WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

FILED JUL 131988,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...}_.‘.%!‘....i?? 3 3

T A
State Filé No...... 91&91
L2

Rezistmtlon Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(a}) County Macon {a) S . Mi é
tate..... Mlssouri... & comy. Macon
®) City or m____gﬁpa;r_..,lla,lnut._mgﬂns_h__i_p__._-_._ O
(!fuu city or lown limits, writs “RURAL" and nams of township) {c) City or town Rur a]_
(¢} Name of hospital or institutions (It outside city or Lown limite, write "RURAL") a
(&) Street No Rast_of Ethel Mo
(If not [n bospital or justitution, writs street Rumber or kxation) (If raral, give location)
{d) Length of stay: In hoapital or [nat.itutton.......m................._...................é......,.
. {Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community . n
years, months or days) If yes, name country. £,
. {a) PRINT L L L h MEDICAL CERTIFICATION
NAME. o dae  L¥YNC 1
— P - 20. DATE OF DEATH: Month Ma‘ day.. 16
. teran, 3. Social Securit;
3. (B) 1fve i v year. 1 Q44 hour. mintte 15 A M
name war. No.
21. I hereby certify that I attended the deceased frop..... JYABAy 1 ...
S. Calot or 6. () Single, widowed, married, ,gvja__ to %M
-

Semaxleo

Date reoeived lm:l re (Refhl.ru s slgnature}

4. mceWhite‘ divoroci.M.a.I:I.i,e.dz. that I Tast saw h, Aetmaglive o
6. (5) Name of husband or wife... . _..mmen 6 (6) Age of husband or wife if || and that death occurred on the date and hour stat
Alta‘ LVnCh a]jve_____6,9___________,yenm
7. Birth date of deceased Sept 19 1869
(Monih) (Day) (Year)
8. AGE: Years Months Days If legs than one day
74 8 21 hr. min . . + ;.ni‘:Z alr
0 Due to o m - . ‘
9. Birthplace Missourid (A
(City, town, or county) {Stato or foreign country) || #
dition £
10. Usual occugation . FATMANE Oém'fm;m; within 8 months of deally) / Y
11. Industry or b S R ’/ ' PHYSICIAN
or findings: -
E 12. Name.......... w illi;a.m M .. men SO S Of operations... I:Irl derline
%0 13, Birthplace _ | Miss'ouriﬁ)_ e Caise (5
{City, town, or conat re. tals or [oraign country Of autopsy........ shonid be
E 14, Maiden mmeﬁnnie"ﬁﬂmpbeli______ . o Eil;at{*geﬁ ;ta.-
....... DL 2 : i ically.
S 15. Birthplace - - Misssmz:i.ﬁQ 22, If death was due to external causes, fill in the following:
= {City, town, or county) (S'ul.e or foreign country) .
16. (a) ]nformnm E R LVnCh — . - - .(a) A %Qddmti_ ?u!ude. or hOfmdde (’;mfyx -
| o Atrew_ ELDET Miss ourl. (6 Date of occurrence
T )
7@ . purial - - " Date thereot. . MBY_11 19460 Where didinjury occur e e
" (Burial, cremation, or mmoval} (Mcatb) (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc pl:me?
() Place: burial or cremation...—.._... Bunce lf._..... s eenenens -
18. (o) Signature of funeral director. m ok L e ey e e Ly Somenl
® Address South Gifford M6 o S _).%
194 ) gnatare) _.."Date sign ‘L(/./d-'yy

/ a W {Licensed Embalimes’s Statcment on Reverso Side)




RECEIVED | ‘ '
EistrlotHuﬂhOf;oerNo.w
Pitriet m'"'ﬁ"’" G LRTT | '
- vam Filed J_.,L”L‘Mi o
STATEMENT BY LICENSED FMB[ALMER | : - \ ]
b . - The =T oy -‘\a\_

. I'hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

. Reglstercd Apprentice No

working under my personal supervision,

Llcensed Embalmer No2052 ............................. e ereeemene

i

L .0, Address.SOULH._G1fford Mo

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

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




