WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

No, 300
10.48

G‘-.
v o —

ALED JAN 6 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. o, f PGP pRiuARY REG. DIST. m.ﬂ_!_. 2= Registrar's No

41692

State File No...

I. PLACE OF DEATH

2. USUAL., RESIDENCE (Where decessed lived. If inmitution: residenoe befors

a, STATE b. COUNTY % sduinslon).

a. COUNTY 7’( A
b. CITY (I outeide corpurstgfimits, write RURAL and give
O
TOWN

c. LENGTH OF
STAY (in this place)

c. Cg’g {If outside corporate . RURAL acd glve townshin) [9 (
TOWN E - {u i E £
d. STREET he

28 "
d. FULL NAME OF (If not in hospital or institution, give strest addresa or lo n) . (i ritral, give location)
HOSPITAL OR ADDRESS 2
INSTITUTION D
3. NAME OF & (Flrst) [ - b. (Middle) c. (Last)
DECEASED , 4 DATE (Month)  (Day)  (Year)
( Twpe or Print) 41(/;( — Hox DEATH 2/ /949

5. SEX E COLOR OR RACEb +7. HIARRlE% EIIZ\\;'OEEC%SRRIED. 8. DATE OF ’BIRTH 9. If\fE e yc,ln n:; UMDER rDiua W UNOER 4 KES.,
. ; {Bpecity) ¥ on| ays { Hours | Min.
/I w ) B 23, /88% ¥ Z"l.z |
10a. USUAL OCCUPATION {Give klad of work ", Bl PLACE (Stata or forelgn sountry) 12. CITIZEN OF WHAT
ng ife, svon if retired) COUNTRY?

10b. KIND OF BUSINESS OR IN-
4 . STRY

done dyring most of wo;
SRk
7

Isfqamm:' S NAME (J [

5._WAS DECEASED EVER fN U.S. ARMED FORCES?

?a. 00, ot unknown) | (It yes, kive war or dates of service)

5. SOCIAL sacum'rc;f

13b. MDTHER'S MAIDEN NAME |

' 14, NAME OF HUSBAND OR—wtFPE

. INFORMANT' S 51 AT ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

INTERVAL BETWEEN

ICAL CERTIFICAMW g AHD;B\TH
DIRECTLY LEADING TO DEATH® (g <]

line for {a), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO {b}

*Thiz does not mean
the mode of dying, such

riee to the above cavae (o) seting

ar heart failure, asthenia, -
\eart felture, asihen the underlying cause last,

de. [t meons the dis-

case, infury, or complica- DUE TO (c)

)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_FIRC"APG 19b. MAJOR FINDINGS OF OPERATION

Comditiona contributing to the death but ot W ; Z Z j%/ I =
redated to the diseare or condition cavsing de e

20. AUTOPSY?

* ves [ NOB/

(Boeciiy)

21a. ACCIDENT 21b. PLACE OF INJURY (e.s-. inorsbomt | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATD)
SUICIDE bome, farm, factory, strest. ofiow bldg..aa.) ;
HOMICIDE
21d. TIME (Mosth} (Day} (Yent) (Hogt) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F WHILE AT [*~] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from Lo, , 19_% 7 to A(QZ&_Z/_, IQZf, that I last saw the deceased
alive on 24 19@, and that death oceurred ab .. 'm., from the causes and on the date slated above.
23a, SIGNA E {Degroo or,title) 23b. ADDRESS V L 23:. DATE SIGNED
: W \ &2 BA*' 7
24a, BURIAL, CREMA- | 24b. DATE 24d. LOCATION (Qity, town, or county) (Stagi B
TIO! MOVAL &

| Qeen 23,/949) Q%WRHW
/

" ADDREY

. ERAL DIHECTOI 8 SIHAWEE
.~ -



RECEIVED /%% 7/47

MACON COUNTY HEALTH DEPARTMENT
County File No. ’;/1’-066_
Date Filed .. 5AER o

s STATEMENT BY LICENSED EMBALMER
4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omeeercoine.

............ - eeetaaienny Student Embalmer No.
working under my persona! supervision.

StUJBNTY cevvsncnnvanssnsansrasnrrarrnesasbus T T e
Student Embalmer

P. 0. Address

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

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




