THE DIVISION OF HEALTH OF MISSOURI - 538:‘

Mo, 300 :
o2 AIGFEB 161950 STANDARD CERTIFICATE OF DEATH State Fie No
(0 r}/ BERTH NO._______________________ REG. DIST. WO. ,?_‘_?i_?ammv REG. DIST. NO. 3 o 4} Registrar's No / o
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers deccased lived. 1f instityticn: residence before
’ a. COUNTY n. STATE b. counﬁy adiioslon).
] Macon Mo, aobn
b. %1‘;{ (1 outelds corporate Umita, write RURAL Mm‘:;u e Alf?flli m?i) €. Cg‘g (1f outaida oorporate limits, write RURAL and give townahip) A f {5
TOW  Macon _TOWN Macon 3
d. FULL NAME OF (If not In hoepital or institution, ive sireet address of locstlon) d, STREET (It rural, give location) :
HOSPITAL OR ADDRESS
INSTITUTION 2710y B, Mahn 310 E,. Main
3.DNEACME OF'D 8. (Filst)‘ ) . .b.A(Mld:i.lel) o, (Last) 4. Dggg (Month) (Day) (Year
(Typeor Print) w3111 3iam B McAfee DEATH  Jan. 11, 1950
5. SEX - .| 8- COLOR CR RACE | 7..MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF tofR 1 YEAR | = WODER 4 KRS,
| KR /; i ' WIDOWED. DIVORCED, (Bpucisy) ' iaat birthday) | Moothe , Days | Hours | Min.
Male White widdwed & May 12, 1867 g2
10a. USUAL QCCUPATION:¢Givakind of work | 10b. KIND OF BUSINESS ‘OR _IN- { t1. BIRTHPLACE (Btate or forel¢n oountry) 12. CITIZEN OF WHAT
- doue during most of working lifs, wven If retived} | © DUSTRY COUNTRY?
Fayrmer=Ret. - General farming Macon Co., Mo.
138..FATHER' S NAME - - e ‘v~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
John T. McAfee i Permelin Howking Josie McAfee
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) | (If yes. kive war or dates of service) NO.

No == None # i Mreo—Ffnbt.. Petre Macon, Mo,

18. CAUSE OF DEATH . “ R AL -— INTERVAL B EEs
| Enter only cnecauseper § |. DISEASE OR CONDITION ”
line for (a), (b), and () | PIRECTLY LEADING TO DEATH* (o ,‘,44‘-44,, iyl P tisam |

*This does ot mean | ANTECEDENT CAUSES

the viode of dying, such | Aforbid conditions, if any, giring DY
« || a2 beart fafliie, asthends, | - rise to the above cause (a) Hating”
de. It meana the dis. | Ae umderlying canse loat.

cane, injury, or complica-
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS o y

VW
|

Conditions contributing to the death but nol
related 1o the dizease or condition cauring deald.

19a. DATE OF OP_F&)I'N 19b. MAJOR FIKDINGS OF QPERATION ’ 20. AUTOPSY? ~

. . . ves 1 wo [J

21b. PLACE OF INSJURY (e.¢..ln orabout | 21c. f . H . _ (COUNTY)

21a, ACCIDENT {Bpecity)
SUICIDE bome, farm, taotary, street, offios bids.,ete.}
HOMICIDE
21d. TIME {Montk} {(Day) (Year) {(Hour) 21a. INJURY OCCURRED OW DID INJURY OCCUR?
: . WHILEAT{ ] NOT WHILE - .
INJURY m. | woRrK AT WORK p # :
2ed the deceased fr , IBL“A, d c1, 1883 that I last saw the decessed
Sregar—and that-death(gecurred ol feo 2 & rom the causes and on the date siated above.
/a Eatin =) | 23b.Ad - - 2. p ED
Le / . To.

| 24c. NAME Of CEMETERY OR GREMATORY

3 - Macon Cp, My
LOCAL | R . NATURE 25, FUNER DIRECTOR'S SIGMATURE DDRESS

27yt = INreatl2®) e~ 72 g

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

(licensed Embdimer's Statement on Reverse Side)




RECEIVED 24750
MACON COUNTY HEALTH DEPARTMENT

County File No. yf% Z...

Date Filed ... Va/ff P

Jubeg 1655

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo
Student Embdalmer No. '

working under my personal supervision, )

SEUAENT oreurenacransnonsatiarananssssinese Sig‘ned..,wvf—\?/w
Student Enbalusr
. Licensed Embalmer No 7 S

P. O. Address pacan

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 so stated above.




