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WRITE PLAINLY—USE UNFAD{I‘NG BLACK INK—MAKE A PERMANENT RECORD

DEPAR’I‘MEN’T OF COMMERCE
UREAU OF TEE CENSUS

ALED JAN 6 . 1949

Registration District No.

2ee

THE STATE BOARD OF HEALTH OF MISSQURI ‘1(}745

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No._..z....e,.f.t.{_... Registrar's No. d'j '3

1. PLACE OF DEATH:
(a) County.._. Macon

(&) City or town

Macon

{If outsida ity ar town limits, write “"RURAL" and nama of township)
. {¢) Name of hospital or institution:

0

Samari tan Hosp.
itution, write street ber or location)

In hoapital or institution......... 3 W ek =

Lifetime

{[f ot in bospital or i

{d) Length of stay:

In this community

2, USUAL RESIDENCE OF DECEASED; /
(a} State._ MO, (5) County. Macon (‘/
'
(e) City or town Rural )
{If outyida gity or n limi j
(&) Street Nowo...... (Z/h“x M L

{If rural, give locauan)

(Specify whether || (¢) Citlzen of foreign country?.___NO (Yes or No)

years, months or days)

If yes, name country.

3. () PRINT
FULL NAME.__J ATl

as._._M.o_nI:o_e____kf.hil.eﬂ.__.."._;;_'_::_._t______.__

MEDICAL CERTIFICATION

3. (&) If veteran,

3. (e) Social Security

20, DATE OF nm'rm Month____ GG . .

1948 hour. k ) #nu[o Pwm

name war. No.
21. 1 hepeby certify that I attended the decensed from
a 5. Color or lﬁ (o) Single, widowed, married, 9 2. whe w_ o Jee  wu4E
4 ser..Male ¥ | e White dlvor __j-d-oye.d that  last saw hi M aliveon. o D2 € 1948
6. (8) Name of husband or wife. ... s G (c) Age of husband or wifeif [] @nd that death occurred on the date and hour stated above. Duration
1A N alive _years || Immediate cause of death
CEA LA p
7. . Birth'dité o detensed s %) Sep .3 27 1864
e T . (Mnd’fh)u"- (Day) {Year)
N 1 - e - -
8!*AGE: ** --Yeam ¥ éMontha HES If less than one day
roer -G . 84- = .2 t':“.‘: ""9'7 hr. min
9. Binhplee MoOnroe Co. @ C_Mo. ... )
{City, town, or county) (Sul.n of forcign r.nunu,) P
o * - diti
10. Usual occupation._ A mer f ret.. ) o T c:;g?lz;::“” nnn, mithin 3 manthe of death) X
11. Industry or business .3 G PHYSICIAN
Ma]or findings: A, . 1 u T . -
E 2, Name__.__.. lfm.“_ﬁw‘ri-ipq ’. . -Of operations .- i 1.3 L N N
b / xhtg:g:;lemtg
24 13, Birthplace - BYu i . f?: : e e
_|’ town, of county) (Suunrl'murnoo““,) Of autopsy.. W houid bo
5 { 14. Maiden name . ..ﬁl\ancy.mﬁutne S . o -c_ilm_]-geﬁgm-
tistically.
£ 15. Birthplace Mo } N
3 Cax, ppT——" Bemtn or fewnian w“mu) 22. If death was due to external causes, fill in the following:

16, (a) Informanf_...Mrﬂ ede P

) Add:ess_.An_‘.hﬁl.,

17. (a) Burial

JMis
[{)]

{Burin), cremation, or remaval)

{c} Place: burial or ci'ematiun..uo- dl 38

05

18. (a) Signature of funeral director.

® _Mannn,, -
19. (a) LJ $E. . »

local registrar)

_Graves et
8 puri__ et
Date thereof_ 12/ _l9-48

Mamh) Day) {(Yeas)

{a) Accident, suicide, or homicide (specify)

{&) Date of occurrence

(¢) Where did injury oceur?

(City or tawa) (County Bia
{d} Did injury occur in or about home, on farm, in industrial place in public place? ™~

14

. Magon..Ca.., [[Mo. .
o et |

. " (Specify Lype of plece)

soard?n T

\VI:ul: at work?... ecerersreesnes {2) Meansof injury_____ 07

-  23. s@atm%w g g} @rm—'ﬂ-(u D. or other)_ 77 * 7‘{9

{Registrar's ui y Iﬁrg Address W’ ; e e __ Date El:z'ntd/a Dec' ‘ft?

remnre

(Licensed Embalmer”

tatcment on Reverse Side)




NN v e

@E[BEWED
Diciviot Heaith CXiecs D‘»"@: 0

o aaas e ) X

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.

........ ] - . s ....—r Registered. Apprentice No

Signed... (L Atitens.. g /W\/

Licensed Embalmer No. 7J /

P. O. Address W M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. is Y I - ) \\ - \_)_'-JQ!\’ & ¥ \ l:.gs\ NN
Y '

working under my personal supervision.




