THE DIVISION OF HEALTH OF MISS0OURI .36490

0.300 :
STANDARD CERTIFICATE OF DEATH e File Nowo,
P, amﬁ”‘gg NOV 10 1953 REG. OIST. uo‘L'ZZ_, PRIMARY REG. O1ST. NO. D 7 T Blegistror's Novrmmmewmrerseesmmnes
/ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. §f institution: residence befora
. COUNTY : . STATE . . b. COUNTY, adizmlon).
! e €0 Macon * Mi ssouri Yacon g (o /0
b, CITY (I outslde corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (i outslde corporate limita, write RURAL and givs towaship) d
OR wwnakip)| STAY (ln this place) OR s .
TOWN Sputh Gifford TOWN outh Gifford
d. FULL NAME OF (If not ia hospital or institution, give strent add or location) d. STREET . (1 rumal, give location)
HOSPITAL OR . ADDRESS
INSTITUTION i PAD /u ﬂ:&f‘?ﬁ
3. NAME OF - (Finst ¥b. (Biddie c. (Last)
DECEASED o i ! ( } 4 DATE  (Month)  (Dey) (Yer)
{Typeor Printy  Nelis Dudley pEaTH October 26 1953 |
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a years] ¥ UNGER 1 TUR | & OGN It W05,
/ i WIDOWED, DIVORCED (Bpecify) iast birtbday) Mumhl Days | Hours | Ban.
Female ! | White Pidoved ~2|_October 10 1875 { .78 - %) |
10a. USUAL OCCUPATION iveiadofxork | 10b. KIND OF BUSINESS OR IN: | 15. BIRTHPLACE., (c;.y “‘T"'-‘“!" Faraien Gruntoy 12, CITIZEN OF WHAT
!-fouseﬁeepxng - __JMissouri o0 Uy S. A .
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME < - * ' * |14, NAME OF HUSBAND OR WIFE
. - 'EAT LN
J. K. Magers . Matilda Herrin T Todley
[S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY [17. INFORMANT 5™ SIGNATURE OR NAME ADDRESS

(Yss. &, or unknown) l (Il you, cive war ot dates of sorvies)

Alpha Soupos. -___South Gifford

¥0
18, CAUSE OF DEATH . MEDICAL CERTIF]CATION INTERVAL BEETWEEN
. Enter only cnecause per 1. DISEASE OR CONDITION " . - ONSET DEATH
Ltos for (o, (o ad (g | DIRECTLY LEADING TO DEATH" sy _ L Z .
*This does nol mean ANTECEDENT CAUSES — .
the mode of dying, such | Morbid conditions, if cny.‘gal:(np DUE TO (b) m;‘&&ﬂnd——— 2 % .

as heart faflure, asthenta, | rise fo the cbove cause (o) dating . X . .. - . e .
ce. It means the g | he underlping cava lasl. L T ) ' e
case, infury, or complica- DUE TO {c)

tion wAfch coused death, | 1. OTHER SIGNIFICANT CONDITIONS . . .. S ¢

Conditions coniributing to the death but a0t . : -
related to the disease or condition causing death. -

192, DATE OF OP'FI%AP: ‘196, MAJOR FINDINGS OF OPERATION: P e oot - L.t . | 20. AUTOPSY?
' o aaa . 33/ X ves (] w0 O
2ia. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Some, farm, fagtory, sireet, offive bidf..eu.) o P
HOMICIDE _ . . . Cet
2ld. TIME (Month) (Duy) (Yur) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE ]
IJURY = | “woRrK AT WORK P - S S
22 1 hereby thap 1 a!tendcd ¢ deceased from , Iﬂ, lo M, IQﬂ, that I last*saw the deceased
alive on , and that dealh cgrred al __3_61. m., from the causes and on the dale stated above.
* 23b. ’ Tc. DATE SIGNED
% 2" 4 - 10/26/573
2a. B RIAEKLCREMA- RY OR CREMATORY 24d. LOCATION (Olty, town, ot county) . (Siate)
TION, REMOVAL (Bpeatry) — : , "
isl Oct, 28 1955 | Choriten Grove Macon . .. %

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

D BY RAR'S SIGN 8'5(- 25; FUNERAL DIRECTOR'S uclumn: ’ ADDRESS
_@ Q £ % %W % £ ., South Gifford Y

mmwed&lbdmn&mmplfnaﬁ%} N




STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- . trecreetstarenesraenes , Student Embalmer No.

working urnder my persona! supervision,

StUdent cusvscanarsnrnrensrrnrnese rernsine SMMMMR__ ___'.___ ,d—"'/z! N

Student Embalmer
onensed Embalmer No R052
P. 0. Address South Gifford “o

Note: The above NIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes prounds for revocation of license,)

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




