WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 13 1948

37935

Stare File No

REG. DIST. m.ﬁ&ramnv REG. DIST. m.éitzJ. Registrar's No.,..... 4L o

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where desesasd lived.

wTE

I institution: residence before

ZbACOUNTY ad.nimion),

. Enter only onecauss per

1. DISEASE OR CONDITICN

line for (s}, {b), nnd (¢} DIRECTLY LEADING TO DEATH®(,y

*This doer no! mean ANTECEDENT CAUSES

R A
b. CITY (It satcide torpurate Limjts, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdde corporate limits, write RURAL and give townahin) /ﬁ ﬂ
township)| STAY ﬂn thia place) ¢} vy
W ol oes /ng.? TOWN 3
d. FULL NAME OF {1f not in hosoital or § ion, give strest add or leeation) d. STREET (I roral, give location) 7
HOSPITAL OR ADDRESS
INSTITUTION - / ~
3. NAME OF a. (First ! b. (Middle) ¢. {Last)

DECEASED (First { . 4. DATE (Month)  (Dsy) (Year
(Type or Print) (ThoAN, | BBM )/ & <o p
5 ACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o ysars| r vno€R | YEAR |  UnoER 1 wms,

WED, DIVQRC_ED (Bpeciiy) - Inst birthday) Moﬂul Days | Hours | Min.

| S AL AS/ 7 2 2.7 I
10a. USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn;country) 12. CITIZEN OF WHAT
done duri of working li{s, evan if retired} . DUSTRY ' COUNTRY?
R AAAN LA S— ?MMM
13a. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE - =
L] L} L] 0 »
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUXITY ] 17. INFORMANT 5§ SI TURE OR NAME ADDRESS
{Yew. oo, ot unknown} | (If yes, give war or dates of service) NO.
. INTERVAL BETWEEN

18. CAUSE OF DEATH ONEYAL BETWEE]

R

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
a8 beart fatlure, asthenda, | fise to the above cause (a) stating .

de. It meens the diy. the underlying cause lasd.
case, inury, or compli DUE TO (&)

/..

tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the diseaze or condition cousing death.

QF. OPEﬁA- 19b. MAJO| F)DINGS OF OPERATION AUTOEYT
ON
? % YES D No
21!. ACCIDENT ’ (Bp-d!:) Alb EOFINJU -....houboot 21e. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE R homs, fafm, faatory.s office bldx..en0.) N o
HOMICIDE { L A —
2d. TIME  (Monw) (Day) ~(Year) (Hous . zng. INJURY. OCCURRED | 21f. HOW mn INJURY OCCUR? _
WHILE AT [} "NOT WHILE
INJURY : V o | WORK AT WORK

ended the deceased from =

that I last saw the deceased
date stated above.

Jrom the cauiea and on

23. SIGNATURE >

23b. ADDR/ | 23c. DATE SIGNED

//

24b. DATE

/1= /8 ¥F

24a. BURIAL, CREMA-

TI%EMOVN: (Bpedity)

//—/f%?

24d. :.oumou (Oity, tawn. ar county) (Gtate§

DATE REC'D BY’ LOCAL ISTRAR'S SIGNATURE

- —

25 FUNERAL DI TOR sa;l!#;,:: ‘AbDRESS -,
’ggﬂf“'% M h‘o




RECEIVED A4///%7

7 o .o " MACON COUNTY HEALTH DEPARTMENT
r . e County File No. /‘2/‘(7/’7

Dato Filed ...../e&, /‘/6(7.

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 i

Student Embalmer No.

working under my personal supervision. ’?
SiW P s

Student Embalmer
’
P. 0. Addr'e'sd!,u—&&ﬂ . .774

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

“If this body is not emhalmed. fact should be so stated above.




