ML RIYINWAN W Mkl W lsansuwng
1949 -

5. No.300 RLED 0CT 7

. to.as STANDARD CERTIFICATE OF DEATH state Fite No..a 31 (024,
é \ S1ATH KO, REG. DIST. no.?o_’_ PRIMARY REG. DIST. m.ﬁ_/_.'s Registtar's No.om s msemssesne _—
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved. It iostiition: sedd bedore
a. COUNTY Macon a. STATE Mo . b. COUNT\Mac on , “'. )
b. CITY (I oatelde corpurate limits, writs RURAL and glve ¢. LENGTH OF [l c. CITY {If outelds corporate Bmits, write RURAL and give townabis)  \(C). \
OR woahip) STAY i nhm OR
oM Lg Plata N .’ ¥rs. [ TOWN La Plata : .
d. FH&SLPE"PH_EO%F (U not in hospltal or institation, ive ium address ot location) d. ASDTL"}EH - (If rara), give loeation) (Q
_ INSTTUTION 21 8 Qwenby 218 Owenb¥ )
I NAME OF = o (Fint) b. (Miadle) e (Las) COATE  (dmt) D) (few
(Typeor Print)  Nanrnfie Belle Scobee paamn Sept, 30, 1949
S, SEX 6/ COLOR CR RACE | 7. #&RIED N%%Sﬁ 8. DATE OF BIRTH l 9. AGE (Iunn- r :::l t' YEAR ; R b EEs,
owrs | Min.
|___Femalel/ white Widow July 27, 1854 | OB ['8™| ¥ | s
10a. USUAL OCCUPATION {Giwe kind of work | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Suate or farsian obunsry) 12, CITIZEN OF WHAT
dotes during mos of worklag Life, svea f retired) DUSTRY |- COUNTRY?
Retired Retired | Kentucky U.S.A.
13a. FATHER'S NAME ’ 13b, MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE ~

8 |  Unknown . | e

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S| GNATURE OR NAME ° ~ ADDRESS
(You, 80, 61 unknown) | (If yes, pive war or dutes of service)
no - - N on
18, CAUSE OF DEATH MEDICAI.. CERTIFI TI INTERVAL BETWEEN
| Enter coly coecsmeper | 1. DISEASE OR CONDITION L/f 7, ONSET AND DEATH
Jine for (s}, (b), and (o) DIREL'TLY LEADING TO DEATH (,)

This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid ecomditions, if any, giving DUE TO (b

rise to the above cquse (a) dating . - A . y - . -
e e | W %W
case, injury, or complica: N DUE TO {c) _ /47; e

tiem wohich oonsed death. | 1. OTHER SIGNIFICANT CONDITIONS - - *

Conditions confributing o the death but a0t Loy im
related to the disease or condition enusing deqth. ¥ ’
19a.-DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
" TION ’
- T .t YES D NO D
21a. ACCIDENT . ) 218. PLACEOFINJURY (o8- Inorabout “2lc. (CITY, TDWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE K - home, larm, tactory, o) - . '
HOMICIDE . 172
21d. TIME (Mocth) 'tDay) (Year) (Hown | 2le. INJORY OCCURRED | 21f. HOW DID [NJURY OCCUR? _
- - . WHILE AT NOT WHILE
INJURY WORK T WORK 4 /ﬂ A -

1.3
, 19 , to , 18 , that I last saw the deceased
2 fm., _frbm, € causes and the date stated above., P

2. | hereby ltendewoceased from
alive on M& and that death @
79()/W

=SSN Ol \| 0 5 z:zjﬂ,. 7D

245, BURIAL, CREMA- | 24b. DATE : 24 NAME OF CEMETERY OR CREMATO 249. LOCATION (Ctty, town, ez eountgf 7'
TION, REMOVAL (Braeity)

WRITE. PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD Q ‘J

Burial Qct.2,1949 emetery

EC;E&_RE'DBYL%CEGAL stsrmnéilg'r E . /84,

{ 1¢3 | o




S B 7)3{’5/91-(/ /"/‘Y/‘{f '
N - S - I 6/4!4/7717/ 7,
_Gwv?u /—J//— /// /%__///92'

2771 Lo/ A4
)
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is rccbfg’.ed on the reverse side of this certificate was embalmed by me, or by e,

e, . . Student Embslmer Wo.

working ynder my personal supervision.

oot m%% %/

Student Embalmer
o ) v . . Licensed Embalm ﬁ//" 70/
V.
. . . P. O. Address ¥ -—

T

*s Noté: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING: * (Failure to comply mth
the above constitutes grounds for revocation of license.)

If this body is.not embafmed, fact should be so stated sbove. . T L.




