THE DIVISION OF HEALTH OF MISSOUR1

Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed.

All discases in Port | must ke causally reletad.
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¢~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

pt. Health,
s, J;W;vll_fuu STAN DARD CERTIFICAT! Of DEA‘H STATE FILE NUMBER
. Public . .
Ith Service I.”-tu JUN 2 4 msg_egistrulion' Dish:lcl' MNo. g-o h=d Primary Registrclion District Mo . Regish'ur's No..!,,g___i__,,___-__
1. PLAgE OF DEATH ---- 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidel\:e ‘)eforﬂ
. S, . COUNTY . STAT . = b. COUNTY admissi
- $. 300 i Macon > STATE Missouri * © /3
P“: l—-S.? b. CITY {If outside corporate limits, give TOWNSHIP only) Insids Limits c. C(I:;I'RY Insifle Limits
Lot o Hudson Twp Yos [] No TOWN Center Yes[J No [
te c. FULL NAME OF.{H u il Length of stay in 1b d. STREET (If outside, give location) Resid F
- HOSPITAL OR éi:}% j’i}_? r’é ? ? 'P 0 ADDRESS ? o
2 |8__instiiution pa ospita 2 yr 6mo Yes ] No[]
. 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
(Type or print} D C Ti OF
an . 1ce DEATH June 12 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED[] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Sv,.':;.,; :;JP‘JDEII;YEAR 'ZDUNDER 2{‘::115.
. irthda ura .
: Male o White 3 wroowen[X] DIYORGED[ ] June 13 , 187 6 énz 4 1'1 2’9 ]
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BI%HFI]_j_CE (City ond state or country) ' 12. CITIZEN OF WHAT COUNTRY?
i rking life, even if retired) 1 RY ella owa
FERMER FARM ’ ; U.S.
3 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Madison Tice Nancy E. Mays GERTRUDE TICE
i5. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E (Yes, no, or Hﬂkmvm)l ({If yos, give war or dotes of service) NONE RIITH BIA CK . PERRY R MO N

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)
FART |. DEATH WaAS CAUSED BY:

Conditiens, if ony,
whith gave rize 1o
above cause ({q),
stoting the wnder-

i

Advanced Arteriosclerosis

IMMEDIATE CAUSE (o) _ Sep8is and Terminal Pneumonia .
ouE 10 (b . Lhrombotic Encephalomalacia and Cerebral

Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

5 days
| unknown

5 lying covae last. DUE TO (¢}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disense condition glven in PART | {a} 19. ‘gAg AgTOEPSY
ERFORMED?
z 332X YES[J NO X
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o a O L
Q 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
¥ p-m.
20d. INJURY OCCURRED 20e. PLACE-OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE 0 farm, factory, sireet, office bldg., erc.)
WORK AT WORK
21. | ottended the deceased from June 1957 , to June ].2 195;:9& last suwm{nlweon June 12 1959
Death occurred ot 9 20 P_ m on the dote stated above; ond t& the besf of my knowledge, from the couses stated.
225. SIGNATURE \ Degme or title) _; 22b. ADDRESS 22¢. RATE SIGNED
(JL/\/\QQ.A._E_.L_ / Macon, Migsouri 6/13/59
23e. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERT OR CREMATORY 23d. LOCATION {City, town, or county} {Stats)
REMOVAL if
BRIAY™ | JUNE 15,1999 LICKCREEK CEMETERY. PERRY, MO,
24 NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ImsTRAR'S SIGNATURE
a—
‘ PERRY,M0.) ¢ /; 57577 L

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt ver st eran s e ettt e e snasanrnnaas , Student Embalmer No. ............o.ouee

working under my personal supervision.

StUeNt —reeie i e Signed ...
Signature of Student Embalmer

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)‘. o
If embalmed by a STUDENT,she also shall sign in his-OWN handwriting.-- - - DT
_lf this body is not embalmed, fact should be so stated above.
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