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tia, TIME (Mend) (Day) (Yoar) (Hour) 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

nSURY A o |muoxir] eorwme

2z [ hereby Z that I aitended the deceased from e S 19'3"0 to Jyste 27 iﬂl that I laat saw the deceased

alive on Ig_f and thaf death occurred at “YCm., from the causes tmd on the da!e stated above.
™ sml:yt . %‘“ e 3. ADD. y-r: SIGNED

No. 300 o0
w00 | D APR 291954  STANDARD CERTIFICATE OF DEATH soe e e JROAL
. BIRTH NO. o REG. DIST. 0. Z~D O pRIumRY REG. DIST. w. o 0%l x,,,;,;m-;m. Zs 0
b“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lved. If lnstitsdon: residence befo.s
. COUNTY : . STATE b. COUI aiolfon!.
: - Macon N Missourl CONTY Macon
b. CITY (f cutede corpurata limits, weits RURAL and cive ¢. LENGTH OF ¢. CITY (1f oudds corporsts linite, write BURAL sz sive townsbiz!
township}| STAY iin this place) R ¢ .
g TOWN  Macon TOWN Rural o b1t
d. FULLNAMEOmehwww Ieation. give sireet addrem oz locsticn) d. STREET - . Of rursl. ghvs Jocation)
o HOSPITAL OR % ADDRESS
9 INSTUTION  Saramltan Hosplital R.R:*#3 Macon, Mo.
E 3. NAM :-:—or-a_‘ s (First ) — . b. (M1adly) T (Last) v, - COME . (Meuh)  (Dwp) _(Yes)
H (Typeor Prit) ALDOPHUS DALE RALSTON ~ 2]~ DEATH 2 X 1954
B SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH "1 9. AGE (2 yeare] & vaoem 1 YR | # woew 5 i,
¥ Ry W!DOWED, DIVORCED \, o birtaday) uo-n-l Dy | e | e
; Male | wWhite Married 6-3-1865 88 2 |
| é 10a. USUAL OCCUPATION (ieekind o ork | 100. KIND OF BUSINESS OR WX, | 11. BIRTHPUACE  (Giyy wad State or Forsign Conntry} 7 12 CITIZEN OF WHAT
- B | —Farming : Farming Pi ttsbur h, Penn. U.S5.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN mu: . J4. NAME OF HUSBAND OR WIFE
" Robert Ralston - 4 Margaret B: "] Anne Raglston e
t2 {15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL s:cuam . INFORMANT S SIGNATURE OR NAME ADDRESS
" (Yoo, 0o, or unknown) | (If yes, tive war or dates of service)
- lio None Lola Ralston, Macon, Missouri
1 |l 18. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enter oty onecsnsoper | 1. DISEASE OR CONDITION _ - ] S
Z |l metor (), (), and (o | PIRECTLY LEADINGTO DEATH? (a) 7 Lo "B
Mt ceneliot '
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3 the mode of dying, such ﬁf:fgg u?uﬂf-lcm' i ,,.5 DUE TO (b)
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B[ ST mvens she di: | o waderving s et : e
) cam, injury, or complica- DUE TO (‘)
S |l flen rohies coaet death. | 11. OTHER SIGNIFICANT CONDITIONS W V’MM Dt
o mmmmmmmmu . . ?n
< related to the disease or condition causing deald. . :
2 9. DATE OF OPERA. | 136. MAJOR FINDINGS OF OPERATION o Lo , R X 2. AUTOPSY?
g0 _ £ 72 ml] el
o | 2w AccipeNT @osdtyy | 216, PLACEOF INJURY (s, tnorabest | 21c. (CITY, TOWN,OR TOWNSHIP) - (COUNTY) . (STATE)
4 Holgllgfbﬁ . h_hn.huwvm-s.-ﬂ-ud...w ] L - . .
& .
1
b
g
3
[

24s. BURIAL, CREMA- | 24b, DATE 2&: NAME OF CEMETERY OR CREMATORY 4. LOCATION (Olty, town, of coumty)” ¢ (Btate)
TN BN @) | 3,31-1954 | Oakwood Macon Mo. '
Dl REC'D BY LNAL 5 StGNATURE’ . ; D .
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on ti:c reverse si.de of this certificate was embalmed by me, or by e

Student Embelmer No.

working under my persona! supervision.

SEUOAT werennrrernnnnoens eeeraeeariraaeas i A W

Studcﬂt Embalmer
Licenzed Embalmer No "/q ? 7// -
P. O. Addms_.%@ﬂ.._ ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Failure to c
the above omumuus grounds for revocation of license.)

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