was | FILEL AUG 3 1954 STANDARD CERTIFICATE OF DEATH State File No
. VmirTH M0, REG. DIST. uo._&_‘?_"_rnm\nv Rec. 01T, w0. 302 P L Registrar's No KEe¢
\\ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decensed lived. 1f institution: residence befors
(A a. COUNTY a. STATE b. COUNTY adinission),
DR Macon - Mlissourd Macon
b. CITY (i outedde corpurats Umits, write RURAL aod give ¢, LENGTH OF | ¢. CITY (If suuide corporats limits, write BURAL und cive townahip)
OR . sownahip} | STAY (in this placs) 011 l/
TOWN Macon TOWN Macon & &
d. FULL NﬁME OF {If 2ot in hoapltal or lostitution, glve sirect sddrem or loeation) d. STREET (It rural, glve location)
HOSPITAL ADDRESS [}
* REITOTiON Bourke St. R4,
3. NAME OFD a. (First) K b. (Middle) o {Last) 4. DSF (Mcnth) (Day) (Year)
(Trpeer Pty FLORENCE RYTHER NELSON DEATH 8 1 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED;) 8. DATE OF BIRTH 9, AGE (In years| o weren | 'run ¥ oer u .
WIDOWED, DIVORCED 8pe last birthday} | Monthe Heurs | Min.
Female | White | Widowed Sept.. 12, 1880l 64 | 101G |
10a. USUAL OCCUPATION (Giveldad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or loreign sountry) 12, CITIZEN OF WHAT
dode during most of working LiZe, sven if retired) DUSTRY O COUNTRY?
Housewlfe : : Macon Co. Mo. U.S.4.
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME . . |14, NAME OF HUSBAND OR WIFE
Fragnk M. Ryther 1 Ablgall Griffith 1 .
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL_ SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS i
(’Y'Npo.oru.nknown) (1] yuu, Etve war or dates of servies) A - NOJ
o None Mrs. Estger Blacklock Macon, Mo.
18. CAUSE OF DEATH ' ) MEPICAL‘CERTIFICATION INTERVAL BETWEEN
| Enter ealy onecauseper | I. DISEASE OR CONDITION ' ONSET AND DEATH
line for (s), (1), and (o) | DIRECTLYLEADINGTO DEATH" 7_mosly

i | anmeceoent cavses With metastasis. of adenocarcinoma of the

ihe mode of dyfing, such #mgdmmbimm,.q 7"5' giring DUE TO (b} 3 2 ]
a# beart faflure, asthenia, 3 ¢ abooe cause (a) dating N B . . —_— s
do. It means the dia. | the underiying cause last. ymphnodes:,

care, infury, or complice- pUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP'F%AN. i9b. MAJOR FINDINGS OF OPERATION ’ ) - )< ‘20, AUTOPSY?
r
. . ) . =7 ves (1 wo EI
21a. ACCIDENT *  (Bpecity) 21b. PLACEOF INJURY (eg. inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, faotory, street, offios bldy.. e10.) M . .
HOMICIDE
214, TIME . tMooth) (Day) (Year) (Hour) 21s. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
oF ) . " | wonLE AT NOT WHELE :
INJURY : B AT WORK
22, I hereby certify that I atlended the deceased from 2,[16,454}_, 19___ lo _8#17@4_, ‘18—, that I last saw the deceased
alive on . 197, and that death occurred at JZ;Q:QP_@""., Jrom the causes and on the date staled above. | ™ )

23.. DATE SIGNED

g-I—S Y

24b. DATE 24d. LOCATION (City, town, or county) * {Btate)

i: "R?O‘TLM’ 8/3/1954 Macon Co. Mo.

| 9 m)\/, R;GA SSIGNATURE 1?’2 ) Wﬂs 1 GNATURE -%mmsu W

i J (Ecuued "s Ststement on’ Reverse Side)

WRITE- PLAINLY~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




RECEIVED &2 /7T
MACON COUNTY HEALTH DEPARTMENT

Lounty File No. /-J'%,(j(‘
" Date r:_ued...._Zr../.ze.,zy,._......

wregg

B!

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, 0F by mmmecemaeeee

........ ) Student Embalmer No.

working under my personal supervision.

Studant Embalmer

P. O. Address...

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:xlure to comply with
the above constitutes grounds for revocation of license.)

If tl'u:.} body is not embalmed, fact should be so stated above.




