e AVIDIAY WY FERRITT WA PV 9349

oy STANDARD CERTIFICATE OF DEATH ~ sus e Moo
BIRTH AILED M ] 7 1954 REG. DIST. NO. 9‘_0 e PRIMARY REG. DIST. KO. M Kegiriver's No. I-?LP
0\\ ~1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsased lhvad. 1f institation: reskisoos beloe
0 [ Macon ~ ST Missourt >N Macon

b. CITY (f outcids sorpursta limits, writea RURAL and give
OR wwoehip)
TOWN Macon

d. FULL NAME OF (If not i haapital or jnstisvution, give strest addres or location) d. STREET - (1! ruzal. ghve location)

c. LENGTH OF || c. CITY (if sateide corporsts Umits, write RURAL sud etve townahls? =~ () é/
A OR
S Eay !l __towy  Macon /

AT | 1. DISEASE OR CONDITION e s ONSET AND DEATH
- nter anly aoecsIePS | "DIRECTLY.LEADING TO DEATH® ) Aele M——( ot Sq.‘-?gtq

lins for {a), (b}, and ()

] A Rtertlivin 0 M 2Y4

the mode of dytng, such | Morbid conditions, uuy,m DUE TO (b}
s beart failure, axthenis, rise fo the aboce caure (o) sating

T| the underlying cauase last.
f:,,_,',:,:,_':;;;ﬁ_ DUE TO (&) Mbum Shory? Mhﬂ oS |

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

o HOSPITAL OR . % DORESS
O msTiuTion. Samaritan Hospltal 1044 Jackson )
. B || S.NAMEOF > (First) b. (M1ddie) 2. (Lasty LA Gl D) (Yew
(Type ot Print) Berdena Loul se Boedeker A Feb, 27,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uo yesrs] o (woem 1 TIAR | # ngen 11 k33,
\ WIDOWED, DI vo ur.dm last birthder) unu-l Duys | Heurs | Bis.
3 F white | maprried . 16,1874 79 3 |
E m%_ USUAL m?non Qe sind of xork 10b. KIND OF BUSINESS OR '"\F 1. BIRTHPLACE  (ci\) wad Seute or Foreige 1s) 2, e&l;r'}%r;?r WHAT
i ugewife housgke la8t, Louis, Missour U S B.
1!3-. FATHER"S NAME . 13b. MOTHER®S MAIDEN umr. 14. NAME OF HUSBAND OR WIFE
« ' .
2 { Unkown) - {Louise Meye - B e
fd [ 15. WAS DECEASED EVER IN(U.S. ARMED FORCES? 16. SOCIAL SECURITY n INFORMANT' § SIGJATURE OR NAME ADDRESS
(Yﬁ.ln.-nkw-n) I (11 you, sive war or dates of service) | . - RO
3 L 'Sygust Boedeke '
| [l ts. cause oF peaTH MEDICAL CERTIFIGATION _ INTERVAL BETWEEN
e
1
Lo
4]
1A

Conditions contributing to the decth bat 1ot . }
vt o s Bogane or cosdltion euring deatd. @W é/féa/ M & 9

a8
-q
I9. DATE OF OPERA. | 190.. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
© || 2ta- ACCIDENT Bpucity) ) ZID.PLACEOFINJURY(-.s..huM 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, lastory, stremt, ofSer bldg. . me) . :
& HomIcIoE _ - ,
8 21d. TIME  (Mes) (Day) (Tess) (Howny | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
. WHLEAT/ ] NOTWHAL
- ILURY. - _ AT WORK . . ‘
-~ N
5|21 herety that 1 attended 1 WﬁmM 199% 10 X R7__ 1905, that 1 last saw the deceased
E alive on _iiL.‘ , 1023 ¥ and tha! death occurred at ﬁ-?_’fm., from the causes and on the date stated aboge.
-3 TURE ({pearee or Ee) b, ADDRESS Z. DATE SIGNED.
oo | Mm« /’@ - (-9 Y
ET Zis. BURIAL, CREMA- 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Statc)
g TION, REMOVAL (Bpactty) oo

burial Mareh 2.1954 Wondlmm_c.m?_
DATE REC'D BY LOCAL 'S SIGNATURE T)
S ot | A T

([iensed Embalpurs & oo Reverse Side)




- RECEiVED . ». o

R“?ACCH counTY HEALTH DEPARTMENT
Count, - & My gﬁ&‘ ?
D“lh‘ f.;‘\.ff\‘.'..u. .

- \\.-.-b\ ..--.....-..Z.._

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer %o,

working under my personal supervision

Student .....

ferisistersienrinnns crasenasee Signed L Y708
Student Embalmer

Licensed Embalmer No 7 s ?%

P. 0. Address MM‘»’W 77/ B

Note:

|
The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth|
the above constitutes grounds for revocation of license,)

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




