. Health, 1
& Welfare STAN DARD CER."H(AII OF DEA‘H "'ATE FILE NUMBE
. Public 37
h Service gistration District No. ___& 2.6 Prlmnry Reglstmﬂon Dls"lc' No. .-——-—--Q_..&--J ------ Reglstmr sMNo. __ % ]
1. PLACE OF DEATH 2. USUAYL RESIDENCE (Where deceased lived. If institution: Resci'dqncg b;fore
. COUNTY o. STATE b. admission]
> 30 ° Macon Mo “‘#iHdo1ph
. 1-57 lf b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 9 ? ) Inside Limits
OR Yes [] Ne (] OR ¢ Yes NDAD
TOWN Macon Town __Cairo g
c. FULL MAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lecation)} Reside on Farm
HOSPITAL OR ADDRESS Ye: [ N ll’T/
INSTITUTION  Browns Nurseing Home 10 lmo i °
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print oF D
Mageie A Wood DEATH ec 27 1958
5. SEX 6. COLOR OR RACE 7.““'50[:] EVER MARRIED[] 8. DATE OF BIRTH 9, A|GE. ui,:‘;.‘::;; ::Jr:;)’sn E\}:EAR I::ol.ll':tDER 2:“:1‘5‘5.
Female White wooweo[d 2 oivorceo[)|  Avyg 6th 1876 =) 4 L 81 I

THE DIVISION OF HEALTH QF MISSOURI

862

10b. KIND OF BUSINESS OR
INDUSTRY

100. USUAL OCCUPATION {Give kind of work dane

11. BIRTHPLACE (City and stste or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven If retired}
House wife House Work Shelby Co Mo ¢ U.S.A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,uésANq OR WIFE
George Ridgway Anna Larricl: Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeau, no, or unknqwn| a8, giv ar or dates service _ 3
{ ko)l UF yes, aivqpar or dates of sarvice) Robena Herris Cairo Mo

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED

Conditlons, if any,
which gave rise to
above c¢ause {a),
stating the under.

}

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).)
BY:

IMMEDIATE CAUSE (o) __ Agute Myocardial Failure

ONSET AND DEATH
Few min,

ove 70 ) _Chronic Myoearditis with Angina

Sev mos,

Yoy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use anly standard nomenclature in item 18, No symptoms will be listed.

% lying couse loan. DUE TO {c)
=5 =4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the rerminal dlsecss condition given In PART | {a) 19. WAS AUTOPSY
H] X PERFORMED?
"E e YES[ ] NO[ .1
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I{ of item 18.)
= i
] v O O O
3 3
u J| 2c. TIME OF .Hour Month, Doy, Year
2 3 INJURY  a.m.
E X p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abowthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATEI NOT WHILE .| farm, factory, street, office bidg., e1c.)
S WORK AT WORK
£ 21. | attended the deceased from __Mar 17 1958 o _Dee 27 1958  andlostsaw S aliveon Dot 26 1958
E Death occurred at 4:30 n m on the date stated above; and to the best of my knowledge, from the causes stated.
L]
£
<

elew

Davis Shelbina Ho

SIGNATU (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
¢3k4&z(¢g%2&9( /2££T7 7?LO-
23a. BURLAL, CREMATION. 23b. DATE 23e. HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {State}
. g REMOVAL {Specify .
] Buriel | 12/30/58 Liberty emeterv Randolph _ Co lio
O 74. FUKERAL DIRECTOR ADDRESS E RECD. BY LOCAL REG.

r)

10 /89

6. ISTRAR'S SIGNA%
L4
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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 embalmed

DY ME, OF DY oot e e e e e ., Student Embalmer No. .............ccoe.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

———— ‘ ’ . "_I;icensed Embalmér!No. =, &, .0 ...
. P. 0, Addfess/ ALK AL 4B

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above. : '




