1 - THE DIVIDIUN UF PIEALIR W MIQAJSURE ,
jo. 300 , |
- ’ FILED APR 251956 sTANDARD CERTIFICATE OF DEATH e e Nk ST I
"BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIST. NO. éM. Registrar's Na_..(o‘l:.}.
\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed lived. If Institution: residence befare
a. COUNTY a. STATE b. COUNTY. adinimion),
Macon Missouri Macon o
b. CITY {If outcide corpurats timits, write RURAL and give ¢. LENGTH OF || ¢ CITY . & 1s Residence within limita of
OR townabip)| STAY tin this place)| OR # ety or Incorporsted town!
ToWN LaPlata TwWP (RuRpL) yrs __TowN TaPlata e 2
d. FULL NAME OF (If not in hoepital or tastitution, give strect address ar loeation) | STREET (I rural, give loeation) b- l (]
HOSPITAL OR ADDRESS I 0
INSTITUTION  None
3, :r,ua%néﬁ s?—:'i_: a. (First) ) b.«{Mlddle) ¢, (Last) 4 DATE (Month) (Duy)  (Year)

L. OF
(Typeor Print) , Ola .. - - Fay.. - Yantis DEATHAPr. 10,1956
5, SEX 4 Tt T4 6.-COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | o UNDER u was.
WIDOWED, DIVORCED (Specity, . Last Lirthday} Monmf Days | Hours | Min.
Female | White . . | _Married - Nov. 1,1897 Lo l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE : . 3 .
a nldnri.n‘m:-lnfworkln‘:li(lo.-:u::l rui:r:;) L. DUSTRY . (Ciry .ud.s‘.‘e or Foreign Couates} Dl |2chH%E§?FWHAT
udewife . Home Adair County, Missouri {UsS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
A. F. Rummerfield Lottie Belle Apmerman | Fred Yantis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. no, or ynknowa) i (If yem, xlve war or dates of service) NO.
0 None None Fred Yantis, Laplata, Mo
- MED L CERTIFICATION INTERVAL BETWEEN
18, CAUSE QF DEATH : ONSET AND DEATH

Enter on! 1. DISEASE OR CONDITION
- yomter only onecaUSe PE” | BIRECTLY LEADING TO DEATH® (g

line for {8}, (b), and (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
@ heart fafiure, asthenia, rise to the abooe cause (a} stating '#
etc. 1t means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (&
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

+ Conditions contributing to the death but 1ot
related to the direase or condition causing death.

IS Arae

1\ ) WIHTE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPTE'I%?\: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/56| ves [ no [#
21n. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.x..inorsboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE 4 bome, farm, factory,street, office bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT/} NOT WHILE
INJURY . = | woRrk AT WORK .
22. ] hereby cgrtify that I altended the deceased fra%zl, ﬁo . 1951, that I last saw the deceased
el 4 P , 19, XL, and that deatH occurred af L_q. m., fr¥mn the causes and on the date stated above.
13 Wuue) iiab. ADB%' fz g 2 . DATE SIGNED
24b. iATE ’ “I' 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Etate)
/56 ‘Maple Hills Cemetery Kirksville, Mo
DAJE REC'D BY LOCAL @!RAR'S s:cm WERAL DIRECTOR' S 51GNATURE "ADORE $5
REG. D]ﬂ . ﬂ 0 . /r .
¢ S H113 r&"o wlle NJoad & Ay b Bl Jico
, i {Licensed Embjlner's Statement oo Reverse Side) r




RECEIVED 4./# 3¢
e A MACON COUNTY HEALTH DEPARTMENT
S County Filo No. FoB6: 8

Date Fiied _, ... % /’4.’4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Signature of Student Fmbalmer - ’ %;;

Student . .ovian i et
Licensed Embalmer Nﬁ}
P. O. AddreM

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).

lf embalmed by a STUDENT, he also shall sign in his OWN handwritmg.

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

.
. wt 8




