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WRITE PLAINLY—USING UNFADING BLA‘.CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUL §- 1955  STANDARD CERTIFICATE OF DEATH swe e, 1200
‘mtaTH RO.________________________ REG. DIST. uo.a'o o____ PRIMARY REG. DIST. uo.m. Registrar’s Noei e ssr e oeessmees
1. PLAGE OF D R - {|2. USUAL R ENCE (Where deceased Hy fastitotion: rewidence befors

a. COUNTY z , a. STATE b. CO% adinimion).
b. CITY (it ta Uzaits, writa RURAL and gl ¢. LENGTH OF c. CITY
OR ¢ corpure towmsbip| STAY (tn this place OR 9. 1 Basidenca witkin Luztls of
TOWN M&‘a ; TOWN Yea Yo O
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3.6«!}5%!\&%8%!; Py (I-‘lrat)' - b. (Middle) ¢, (Last)/ 4. DS.II-'-E (Month) (Day) (Year) .
(o rimt) L S4L7'e (GeASIHGer | i 6 - /0 - 509
SEX 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| IF UNDER 1| YEAR | F UNDER 1 mms.
WIDOWED, DIVORCED (Bpucity) 2 ) > p; last birthday) | Months l Days | Houms l Min.
R o | P S | TRy e g S
Eg FE— o
13ay4FATHER' 5, NAME 13b. MOTHER'S MAIDEN NAME 14 NAME HUSBAND OR WIFE .
r
. w
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? . SOCIAL SECURITY > SIGNAMURE OR NAME ADDRESS
(Yeu. 00, or unknown) | (If yes, xive war or dates of service} N NO. /, .
ey Tt e T .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTEnm. BEJF\‘MAEBI
. Enter only onecaussper | 1. DISEASE OR CONDITION .. NSET AND TH
lins tor (&), (b}, and (o) DIRECTLY LEA_L‘.HHG TO DEATH'(a) /$
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) =
o heart faflure, asthendn, | rise {o the aboce couse (a) stating
de. It means the dig. the underlying catae last. ) -5__ 7X
case, infury, or complica- |__ DUETO (5) —— — 1
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eoniribuding lo the death but not
related to the disease or condition cousing death.
19a. DATE OF OP.'!E'.IRO.FH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ YES D Nom
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (sx..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP ;&OUNTY) (SI'AT{
SUICIDE home, farm, factory, sirest, offioe bidg.,exc.) .
HOMICIDE . ) ,
- 21d. T([)h}!E (Moath) (Day) (Year) (Houp 21s. INJURY OOCURR.ED 2||'. HOW DIE [NJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY = | work AT WORK . v
2 hercby certify !hat I attended the deceased from 19& lo Iﬂ‘sfnr- hat I last saw the deceased
alive on — 19ﬂ_ and that death oceyrred df.———__ m., from the causes and on the date staled above,
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RICEIVED 6.6, gy ™™
~ MACON COUMTY HEALTH DEPARTMENY

County File MNo. 7“’.-:.'?7..
Dute Filod.....~7" R AT 2%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

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

by me, OF By . e i et e e et cietaaaaaas

Signe%..... W"""/ ...................

Licensed Embalmer No/.?. ‘ .

working under my personal supervision..

Student .. ...l
Signature of Student Embalmer t

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa{
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




