MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—'—031201

DEPARTMENT OF PUDLIC MEALTH AND WELFARK
. - Registration District No'l / 0 Fri Registration Diswict N 34‘&(_ 4 Q / STATE FILE NUMSER
DO NOT WRITE AMENDED L] S s ____Primary Regiatration District Noe=2 &7 S 7N Reglstrar’s No. &8 £ N/

ON THIS STUB 372 T YQRT -
|.IP¢E§BE§E' i 3. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 8. COUNTY A"L!drain c tor a. STATE Missouri b. COUNTY Audrain admixsion)
Rev. 4/59 b. CITY (If outiide carporate limits, give TUWNSHIP oniy} Langth of stay in 1b . CITY

V047

Inside Limirs

Oor
Town  Mexico, Missouri L weeks Town Laddonia Yes XI No D

<. T-&%;F“’?ATEOQF {If NOT in hospital, give location) Inside Limits d. :;;%EEI.’:S {If cutsida, give location) Retide on Farm

INSTITUTION A7) e Rest Home Yes [f No[] Yo O No

3. NAME OF DECEASED First Middla Last 4. DATE Mcnth Day
{Type or print} OF

Mary ToiHattem Sipple DEATH B 26 63
5. SEX 6. COLOR OR RACE 7. Morried [ Mever Martied [] 8. DATE OF BIRTH | 9+ AGE [las? birthday) | IF UNDER | YEAR _IF DNDER 24 HR
ol : hs] D H Min.
Female White Widowed [ Diverced [T | 2.4..1882 81 Manths | i | aury I "

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or couniry) | 12. CITIZEN OF WHAT COUNTRY
durinhmon of working life, even if retired)

ousewlfe Mont.gomery County, M%.sﬁh‘g - .'3 . A,

DATE AMENDED

Year

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF

| Fllem Hatto He:
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or uninown)l (if ves, give war or dates of serviq Hrs. Glmn Pi‘ttenger Laddonj_a. M_o.

18. CAUSE OF DEATH (Enter anly one cauae per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Send /é’ éfé" é} ' A’ 7%/ =l g-//ks"
Conditions, if any, DUE TO (b} 114'/ %Pf/'ﬁﬂ‘ S5, s — Idé’ﬂé’f’d /13 2= y 777 é&%

which gave rise to
above . cause (4},
stating the under-
lying cause last. DUE TO {<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but net reloted 1o tha terminal PART 141, f  docemed was  {smale  wes
disease condition given in PART | (a) thare a pragnancy In last 90 days.

Zé?/é&/‘dyﬁfc‘c//ﬁf 4{(,’/{’&; PL_ 4 - /4'-—é3 I O Yes l O Ne I O Unknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of item 18
PERFORMED? m] W] 0
YEsS O NO

. TIME OF Hou Manth, Day, Year
INJURY am,
p.m.

INJURY OCCLRRED 20e. FLACE OF INJURY (e.q., In or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
) WHILE AT WORK [ tarm, factory, siteer, office bldg., ete.)
NOT WHILE AT WORK []

) her . A
21. | sttended the deceased Irnmw 1uwand last saw i alive °“—£‘7—Mi

Death occurred at 3.’ & AF=m on the date stated above, and to the best of my knowledge, from the causes stated.

- eores or Tile] 22b. ADDRESS ‘ - _ F2¢. DATE SIGNED
73 S'GW /d/ﬁ_,@,kz_ f /;7 é}}

7o BURIAL. CROMATION, | 23b. DATE 7 T3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, ar county) {State)
REMOVAL {Specity) .

24. FUNERAL DIRECTOR ADOREYS % EATE %CD. BY LOCAL REG. | 24. RE;EST? ‘S SIGNATEE

Wilkey-Bi Mo Tiag 251943

Licensed Embalmer’s Sngwem on Reverss Side)

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK
OR
P TE RIBBOIbD

ITEM NO.
BY AFFIDAVIT OF

SHOULD READ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this’ certificate was embalmed by me,

- -

or by Student Embalmer No.

working under-my personal supervision.

. Stydent

Signature of Student Embalmer

Licensed Emba|mer No.

: - . = -

e . ..
MNote: The above MUST BE S|GNED BY THE UCENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). f ) o f’ S
if embalmed: by .a STUDENT, he also shall sign in his OWN handwrmng Voo
If this body is_not embalmed, fact should be 5o stated-above. oL
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