MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEAI..TH AND WELF

DO NOT WRITE
ON THIS 5TUB

AMENDED

V5 300
Rev. 4/ 59

e o <o

DATE AMENDED

Registration District No. ____

- B63-03

STATE FILE NUM

BER

TERA0T2 11963

a. COUNTY Audra in

2. USUAL RESIDENCE (Where deceased lived.

Mo.

a. STATE

(boCOUNY pAudrain

If institution: Residence bofore

admission)

b. CITY {If oulside corporate limits, give TOWNSHIP anly)

ow 1addonia

Lengih of stay in 1b

6 Irs

c. CITY
OR
TOWN

laddonlia

Inside Limits
Yes Ne [0

<. FULL NAME OF (If NOT in hospital, give locatian)

HOSPITAL OR
INSTITUTION Home

Inside Limiry

Yesm Ne O

d. STREET
ADDRESS

(1f curside, give location}

Reside on Farm

Yes [ No%

3. NAME OF DECEASED
(Type or print)

Middle

lola

7. Mmriedxj
Widowed [J

First
Fern

6. COLOR OR RACE
F. M, White
10s. USUAL CCCUPATION (Give kind of work done
o ST WLEE
13a. FATHER'S NAME

C. B. LA Rue

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ye;,mor unknown) | {If yes, givea war or dates of sarvice)

Last
MechiiDdn
Never Married [] |8. DATE OF BIRTH

Divorced [ 8_23_119 rr

4. DATE
OF
DEATH

Month
9. AGE (lsat birthday}

66

BIRTHPLACE ([City and wate or country} ZEN OF WHAT COUNTRY
Audrain County, Md. U S A
14, NAME OF HUSBAND OR WIFE
Harry Mechlin
17. INFORMANT Address
Mr Harry Mechlin Laddonia, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

2o _r7/vute;

Yooar

1963

IF UNDER 24 HR
Hours Min.

Day

18

IF UNDER 1 YEAR
Months Days

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY 12. Qi

13b. MOTHER'S MAIDEN NAME

Dudgon

Y4

CAmiAl SE/IBITY i

18. CAUSE OF DEATH (Enter only ons cause per fine for (a), (b}, and (¢}

PART ). DEATH WAS CAUSED BY:
— ALZ{ /F’ fd?r&/ﬂ:‘ e /ﬂ'}lﬂ)Ll &7

LMMEDIATE CAUSE (2]

DOCUMENT

Conditions, if any,
which gave rite fo
above cauvse (a),
stating the under-
lying cause last. DUE TO (<)

QUE TO (b)
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PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not selated 10 the 1ermingl PART 111, If deceasad was female was
there & pregnancy in lost 90 days.

disesse conditign given in PART | (a)
//" c’:’rﬂﬂﬂn/ %/’c’m bosi's "G [O e [ ONe | O unknown

/‘ e et 8
20a. ACCIDEN'I’ HOMEIIUDE 20b, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)

19. WAS AUTOPSY
PERFORMED d
YES [1 NO

20c. TIME OF
INJURY

SUI

Hou
am.
e.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

Monih, Day, Yeer ‘

20e. PLACE OF INJURY {e.p., in or about home, | 204. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., ete.)

et e, rGEF

Io_&.ﬁ___m;nd last uw_t‘-e;_llive o / /G £

AN /S', Iﬂm on the date siated sbove, and to the best of my knowledge, from the causes stated.

{Degrea onyitle) 22b. ADDRESS ] ) 2%¢. 7m
2@ % Al oscen Ay ey /3

73:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or <ounly} (State)

10-20-1963 __LQQQQQLQ_Q_EBtGrN 1?“M“s??m“

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.
‘___——-'_-

d from

Hoy

23b. PATE

| artended the d

21.

Death occurred at.

22s. SIGNAY!

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, CREMATION,
IﬁMOVAl (Specify)

BY AFFIDAVIT OF

ITEM NOQ.

Wilkey-psienhoff laddonia, Mo, -22-/76 3

{Licersed Embalmer's Statamen? on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| 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.

Student

(0. &

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY

Licensed Embalmer Noim__

P. Q. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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 embalmed, fact should be so stated above.

. . ¢ - ot




