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WRITE PLAINLY—USING UNFADING BLACK INHE--MAEE A PERMANENT REgﬁRD
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F"-EDMAR14% THE DIVISION OF ‘HEALTH OF MISSOURI Y und),
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STANDARD CERTIFICATE OF DEATH state Fite Nown 210
. -
BIRTH KO. - res. pisT. N0 VOO  primany wee. bist. m.‘s_:m_. Registrar's No. Ao
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. i ot id before
a. COUNTY a. STATE - - b. adipisaion).
Macon_ IYUSSE D A ?3Mrpacp P
b. CILY {1l ouirids corpurate Ihnih writs RURAL and g:':.u CSI'ALYENI.EE nl?F ng {lf outslde corporate limits, writs RURAL scd give township)
pY { ca) ?
oW o on. HodSon |3% Mas. | TN Mone 7T .
d. F}?OLIS- NAME OF (If not in bospital or institation, cive stTect nddr— or loestion) d'Aer';REEESrS a mnlg soeation) ) !
INSTITGTION SE S ae 7. &‘quj‘ééff Sovitand /D2 7 /
36‘5%%59%% " 8. {First) - " b. {Middle) c. (Last) E 4, DS}-E (Mmu}) {Day) (Year)
(o Print)y R ANA X}, SAhriver 1 oEAH  Ffe s, 1] 4§
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF WOER b was,
WIDOWED, DIVORCED (Specify) o last bisthday) Mnm.h-] Days | Hours | Min.
M. W N Dnided H | Masch B, /18T |

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelec sovatry) - 12, CITIZEN OF WHAT
done during most of working 1ifa, even if retired) DUSTRY ’ RY?
Lok Fosrad aAmA/ auv:pv Go-. @/51 0 (/58]
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE

TeAv Shricer | NMawey /Br:éna&{_ vEnmd Ames Shrrver

5. W DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ZECURITY | 17. INFORMANT' S SIGNATURE OR NAME DDRESS
(Yea, 5o, ar unknowa) | (K yes, slve war or dates of service) NO. | = . ﬂa 5;
Mowp v A

- -
18. CAUSE OF DEATH 7 MEDICAL CERTIFICATION INTERVAL BETWEEN
atwonty uvcnpr | (AT OLCNTIT A r PP L 5 i
line for (s), (b}, and () ' (0 “f /) 8 3/A Ned Ado e A
ANTECEDENT CAUSES / D 7(.
*Thiz does not mean
the mode of dying, such Mordid conditiont, if ony, giving DUE TO () é C“N, < o /‘r‘lc‘:. o <4 ! L.' =eqr—
a3 hear! fadiure, asthenia, | rite to the above cause (o) stating .
de. It means the diy. | the underlying cause last. /4 Vi / .
ease, injury, or complica- DUE TO (c} ) S/ S JSCclere s ’ S . .
tion which coused death. | 11 OQTHER SIGNIFICANT CONDITIONS — 'y
Conditions contributing to the death but not . g va?\
related to the disease or condition couting death. N :’)
19a. DATE OF OPERA- | 19b. MAJOR FINDNNGS OF OPERATION 20. AUTOPSY?
v ' | 0w
' YES NO
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ex..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hore, Iarm, Instory, stresi, office bldg..eme.)
HOMICIDE
219. TIME ({Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DIP INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY o | wWORK AT WORK

2. I hereby certify that I aitended the deceased from @G 30 18287, to M_L_ 1857, ihat I last sow the deceased

aliveon _a—l{ 19 <Y, and that death occurred at 4714 &8, m., from the causes and on the dale stated above.

232, SIGNATURE (Degrea or title) 23b. ADDRESS Z3c., DATE SIGNED
-Z,M,W, (h . = Maee s Trao A-11-49
24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEHETERY ORCREMATORY 244. LOCATION (Oity, town, or county) {State)

TION, REMOVAL y
r(’jtﬂaw: eb 12,49 TOOF ceme . STone 0 .

REGIST| ‘5 9IGNATURE 75 FUNERAL DIRECTOR" S SIGNATURE ‘ADDRESS

g 49 & M Qb S Hiine Ogon. P22
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STATEMENT BY LICENSED EMBALMER

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

............ , Student Embalaer No.

working under my personal supervision.

//
StuUdeNt cueuvsesrresasaansenarsasansananoas Signed WS/W

Student Embalmer _
Licensed Embalmer No 7 S /

P. O. Address _M W

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 this body is not embalmed, fact should be 5o stated above.




