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WRITE PLAINLY—USING UNF.;&DING BLACK INE—MAEKE A PERMANENT RECORD

CLEDNOV 131838 cTANDARD CERTIFI

BIRTH NO.

THE DIVISION OF HEALTH OF MISSCURI

CATE OF DEATH

State File No. i ucanicsassssimsisnssniann

Registrar's Na.

REG. DisT. wo. /T & primAY REG. DIST. WO.T_ "

1. PLACE OF DEATH 2. USUUAL RESIDENCE (Where deceassd lived, If institution: residencs befors
a. COUNTY . STATE ! : dumlssion).
Macon * Wi ssouri b COUNiacon e
b. CITY (If outeide corpurate limits, writs RURAL nnd give ¢. LENGTH OF || ¢. CITY (If ouulds sorporats limits, write RURAL acd give townahis)
nabip)| STAY (in thia place)|| OR
TOWN Rural Walnut Township - TOWN RBural  Wehnut Towmship IR
d. FULL NAME OF (1t ues‘i‘::o-pial or inatltntion. glve sirest address or loeation) d. STREET (1f raral, give loeation) ' (34 '
HOSPITAL OR ADDRESS )
INSTITUTION- South 0f Elmer
3. NAME OF a. {First b. (Mliddle c. (Last}
DM o ) ( ) ( 4, DS"I__'E (Montb) (Day) (Year)
(Twpe or Print) Laura Belle Franks peartd - Oct 5 1954
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH . AGE {In year| IF UNOER | YEAR | IF GaDER u wes,
/ A v WED, DJVORCED (Ep. j A . last birthday) |Months| Days | Houm | Min,
Female Fhite frdove April 22 1865 | 89 5 113 |
10a. USUAL OCCUPATION (Qivekind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen souutey} O | 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

dooe during most of working life. even U retired)

Housekeeping Missouri U. S. A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hiram Payton Rachel Dowhey . '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, o7 unknown) | (If yew, give war or dates of service) RO. .
Vella King Elmepr Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:sﬁgﬁg%‘ggm
Enteronly onecausmper | |. DISEASE OR CONDITION . H
Lino for (&), (b9, emd (@) | PIRECTLY LEADING TO DEATH" (5) Cardiac Failure -
ANTECEDENT CAUSES .
*TRiz docs not mean
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b} Coronary Ogclusion
o8 heart follure; asthenin, | -rise to the above cause (o) stating - : .
the underiping couse losd.
dac. It meons the dis- A .
care, infury, or compiica- . DUE TO {e) rteriosclerosis
tion which caused death. | 11. OTHER SIGNIF]CANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing de
19a, DATE OF op_tr:{g;"- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- i ‘7597-'0 / ves L wo L]
23a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest,ofos bldy.,ew0) )
HOMICIDE
21d. TIME " {Month) (Day) (Year) {Houn 210, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE .
INJURY m. | TwoRK AT WORK

2. I hereby certify that I'allended the deceased from ..I_Q.:..3—_._

alive on __\OF 195}5 and that death occurred at

1959 10 _\O-85 | 198Y% that I last saw the deceased

m., from the causes and on the dale slated above.

Za, SIGNATU of uuy_ 23b. ﬂ}s |23c DATE 5IGNED
TlouaumA ™ wns g 24c. NAME OF cmrrsnv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tats)
BHPYRS | Oct 7 1954 Hull™ % vacon Co. Mo
DATE RECD BYAIOCAL | R s-}m-ss NATURE i D"f"b ..} RAL DIBECTOR'S Si6M 3 ‘ADDRESS
I 4 g N ’ .
7 _ / A South Gifford Mo
K { u-cmcd s Staternent Reverse Side) B




RECEIVED /. -3/
MACON COURNTY REALTH DEPARTMENT

County File No. W% T /7//
Date Flled........’:!.‘..f.?z':?.. ..........

®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by___

working under my personal supervision.

.................................. Signed ... d ! -

It el oo 2
Student Embalmar

Student Embalasr No.

Student

Licensed Embalmer No.. 2092

P. 0. Address South Gifford “o

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

Note:

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




