THE DIVISION OF HEALTH OF MISSOURI

 ho-20o , FILED MAY 16 1951  STANDARD CERTIFICATE OF DEATH State Fite Novun B D RTE
' ?ma.-m MO, REG. DIST. no.LOL__ PRIMARY REG. DIST, noéD_"LL Registrar's No LIL -5

lo' 1. PLACE OF DEATH o Z USUAL RESIDENGE (Where decessed ved, If 1 Menoe buiore

0 a. COUNTY Md[@/? a. STATE /.5.50”/./ b. COUNTY m”dmhhn)

b. C(I).II;Y (If outcide corporate Umita, write RURAL and give ¢, LENGTH OF €. CITY (If outalds corporate limite, writs RURAL and give township) 0 é / &

Sh Afacon 7L w72 ag,/=

d. F[}'IJOL%P?!I‘;‘AMLEOGF (If oot in hoapital or inﬁimum cive straot address or loe(tlnn) d.ASDrgéEErss J
INSTITUTION :S’a szr,?g/? Z. M AC OV MD
*DEeasen ¢ "m % S . fLast) . 4 DATE  (Month) (Day) (Yean)
(Type ot Print)

DEATH
. 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

Male | ph 7z | "B TED

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BOSINESS OR lN- RTHPLACE (3tata or forelgn eountry) d 12, CITIZEN OF WHAT
dons d: of working lifs, swen if retired) DUST CoV; 1

Er Frraer | Nrssouvry -

13a, FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME . .. 14. NAME OF HUSBAND OR WIFE
. . - . — - N
I5. WAS DECEASED EVER IN U.5. ARED FORCES? | 16. SOCIAL

(Yes, mﬂnﬂwn) | (If you, -!WW dates of service)

8. DATE OF BIR

® UNDER | YEAR | o UNDER 0 xmp,
M’Dm Bwnl Min,

18. CAUSE OF DEATH © T MEDI ERTIFICATION INTERVAL *
. Enter only onecause per [. DISEASE OR CONDITION ) . . R NSET DDEATH
lizs for (a), (b), 20d (¢} DIRECTLY LEADING TO DE@TH‘(Q) M . - i 4 o’
*This does not mean ANTECEDENT CAUSES S /
the mode of dying, auch | Morbid conditions, if any, gleing BUE TO (&)
o8 Beart faflure, asthenta, | Tite (o the above cause {a) stating . e . . R
de. It meons ¢he dig. | the underlying cause loat.
care, infury, or complics- DUE TO (c)
tion which caused death, I[. OTHER SIGNIFICANT CONDITIONS'
Conditiona contributing to the death but not
related to the disease or condition causing death. :
19a. DATE OF OP_FIFgH 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
7222 | wlwD

21a, ACCIDENT (Bpedity) 21b. PLACE OF INJURY (eg.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE borne, farm. factory, street, offios bldg.. #10.)

HOMICIDE '
21d. TIME (Moath) (Day) (Year) (Hourd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

Sy . o | WHILEAT NOT‘HHILE .
. - | WORK RK é -

2. [ hereby 2hat Jpa ed ceased from 18 ,to , t}xé I last saw the deceased

alive on cmd that déath deeurred ot _g.iﬂﬂm., Jrom thd causes and on the date stated above,

Z3a. SIGNATURE X (Degres or uu% 23k, ADDRW J / | W
' Mt& 37
—?@i AL, CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Jz?ﬂ’ﬂou {Oity, town.arcoun:yf (5(&‘-0)
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)ATE REC'D BY RAR'S SIG -
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




L 25755/
RECEIVED L
MACON COUNTY HEALTH DEPARTMENT

Coun!y File No. .. J 7.5/ . 7¢

...............................

- . _ =T - Pate Filed ... 01405/ .. | |

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, of by —wooooeeeee.

\\'orking under my personal supervision. Student Embalmer No,.sieenees ceasrsaa Y EETEEEY

31gN@des e eserennsssasrscnanasnnevenansones ) Licensed Embalmer No ﬁf‘y

Student Embalmer

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

. If this.body is not embalmed, fact should be so stated above. - ) . T T

-



