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

"y M WE Y FWIWE Y T § W TR R Y T TTTEE T TR

I FILED JUN 7 1956 STANDARD CERTIFICATE OF DEATH state 5 P OAD.........
! BIRTH NO. REC. DIST. no, PO O Aoo PRIMARY REG. DIST. m\yz ._. Registrar’'s No. ...{Hé ..........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wtwre decessed lved. Il Luatitutlon: residesce before
. COUNTY . STATE X b. COUNTY ad;atasion?.
* Macon . : : Migsouri Macon 4413
b. CITY f oataide sorpurate limits, writs RURAL and sive ¢. LENGTH OF i <. CITY . 4 I» Residencs within limits of
OR ; township}| STAY dn this place? OR ) u ’e!ig qblpem-p;nhd townt
TOMN Rural,Ten Mile twrp TOWN Macon . o
d. FULL NAME OF (If not in hoapltal or Inatitution. give street address or looation) «. STREET. (I aeal, pive locution)
HOSPITAL OR ADDRESS
INSTITUTION B #2
‘3. NAME OF ™o (First) b. (Middle) ) (Lns:) 5 T 4 Ds}-g (Month) _ (Day) -éym
 (Typeor Pint) Rugenia M. . © Smith.” . oeA May 14,195
5. SEX 6. COLOR OR RACE | 7. WD%T'\';EEB NEVER | ESRRIED 8. DATE OF BIRTH _ 5 AGE (n years| 1 thoea 1 ¥oan o o .
* . o ours } Min,
Female/ | white | widow - oD |May 22,1882 TR M
102, m& gﬂ;gp'mon Ghekiodof work 10b. KIND OF Busmzssn%n IN- | 11 BIRTHPLACE (0 104 Stace or Foreige dm,, 12, crﬁﬁr\afﬂrwum
house wife houﬂeuork - | Altanta, Missourl ] o e d
13a. FATHER'S NAME : ) 13b.! uo‘rg-gen '$ MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
William E. McCully ‘1 Georifie E. McCull Waldo F. Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESVSV

(Yes, Bo, or unknown) | (K . Eive war or dutas of service)
no * - none Fred Tedford,Mzcon, Missourl
INTERVAL B

‘18, CAUSE OF DEATH - -~ .~ C . ..+ MEI CERTIFI ETWEEN
, Enter only onecaussper | 1. DISEASE OR CONDITIO . W ONSET ANP DEATH
ine for (a), (b), and (@) | DIRECTLY LEAD:NG TO DEATH (0 —

*This does not mean ANTECEDEITI’ CAUSES )OZ/@(/@_&‘M FW &0 /@A

the mode of dytng, such | Adorbid conditions, if any, gising DUE TO (b)
s heart fatlure, asthenia, rise {0 the abore couse (o) o

de. It theans the dis- the underlying couse lost,” : v - B o o -

ease, infury, of complica- DUE TO (c)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditiona contributing 1o the death but nof J : . :

.. . related to the diseate or condition couting death. WLM ée,,p,i,ﬁ/ Yerer . i %

18a. DATE OF op}g%ﬁl\i 195, MAJOR FINDINGS OF OPERATION ] . 2. AUT

331X | o 0wk
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Isilgﬁ:CDlEDE . bome, farm, factory, wreet, office bldg., s0.) .

21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE[™
INJURY ®. WORK AT WORK

2. T hereby certify.that I attended the deceased from %’_7_ 16502 to %_'_‘f_ 19:5%, that T last sow the deceased
alive mﬁfm 3 and that death rred at _ZLp_g.QP , from t uses and on the date stated above.

2. SIG } (Degree or title). b. ADD_RESS L . 23. DAJE SIGNED

%cm%o&dée W7 n Y7/Z P e 576 /5

T[ONBgRlAL CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. - LOCATION (Ul_ty. town, or coonty) ’ (étlh)
(Bpecity) . A .
Jur 12y 16,1956 Oakwood . Macon _Missouri.:

ADDRE 4SS
Macon,Mo.

NATURE
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STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY ME, OF DY it i ea e PR , Student Embalmer No..........

working under rmy personal supervision..

Student ...t
Signature of Student Embalmer

Licensed Embalmer No. 75/J

P. O. Address %M‘/

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

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

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




