THE DIVISION OF HEALTH OF MISSOURI
1731

No. 300
- FLED AN 24 1955 STANDARD CERTIFICATE OF DEATH Stte File Now.
BLRTH NO. _ REG. DIST. NO. g'u...__._._cp__i’n'lm'f REG. DIST. NO. ‘S_M. Registrar's No. j ‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If Lastliytion: residence before
. COUNTY Mg.con / 2 STATE M4 g poupd b COUNTY Moo on adiislan,
b. CITY (I outzide corpurate Limits, write RURAL und .—m ¢. LENGTH OF c. CITY (If cutaide corporate limits, write RURAL acJd give township)
OR FI'AY (ia this place) OR
Town Rural Round Grove LWD. Town Rural, Round Grove TWp. 5 & /0
d. FE%P:"IAI’!‘,EOOF (If not in hoapital or institution. Kive sirect sddrem or loeation) dA%T[?REEE;S (If rars!, givo location} ) . O
INSTITUTION R.R. # 3 Macon
3. NAME OF a. (First) b. (Middle) ©. (Last) 4 DATE  (Month)  (De;
Moy ALFRED GLEN VIERS oSy Jan | 27158
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yeam| e | YEAR | F GADER s wes,
Male White PIEHER QR0 @it/ Ogt, 9,117 | MY || D [Heem | b
lu%ﬁg?;m u(’(.‘.l::::ngml; 10b. KIRD (')F BUS[NESSD%ETH“E 11. BIRTHPLACE (Bhuorrorﬂé couniry) 12, CIIJTIJZ_EI{?OFWHAT
Machinest - | Shop Work Macon Missourl el
tlSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archle Viers _ Lena . June Lang Viers
tf;-\?ﬁceffkﬁg:) E\;’IER IN U.5. ARMEP TRCES'; 16. SOCIAL -SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME . ADDRESS
WA gs ™l 8.05-805 | Mrs. June Vires  Macon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.El.iturnnlyonetmnupa 1, DISEASE OR CONDITION . &MM W ONSET_AND DEATH
line for (a), (b), end (&) DIRECTLY LEADING TO DEATH () / % I4,¢,< e
*This does not mean | MNTECEDERT CAUSES /ﬂ/ Q % 17

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenda, | rise to the above cause (o) slating - - . -(] .
ol n!mcam the dia. | the underlying cause last. W"‘Q ﬂa - (~
ease, infury, or complica- .. - DUETO.{0) 2 N EA AP
tion which cawsed deazh. | 11. OTHER SIGNIFICANT CONDITIONS O
Conditions contributing to the death but nof
related to the disease or condition cuunsing death. .
195 DATE OF OP'FIFg;l- 196. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
N - - : 2o { s [ B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.e.. fnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) ,
SUICIDE boms, {arm, factory, atreet, offies bldg., a0} . ~ T T
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hoor) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF - WHILEAT ] NOT WHILE
IHJURY =, WORK AT WORK

2. I hereby ceﬂ:’!’g MZZ{ attended the deceased from _ZQL, 19-522, to'_[.?ﬂﬂc__, 19_-2}{, that I last saw the deceased
i / Y

alive on, , I;}Q}é, and that death ogcurred al m., from the causes and on the date staled above.

2a. SIGNC?X St | 23b. AW J//JATESIGNED
) - ~ ..\' :

TIO BEEN:A\}- CREMA- | 24b. TE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or emm}ﬁ / {State)
Bpediy) - .
BTt al Joan.n4,. 1554 New Friendship Macon - Mo,

DATE REC'D BY LocE.;\;L R R'E';"SIGNATURE ERA ATURE ADDRESS
s “ k : 1 - Macon, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

l(ﬁumd E.mln!fnern Smenm:: of Reverse Side)
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RECEIVED /-#0-55 =up
MACON COUNTY HEALTH DEPARTMENT
County File No. .£oT3 6 ...,

Date Filed..... /-23"5'/ ..........

STATEMENT BY LICENSED EMBALMER

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

Studeft’ Embalmer No.

vorking under my persona! supervision.

Signed .\ DIW LAl

STgNed cruericiiiiisrissrancsteaasaraasasasanens Licensed Embalmer.No.. 2.7 ‘7/

Student Embalmer
P. Q. Address._m'ml i %(

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

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




