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THE DIVISION OF HEALTH OF MISSOURI

FILEG NOV 23 1g4G ~ STANDARD CERTIFICATE OF DEATH

'BIRTH NO.

State File No...

REC. DIST. NO. G‘LJQ__ PRIMARY REG. DIST. m.b_l_&ﬁz. Registrar's NoJ%Q\.:~
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21a. ACCIDENT
SUICID

21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY! TOW_NQ?
farm, factory, street, office bldg.,oxe.;
g .\
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¥ " (Bpacify) . day} |Montha| Da Houre | Min.
s enned S /P23 | M re
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF, BUSINESS OR IN- | 11. BIRTHPLACE (State or to gr ghntry) 12. CITIZEN OF WHAT
don\ogu most of working lifa, even if retired) DUSTRY QUNTRY1
2 . D,
!IS;. FATHER'S N 13b. mm}e(ni MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' A, ), A
|(3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S, 5] GNATURE OR NAME ADDRESS
‘es, 8o, or unknown) | (If yem, give war or dates of service) NO. W [ : - :
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bater only onecauseper | |- DISEASE OR CONDITION . H
lime for {8), {b), and (¢) | DVRECTLY LEADING TO DEATH* (5
*This doey not mean ANTECEDENT CAUSES é 2 ’
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) - : '
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ete. It means the dis- the underlying couse laat. (
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192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?
"~ T TION ) ]
. . -YES D NO &
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E
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2. T hereby certify that-I attended the deceaseW.—m 19 , that I last saw the deceased
alive on , 19 and thd®Weath occur m., from the causes and on lthe date sialed above.
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23c. DATE SIGNED

/O=2552/9
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{Degrea or Litl: 23b.
* NAME OF CEMETERY OR CREMATORY
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24b. DATE

I-26-49

24d. LOCATION (City, town, or county)
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RECEIVED #/7%/%7
MACON COUNTY HEALTH DEPARTMENT
County File No. .. /4. ..

Date Filed oo YT H L.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ; 4 7
working under my personal supervision.

. doalt I

A Licensed Embalmer No M
. P. 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Signed.

Note:

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



