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i FILED JUL 28 1955 STANDARD CERTIFICATE OF DEATH State Fite No O%
BIRTH NO.._ REG. DIST, no.g\o > _ PRIMARY REG. D1ST. uo.s__(tLo Regisirar's No ‘11»
O I. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare decassed lived. I Institution: residence befors
. COUNTY . STA . 0,
N Macon . : > STATE M4 gsouri b COUNTY mpcon ==
b. CITY (i cutelde corpurate limits, write RURAL and sive - csrl;(F.:lGTHﬂ?fﬂ c.CgF}' " d_i,g:‘m_ﬂmhwt’.d ’
- Ma.con ) l?i TOWN ] RETRRT,
. FULL NAME OF i i i . dd T
d friat o OOR (I ot in bospital or 2. mive atreat . ASDTI?R% a r?nl. cive location? d(p a
INSTITUTION.  gama pd tan Hospital RR #l1, Macon,Mo,
3‘6‘5%’2%3%% 8. (First) b. (Middle} o. {Last) 4. DATE (Month)  (Day) - ng
rrmormm Stella Kate ... Sherman oy July 17,19
/ 6. COLOR OR RACE { 7. MARRIED, NEVERCPESRE ED,7)| 8. DATE OF BIRTH 9.:‘(‘;5 o yeun] @ v | IR | & ONODY & HES.
{ H Min.
Female white | "Widowed “IMay 27,1880 ol e 1ol el
1.0a USUALOCCUPATION (Giveklod of work- | 10b, KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE . 12. CITIZENOF WHAT
- 1, DUSTRY y and Stage or Foreigs Cultryl
Housekeeper o e Randolph Co, Missouri : Um‘é"TRA“
] ] _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
iDavid Halnes Susan M.
:3 WAS DECEASED EV]?R IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'J 77 INFORMANT' S S1GNATURE OR NAME } ADDRESS
-.mt;towhwn) [$ l'-.l:lv-nrord.ihldmﬂu_ ) no L William R Shemﬂn Macon, MO.
18. CAUSE OF DEATH * : . . MEDICAL CERTIFICATION . .. INTERVAL BETWEEN
 Enteronly oneceuseper | . DISEASE OR CONDITION > - : * | ONSET AND DEATH
line for (a), (b), and (&) | DVRECTLY LEADINGTO DEA_TH-(,,)
oThis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such gorgidmmﬁt'iom if 7111)7 giﬂng DUE TO () -
a# heard fatlure, asthenla, | THE e above cotse (G ) _ ]
de.. It meana the dis- | ~Fh¢ undaiving cxuae lag. - : ] 7/{ X
DBUE TO (c) “

case, infury, or complica- | .
tion which cawred death, | 15. OTHER SIGNIFICANT CONDITIONS mﬂ W
1 ) Conditions contributing to the death but not ) é ; :
related to the disease or condition cousing death.
19a. DATE OF op_lg%pﬁ 19b. MAJOR FINDINGS OF OPERATION o : _ . . 2. AUTOPSY?

Y!SD NDE

21a. ACCIDENT (Bpeclty) | 21b. PLACE OF INJURY (e.x..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farza, fagtory, strest, office bldy..et0)
- HOMICIDE : ‘ .
214. TIME (Month) {(Day) (Teat) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
“ﬂ.ﬁk‘l’ NOT WHILE
THJURY AT WORK

o Ihcreby EfzthdIaumdedthcdmmedfrm#L 19,4_2, !o_/LLZ 1955 that I last sato the deceased

alive on and that death occurred al M m., from the causes and on the date siated above.

2. % (bzab ADDRESS Z3%. DATE SIGNED
A I M R i AR
nouaum’“' CREMA- 4b. DATE 24c. NAME OF ?Z‘rmv or caam-ron? | 24¢. LOCATION (Oity, town, or county) (Btate)
Bopial o Buly 19,1955 Oakwodd Cemetery Macon, Missourl
DATE RECD BY LOCAL | FEGIJTRAR'S SIGNATU /{5 ~JUNEGML D1 L4y 81GNATURE ADDRESS |

7 N REG.
2~ Macon s80u

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the-reverse side of this Certificate was emk
by me, OF by Lo e it e eeeaaaaan , Student Embalmer No,.........

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

P. O. Address )71%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- g .



