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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 27 1947

Registration District No.. 2 Z0T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, &0 <4 |

28316

State File No,

1. PLACE OF DEATH:

@ ComnjaCON
(&) City or town

Macon

(5f outside city or town limits, write "RURAL" ond name of township)
(¢} Name of hospital or institution:

{If not in bospital or instivotion, write strest number or location}
(d) Length of stay:

In hospital or institution
{Specify whether

In this community
years, manths or days)

Regisirar's No. 2 7\ ?
2. USUAL RESIDENCE OF DECEASED: é
@ same Missouri @ Commy, i@CON /
(© City or town Macon 2

(If outside cily or Lown limits, write “RURAL™)
(d) Street No.

{If rural, give location) /

Yoo 2

(Yea or No)

(¢) Citizen of foreign country?

If yes, name country

MEDICAL CERTIF[C.ATION

Fngland &

5. Birthplace.

22, If death was due to external causes, fill in the following:

a} PRINT
F 1). NAME Enma Tracey 24
3. (b) If vet 3. () Social Securit 20, DATE OF DEATH Month. 4‘%.
. veteran, . {c} Social Security
year. hour. c mintite W@_}I.
name war. No. —
21, I hereby certify that I attended the deceased fgom.
P / 5. Color or 6. (a) Single, wlduwer.(li martled, 1946 o )/?— o
' W ow N AL, Lo, ety 19X
4. Sex - race divorced thét 1 last saw h£fe__ alive on ety pr 0o 1 19"‘7,
6. (b} Name of husband or wife..coooecoeeree. 6. (£) Age of husband or wife if || @nd that death occurred on the d?e and hotfr stated above. Durati
ration
alive .. _yeara 1 it U A
‘7. Birth date of deceased 22 1884 W M 4 ‘M
- o G ) CFen 2A dec) Aemetln
8. AGE: Years .| Months ' Days If less than one day Due to
s .o 93 2 |7
-t ) hr. m;n M
. ' Due to
9. Birthplace o ‘England. [7 _ .
(Cily, town, or muf‘") (State or foreign countey) ~||' E)
. H Other conditions. N
10. Usual occupation ousewlife . (toclude preguancy within 3 months of death)
11. Industry or business ,@\ PHYSICIAN
Major findings:
E 2. Name EdWil’l FO Ste r Of operations 5“ ﬁ ‘J
3 ? E4 L v Underline
E:f 13. Birthplace — ED_EB.]@JLQ UW . ‘tvhtfic.ﬁléﬁ:g
! {Cjt ,t.own. wﬁn (State or forcign eaunu-,) Of autopay l should be
5 4. Maiden name. 2ZaN0 ed Sta
S tistically.
=

{City, town, or county) (Stats or foreign coumiy)

16. (@) Informant_. Mra. Fred. Liewellyn
&) Address Macons Mo,
17. (a) Buria'l (&) Date thereef 8 e 1947

(Month) (Day) {(Year)

(Burial, cremalion, cr removal)
(¢) Place: bural or cremation... . BEY,
18. (o) Signature of funeral directo £/

®) Qsdrm._._mMacan.,._..ﬂ
TR T N L S )

{Data received bocal repistrar)

T

1 {Rexistror's signatare)) (I

‘Address.... ARt doe g B

(z) Accident, suicide, or homicide (specify}

(&) Date of occurrence.....

{¢) Where did injory occur?.

{City or town) {Co
(d) Did injury occur in or about home, on farm, {n induatrial pla:e in pubhc place?

(Spocily type of n!au
e eiesenernss (£} Mleans of injury... ......,........._Q__,

Al (M, Dm-ud?:7_
Date signed Z ‘f?

While at work?

(Licensed EmLalg:lel‘:‘:l Sialement on Reverse Sidc)



., Fo -
ﬁ'—ﬂu‘d mﬁ-?'
oo =
STATEMENT BY LICENSED EMBALMER v

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

{_%M . /( t ,ﬂ% , Registered Apprentice No J 7

Signed % /‘%/@W(M
Licens‘ed Embaimer No 7 d /
P, O, Address... gt { LA 7N 1 %0 ........

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

working under my personal supervision.

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




