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in Part | must be cosually related.

Caroner cannot certify 10 a death due to natural causes.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RLED-APR 221957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’;Lob

Ragistration District No. ..

- Primary Registration District No, Li'al"*'

EE IV S

Registrar*s No. .\ ¥ ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residenca befere
s MACON SIE M, N Moy
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | nside Limits <. CITY OGO ] 1nside Limins

OR
TOWN A‘f’ LA N "'A Yes){ Noo TOWN Yes{ NeD
<. ;'t-)us-ll;l'?:r%g': {If NOT inhospital, givelocation)[Langth of stay in Ib 4. STREET (I outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoD
3 :At::‘ :!’D Firat Middle Laat 4. DATE Montk Year
. ! OF
Tope o grint) ettie  Tlavence R /eq oeATH 5’ /757
5. sEX J {6. COLOR OR RACE 7. MARRIED VER MARRIE 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR 0F UNDER 24 HRS.

P ! . £ g NE IIDD Iast bif!hdz) Monika | Dows | Howrs l Min.

€Mnle wWhite wipowep [ oworcen [/ — 3— /838’
102. USUAL OCCUPRATION (@ive kind of work done {105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry and atate or country) 1Z. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) o
y -
Houvsewice Macow Cou#f‘u U.S A.

13. FATHER'S NAME

Willia

14, MOTHER'S MAIDEN NAME

™M PA\MLT

Sew-eq

{Yea. no. or unknown}
~ p———

15. WAS DECEASED EVER IN U. S. ARMED FORGES?
(If yea. pive wdr or doles of servics)

16. SOCIAL SECURITY NO.|37. INFORMANT

e ———

Address

Clavevee /FIJEH - AtL.

PART 1. DEATH

which gave fis,
abore  cause

18. CAUSE OF DEATH [Enler only one cause per line for § , (b)), and (c) ]
»

M

Conditions, if any,

stating the under-

WAS CAUSED BY:

MEDIATE CAUSE (a) J

INTERVAL B EEN
ONSET AND DEATH

re

DUE T (B)

]
a),

z Iying  cause lasl. DUE TO (¢}

=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) (L :VA5F 3:;2;?" 0

[ ER

g _ . 4 50 ves [ no

£ | a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of ftem 18.}

g O O a ‘

d 20c. TIME OF  Hour  Month, Doy, Year

] INURY @, m.. - .-

E p.m. )

E | 20d. INJURY OCCURRED e. PLACE OF IMJURY (c. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O farm, factory, street, office bidg., ete.}
| WORK AT WORK

2. I attended the

* ' g ;
decease f'romAJ%L_i_ -8 and last saw h OF  alive on %-_!ﬂ
Death occurred at m on the d'at stated above; and to the best of my knowledge, frolh the causes stated

a. !IGNATUIE

O. = Yyr

. ADDRESS -

(Degree or titie) 2

234. BURIAL. cmﬁrmn
REMOYMrtpecify)
Buveind

235, DATE

Z -

Be. !dAME OF CEMETERY QRCRERLIDRY
[0-57

2. LOCATION (Gilguuiwsw: or counly)

Z2:. DATE SIGNED

S P-$7)
(State)
MacaN Qo —

L

24. FUNERAL DIRECTOR

ST HoPe Well

25. DATE RECD. BY LOCAL REG.

Goodding Gy (577

MO
GiSTRAR'S SIGNATUARE

(Llcansod Embalmer’s Statement on Reverse Side)

mwua;
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'STATEMENT BY LICENSED EMBALMER ° T

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

-

- by me., orby=... 3 H.. { Dot os ... ceeeneas ", Student Embalmer No...........

~working under my personal supervision.._ !

Student.... ...l
S:.gnature of Student Embalmer

’ - i Llcensed Embalmer No. 374?
Tar TN ’ R o ' .P o. Address%t}-.._

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Fz

to comply with the above constitutes grounds for revochtion of license). .
If embalmed by a STUDENT, hé also shall sign in his OWN handwriting. T L
_If this body is not embalmed, fact should be so stated above., - . T e

‘e -




