FHE DIVISION U FeALTR Ur MISUUR

10a. USUAL OCCUPATION (Ghsiod ot work- | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((sey wad State or Fuseign Conatrrl 5 | 12, CITIZEN OF WHAT

No. 300
1048 FILED MAR 14 1957 STANDARD CERTIFICATE OF DEATH State File No.... ,,sqw
BIRTH NO. REG. DIST. Q"" PRIMARY REG. DIST. .J_diL Registrar's No. .,_['i...._...... _
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decetsed lved. If lusti idence befors
. COUNTY STATE co adiniesion’
i Macon > STATE Miggourt b COUNTY Macon -
b. CITY I outmids corpurate limits, write RURAL and give " g_uﬁm‘:ﬂl [ ng 6 doo ] ‘1'5:“"‘“'““...1“-:,{,'-7.: T
a ToWN Macon TOWN Macon 2 - O
" LL F hospital or Enstituts ve ' o b fom) -
g d FHOSP#A"I‘.EO% (If ot in . give street ASDI'ER% OF roral, ghve location)
ol INSTITUTION. : . 118 I Pace
o ﬁ,. 3. NAME OF a’ (First) b. (Middle) o (Lest) 4. DATE (Month)  (Day)  (Year)
B |7y or Prims) VILLA S G. " DEWEY DEATH Feb 16 1957
UE Er 5. SEX 6. COLOR OR RACE | 7. HIARRIED. B%R IIARRIED.) 8. DATE OF BIRTH 5. ﬁE (In.n)-n h: ;i'::l | TEAR | o DHDER 4 wns.
¢ X RCED (Bomeity) . birthday o Hours | Mia.
g‘- Female | White ;| “Widowea .o Apr. 27,1871 g5 "G 118[™
T om
g

during most of (s, even i rotired)
Yousewl Randolph Co. Mi ssourid F8TE.
138, FATHER 'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William W. Mathls |l Josephlne Alverson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE‘;S
, (Y..nnﬁnhmm) | m:—.-_iumudn-o.!urﬂu) NO.
' . : None Mrs. Jameg Blankenship Macon, Mo.

e

WRITE PLAINLY—USING UNFADING BLACK INE-MAKE

‘[{ 18. CAUSE OF DEATH - - - MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only anecauseper | I- DISEASE OR CONDITION . ' -./! 2 . Z IONSEI’ AN TH
line for (8}, {b}, aad (c} DIRECTLY LEADING TO DEATH! () - : '/’, Ay

*This docs notl mesn ANTECEDENTCAUSES

the mode of dying, such | Morbid conditions, if ang, m DUE TO (b)

ar heart failure, asthenia, rise to the abose canse (a) stating
ee. It means the diy. | the wnderiying cotse last. .

caze, Enjury, or compll - DUEYO (&)
tion which cotseed dmb. 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing Lo the death bud not -
related to the disease or condition causing death.
19a. DATE OF OP'IE'%AIG 19b. MAJOR FINDINGS OF OPERATION . s - 20. AUTOPSY? |
426 s 1 vo [0
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (a.x.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, factory, street, affiog bidg. eta} .':)\
HOMICIDE ) .
| 214. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
oF . WHILEAT [—] NOT WHILE
INJURY = | work AT WORK

22. I hereby certi; y- I aitended the deceased from (ﬁf&;’ 19_!23_, o M_. 19ﬂ, that I last saw the deceased
alive on IB_EZ, and thal death rred M m., from the causes and on the dale staled above.

Za JIGNATURE " 22 mejgaumnn:—:ss‘ |7cg;:lss:su;7

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF ETERY OR CREMATORY | 24d. l.odAnou (Olty, town, or county) (State)
TION, REMQVAL (Epedty) . .
Burial 2=18-1 Woodlawn - . _Macon ._Missouri
DATE REC'D BY LOCAL mﬂe - ‘S SIGHATURE ADDRESS
D BY gt o :
5 3—1_:7 M Macon, Mo.
/8 _O d Embeh s Ses on Reverse Side)




by me, or by T LT TR P R L TR EEEETEEROEE

working under my personal supervision..

Student ..ot e aaas
Signature of Student Embalmer

Licensed Embalmer NoyV}
/
P. O. Address_%ﬂé!’ﬁy..:{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). )
" 1f embalmed by a S'I'UDENT he also shall sign in his OWN handwrxtmg ' .

I this body is not embalmed fact should be so stated above. - :

3

3



