NDEEILE') VS-sMAY Di:rrgt lgqg-,-__ff_é__Jﬁmw Registration District No. 3 dJdo '{' Registrar’s No. // d STATE FILE RONAER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo decoased lived. If institution: Residence before

' a. COUNTY Audrain 2 STATE Missourd coUNTY Andrain admission)

I b. COIII;Y (If outside corporate limits, giva TOWNSHIP only) tangth of stay in 1b <. Cé‘{!‘! Inside Limits

| wwe  Mexlco Years town  Mexico Ye] No O

i c. il%éP“'AME OF (If NOT i%’ﬁ& iLg‘ieﬁoca:ion) Insids Limits d:g%%EETss (If cutside, give location) Reside on Farm
INSTITUTION. Coun Hospital Yokl No[] 903 5. Davis Yes (] No &

. 3. #AME OF PECEASED First Middle Last 4. Dé‘\';I'E Month Day Year

- (Typs or print] Elizabeth Mozee sanApril 22, 1960

5. SEX 6. COLOR OR RACE 7. Married ]  Never Marriod {] [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

| Female N egTo Widowed Divorced [ 301_ 188 7“ Months | Deys Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunnlrton ga-mkgm life, even if retired) At hone 0 |F811°n' Missouri USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

; Unk Willians Mary Willlams Dec.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yeaﬁ:o. or unknown)l(lf ya:,_ﬁv::'_.r_o-rd_nu of service} 486-1 6-2234 Henry Mozee Mexico Miaaouri
Ld

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬁ z - ONSET AND DEATH
IMMEDIATE CAUSE {#) . é .

; I
Conditions, if eny.]  DUE TO (b) W W

l which gave rise to rd

above cause (a), L ﬂ‘d
fating the under 2 ¢ Lt EALIL .7 L2
ying - covse last.]  DUE 7O (¢} ZW 2t /

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ﬁt yrnlamd to the terminal PART Itl. If deceasad was female was
diseass condition given in PART | {a) thers a pregnancy in last 90 days.

B Al

DOCUMENT

]T:j Yes I R Ne I O Unknown
20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
(m] a

19. WAS AUTOPSY
PERFORMED
YES ] NO

20c. TIME OF Howr Month, Day, Year
{NJURY a.m.

p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
' NOT WHILE AT WORK

- { ememded the dhcsiud from %/% i S2Zl0 it son fipsive oo D 2R CO

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title 22b. ADDRESS 22¢. DATE 5|GNED
@A’/Lﬂﬁ 2. Pl e L, Wd 52860

a. BUR / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
Burial 6=~60 Elmwood Cemetery Hexico. Missouri

24. FUMNERAL DIRECTOR 5 %EE% washingt DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATURE
Arnold Funeral Homeflexico, Missouji M.ﬂ’ -/8 60 %ggé’

| {Licensad Embalmer’s Sutnmcnf on Reverse Side}

MEDICAL CERTIFICATION

Daath occurred at.

AL, CREMATION,

L~

BY AFFIDANIT OF




", Y .

STA'I'EMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student
Signatura of Student Embalmer

Nc;t'e The above MUST 'BE SlGi;lEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

1




