THE DIVISION OF HEALTH OF MISSOURI 4
STANDARD CERTIFICATE OF DEATH swernen, 31434

PRIMARY REG.'DIST. NO. _3_2_"{___ Registrar's No { 5 3

FILED JAN 15 1951

BIRTH NO. ___ _

5. Mo.300
. 10.48 °

REG. DIST. MNO. ?\D o

2
é / 1. PLACE OF DEATH - 2. UsuaL RESIDENCE (Whm d d lved, I insti remld
a. COUNTY &. STATE b. COUNTY -dml-lnnT
/ Macon /Sso0ry Ma ot
. b. CITY (1 outatde corporate Umits, writs RURAL and give c. LENGTH OF || c. CITY (If outelds corporate linits, write BURAL aud give townsbic) d
OR . townahip} SPAY: this place} OR
oW Aecon A7z 00 .
d. FULL NAME OF (If pot in heapital or Inssitatlon, cive strect or location) d. STREET (It rural, ghve loostion)
HOSPITAL ADGRESS
RSt St A . [Zé £, 4#h S?
‘OEEastp o FIm b Quadle s ted. | ADATE Mo D) (e
(o iy [ iz ofva £/l Brown | oim _'Deg 49, /455
5. 5EX .\3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE'(In'ysans F (OER | YEAR | & UnCER M owES,
\ WIDOWED, DIVORCED (s . l Monl.hll Dars | Hours | Min,
< 0. Mar. 3. 1905 |

10a. USUAL OCCUPATION (Give kind of work
dona mmn!vorkin; », svan if retired)

132. FATHER'S NAM
Mu’?/ 7) -V

I5. WAS fSEcsAsx—:D EVER IN U.S. ARMED FORCES?
wn} | {If yes, give war or, dates of sarvies)

o -

10b. KIND OF BUSINESS OR_IN-
USTRY

270 as cw Fe

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
e . COUNTRY

*

16. SOCIAL SECUREI‘C“( ADDRESS

/VO:

-
-

¢

WRITE PLAINLY—USING UNEA_&DING; BLACK INE—MAKE A PERMANENT RECORD

alive on

/Yy

195¢

, and that death occurred at

1. CAUSE QF DEATH MEDICA C‘ERTIFICA'I;I ONSE!\!:I;C%EE"
| Enter only onecausper | I. DISEASE OR CONDITION . / v T™H
linefor (s}, (b, and (o) DIRECTLY LEADING TO DEATH'(a) ‘ Aﬁ
*This does not mean ANTECEDENT CAUSES ML‘;
the mode of dying, such | Morbid conditions, if ang, giving DUE TO ()
ar heart faflure, asthenda, | rise o the cbove cause (o) stating . .
dc. It meons the dig. | (he underlying cause lost.
eaze, fnjury, o HI DUE TO (o}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
" Conditions contributing to the death but not
- related to the disease orﬂmdulon cousing death. 0 2 3 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
ves [ o [Z)-
21a. ACCIDENT {Epecily) 21b. PLACEOF INJURY (e4..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, office bldg.. eta.)
HOMICIDE
21d. TIME tMeath} {Day) (Year) (Heur) 21a, !NJURY DCCURRED | 211, HOW DID INJURY QOCCUR?
CINE ~ .. WHILEAT [~} NOT WHILE
NJURY WORK AT WORK
g ) " — . A
2. [ hereby certify that I attended the deceased from _hQ{.Lc_f_’._, 1950, to , 18200, that 7 losi saio the deceased

m., from the causes and on the date staled above.

2. smwwuj

i QS

23b. ADDRESS

YN e %ﬂo

2. DATE SIGNED
yataifso

RIA‘L CREM
EMO

TG VAL

DATE REC'D BY LOCAL

A~
x)

24b, DATE

24¢c. NAME OF CEMETERY OR CREMATORY

244, ﬁocarlou (Oity, town, or county) '

{5tats)
2%




paneettt P ~,
Q-+ :".,\ . . - ) Y\ P \ Mo h '\
County File //"‘5- - *
’ T ' R Bt
F!\e e P A Py s 0y e
b PR Date
. ; _—
NS U N . N 1 NN \ « - v
v A oy '
. N . ’ 1
‘\.'
.
N -
STATEMENT BY LICENSED EMBALMER ‘
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