MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—=038'?9'7‘

DERPARTMENT OF PUBLIC HEALTH AND WELFA

YL . STATE FILE.NUMBER
Regisiration District No. -_____,/__0.__._.an-ry Registratian District No. 3.Q._._-kmmr'n No. '
Ek =i -

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'h!rq drcelud lived. If institution: RHI-IdBﬂCB before

. COUNTY T et
> Audrain * STATEMY gsouri® “" Audrain
b. C(I)':r {if outride corporate limits, give TOWNSHIP only) Length of stay in b €. CﬂY Insida Limits

TOWN -
1 0 12 ¥epsrs oW exicg Yenfl Mo O
¢. FULL NA.TEOOF {If NOT in hospital, give locatian) Inside Limits B {If cutside, give locatian) Reside on Farm

' haua LW
200 Y WeTTToN 1025 Mansfield Yu NeD 1025 Mansfield Yo O Noff

3 3. NAME OF DECEASED First i 4 DATE Month Day Year

(Type or print) OF
Marig A, Bus pEATH  Qct 22, 1

5. SEX 6. COLOR OR.RACE 7. Married [] Never Morried [] |8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER T YEART IF UNDER 24 HR
Menths

Female White Widswed M Dhod O | g1 gl | mg | Br | Moo [ M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and state or tovntry) | $2- CHTIZEN OF WHAT COUNTRY

dorirl] B S'SBES Fy pon ! ot Housekeeper Germany Germany

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

{Unkown) Jonhnen Unkown filheln Ludwig {Dec'da)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

o8, wrkn if , give wa d F i .
(¥ rﬁg aknown) |( yes, give war or dates of servi Mrs Mark A. Hanley, Mexico . Mo,
18. CAUSE OF DEATH {Enter only one cavia per ling o INTERVAL BETWEEN

PARY |. DEATH WAS CAUSED BY: , po— ONSET AND DEATH
) IMMEDIATE CAUSE (o) C‘W'M dgclﬂ’%w ct
{

Conditions, if anv,] DUE TO (b)

Vs 300
Rev. 4/59

admisslan)

DATE AMENDED

4

l
S 2
.,2.

DOCUMENT

which gave rise 1o
sbove causa {a),
siating the under-
lying causa lest. DUE TO (x)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUIIING TO DEATH bur not releted 1o the terminal PART 11k 1f deceased war  fomale wes
diseass condition given in PART | (a) thare a pregnancy in las1 90 days.

]_D Yas I O No I O Unknown

 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enrar nature of injury in PART | or PART 1l of item 1B.)
PERFORMED? a w] [m]
YES[1 NOQO

. TIME OF Hoyr Month, Day, Year
INJURY a.m.
. p.m.

. INJURY CCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm; factory, street, office bidg., erc.)
NOT WHILE AT WORK [

. | attended the deceased fro i:ﬂa——_—&_ﬁl_&, to. Io - -G 1o and last uw-hmglnve °"M

if l"‘b LY [: m on the date stated above, and to the best of my knowledge, from the causes stated.
H =

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS
INSTEAD OF

MEDICAL CERTIFICATION

Death “occurred  at

{Degrea or fitle) 22b. AD - 22¢. DATE SIGNED

N [‘ NI . D Mu Fa - okd-6)

73, BURIAL, CREMATION, | 23b. DATE 7 [23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Steta} >
REMOVAL (Specify)

Burial 10-24L.1a¢3 |St. Brendgn Cemetery | Mexico, Migsourl
¥ AoD

94. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. mNATURE
Arnold Funeral Home Mexlco, MolJ/d— 25~/ 743 /ﬂ é

[Licansed Embalmer’s Staterent on Reverse Sicke)

USE BLACK INK

22s. SIGNATURE

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.ML_

- P. 0. Addresw

Note: The iabove MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. {Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




