THE DIVISION OF HEALTH OF MISSOUR!

.5, Mo.300 - ‘
Bt .+ FILED AUG 8- 1958  STANDARD CERTIFICATE OF DEATH g
' - BIRTH NO. REG, DIST. MO, __&_PRIHARY REG. DIST. Nﬁmhh’miﬂrcv’s No. _/ g?
1 PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decessed lived. 1f institution: reskistos bafors
B || acoury Audrain ' o STE Missouri > COUNTY Momtgomirty”
b. CITY (11 outdda corpurate limits, write RURAL and give ¢, LENGTH OF <. Cg’Y {1t outaide sorparsta limits, write RURAL and give township! ’
romMexico weetio)| SRY Ganeleoll (SR Wellsville A80
d. F}EIIOL%P#J:.I‘.EOOF (1f oot L hoapdtal or tmstitution, glve steeot lddu- or locatian) d.ASggFEEESrS . {i{ rorst, givy location) N2 f
eronion Audrain County Hsopital Water Street
3, NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dsy)
DECEASED
(Tvpe or Print). FRANCES JO MCCORD DENTH July 23 1956
. 5. SEX l 6. COLOR OR RACE { 7. MARRIED, NEVERCPEIBRRIED. )/ 8. DATE OF BiRTH 9. AGE (lnyeam| v (wax 1 TEAR | o tudte u .
| Female White | MYPHRORYIORCED @ | Noy, 6 1921 g faaan Y
|
= 102. USUAL OCCUPATION (Givekind sfwork | 10b. KIND OF BUSINESS OR'IN- | 11 BIRTHPLACE (g1 wad State or Forsiga Coustry) 12, CITIZEN OF WHAT
sonfisty B W et | House woek Y| Laddonia Missorug " O “eqpntrg Ty
13a. FATHER'S lmni 13b. MOTHER™ S5 MAIDEN NAME . 14, NAME OFf HUSBAMD OR WIFE
oy Talbott .. Ollie Phillipa Thomas McCord 4,

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ORMANT' 5
(an,ofunknown) | (1t yoa, wive war or dates of urvle-) NO.

mp——r

s lmﬂ&E .
18, CAUSE OF DEATH MEDICAL CERTIFICATION
.|| Enter cnly onecaussper § 1. DISEASE OR CONDITION ONSEF AND CEATH

oo tor ey, 9. and g | DIRECTLY LEADING TO DEATH" ) CArgworp gF 7€ @S Hzf[)(_[_}(r

ANTECEDENT CAUSES
*This does not mean . . 1 .
tA¢ mode of dying, such | Aorbid condlitions, if any, giving DUE TO (b) /\? e T ag¥rsrg & /*{0‘5‘

o4 heart failtire, asthenda, rise to the abooe cauae (o) deling

de. It means the dia- | B¢ underlying cause last. -

cose, infury, or complica- DUE TO (c)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death byt nod N -
related Lo the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION v 20, AUTOPSY?
. TION - / 71-/ )( - ,
- _ yes [J
2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY ts.2.. Inorabost | 2lc. (CITY, TOWN, OR TOWKSHIP) (COUNTY)  (STATE)
i DOMICIDE hozog, farm, laotory, sirest, ofiee bidy.. s} . -

21d. TIME (Moath) {(Day} (Yeur) @Hoan) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Co mm.:n NOT WHILE

INJURY T m AT WORK ‘ . ,
,/. 22 1 hereby certify that 1 attended thy deceased from =7 25 _ 1953 1o Tt} 77 , 1658 | that T last saw the deceased
oliveon 2 83 19_5:_, and that death occurred at LE_Am., from the causes and on the date stated above.
23, SIGNATURE (Degren or title 3b. ) 2%, PATE SIGNED
//&/M U-ﬂ‘al m/%’w . 52956
243. BUR IA'IT‘.LCREHA; 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county) (Etate)
Boait | 7 /25/56 Laddonia Cemetery Laddonig, ,Audrain, Mo

_WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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raed /Embalmer’s Statement on Reverse Side)

ﬁﬁREC'DBYLNAL




%61 £ 1190 o

<

o

STATEMENT BY LICENSED EMBALMER
everse side of this certificate was embalmed by me, or by oo .
P

Student Embalmer No.

[ hereby c;-.rtify that the body whose name is recorded on the ¢ .
L= C e
working under my personal supervision, ’ 27

Student coovases (_-( ............ raseuns . . Sig'nc
Student Eqaalmer
' ) Licensed E.mha
P. O. Address

GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to :omply with

Note: The above MUST BE SI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




