No. 300

—

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

BIRTH MHLED MAR 17 195d REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

NO. 61 O ©  ppiusry REG. DIST. uo._‘g.z),._"f.:?;. Regisirar's No / 7 7

e JBL6

o P PP Y

CATE OF DEATH

1. PLACE OF DEATH
. COUNTY
* Macon

2. USUAL RESIDENCE (Where decssssd livad. If inetitgtion: residsnce before
a. STATE b. COUNTM adatmion),
Mo acon

b. CITY (1! vutside corpurate lmlw, write RURAL and give

own Rural Valley TonBRY|

¢. LENGTH OF
STAY (in this plaee)

¢. CITY (If outedds sorporats limite, write RURAL and glve townshin) C)é/
o
TowN Rural Valey township (7

(Yew. 00, or unknown)

0o

I (If you, whve war or dates of servics)

L,

d Fh%s!..P II“MI!.EOOF U not in hoapital or Instltution, give street addra or toestion) d. ASI;I'SREETSS (11 rural. give loeation)
INSTITUTION Calla.o, Missouri
3. ';lEAcME OIE a. (First) b, (Mlddle) mc- (Last) 4 DSF {Mcnth) (Day)  (Year)
(Type or Print) Stella ietapr DEATH  Tebh, 13,1954
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) 9. AGE (In yaars| ¥ tioem 1 TIR | 7 toctn " 1,
\ o WIDOWED, DIVORCED, (Bpaciiy) . lmurum lﬁn‘hlis. Houns
F hite |widow N | Sépt 15,1876 [
t0a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11 gJRTHPLAcE (Btate ot forelgn mwy) 12 CITIZEN OF WHAT
doe diuring moet of working Life, yven If retired) . DUSTRY 7 COUNTRY7
housevufe el :
’!th. FATHER'S NAME . g 13b. MOTHER'S MAIDEN NAME .~ = _ {14, RAME OF HUSBAND OR WIFE
Marter Gil strao Thursday: "‘th%___ﬁ_libgrt Teter
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI‘PY A7 INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

i8. CAUSE OF DEATH
line for (), (b), and (c}

*This doer not mean
the mode of dying, such
as hearl fellure, asthenin,
ec. It means the dis-

T _MEDI INTERVAL BETWEEN
I. DISEASE OR CONDITION AMD DEATH
IRECTLY LEADING TO DEATH‘

ANTECEDENT CAUSES

2Morbid conditions, if any, giving DUE T!
- riae to the abere catse (o) slating
the underlying cauae lost,

DUE TO {c) : ?

O(W

care, infury, or 4,
tion which coured death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

o

rd

. a

related to the disease or condition covsing death. Y.L
19a. DATE OF OP]EI%'N 13b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
/70 X ves (1 wo
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (ex.. lnorsboat | 21s, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, tagtory. strest, office bldy..#10.)
HOMICIDE
2td. TIME (Moith) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILEAT[™] HOT WHILE
INJURY WORK AT WORK
ceased from that I last saw the deceased

W22 T hereby cesly y‘t at I allended the
alive on , 1

and that death occurred al

m., from the causes and on

19 to Lot /21

¢ dale slated above.

MZta, BURIA
TION REMOVAL (Bpecity}

24b, DAT

burial Feb, 1

.IET?IEFD BY LOCAL

RESISTRAR'S SiGNATURE tgj I

24c. NAME OF CEMETERY OR CREMATORY
5.19%4  Qakwood Cem

23b. mnﬁa é WSIGNED
tate -

24d. LOCATION (City, town, or countyf
. MY,

7B

(Licensed Embalmer’s Statement oh Reverse Side)




H

--...,__!?_;1 P ,"—

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 byemevcmncenm

s esseressasmes eberemneennes - Stu t Embalmer Mo, .. .7

working under my personal supervision.

ALl

ST gNBG caaruerianrronnnsrorossnnnsansioraesannas LiYensed Embalmer No C’/sf 7 ’]/‘_‘

Student Embalimer

P. O. Addreas_%m%

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

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



