THE DIVISION OF HEALTH OF MISSOURI

o0 HED FEB 16 1950 STANDARD CERTIFICATE OF DEATH state Fite Noverni DIDRD..
BRTHNO. " nee. oisT. w0 B O O eruary nec. 01sT. w0. T O YL Reginrar's No._g........................._.
[p ' 1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where decossed lived, If instization: residencs before

! a, COUNTY Mdfon' a. STATE M/‘SS'OUI'; b. COUNTY 5 : ;.u;:cbm

b. CITY (I outside corporats Umits, write RURAL and cive ¢. LENGTH OF || c. CITY (If cutside corporate limita, write RURAL aad give wmm

OR townshlp)| STAY o
ow  Afacon N TS Weerd.. oW AMacon Ab) >
d, FULL NAME OF (If not in heapltal or institution. give atreet addrom or lecation) d. STREET (1f raral, pive loeation)
NSTTOTION 3/0 A/ Loby ADDRESS 3/0 N B 06}/
3. NAME OF a. (First) ‘ b. (Middle) e (Last) 1 DATE  (Momth) (Day)  (Yemn)
EASED L g CorF
e i) Austin HaXI7S Mechee o ofan. /7 /950

9. AGE (In years
tant bln.hdn,)

5, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T UNDER t YEAR
Hours , Min

5 58X Wi (Bpeoity) Mo
Jete O ws e b domed - % |Lort] 5, /866 Ix-2)73

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. "BIRTHPLACE (State or foreies mtr:) 12. CITIZEN OF WHAT

SR | et | Macon  Coanly /o | g
130, FATHER'S WAME . ""N3b. MOTHER'S MAIDEN NAME . 14. NAME OF lesamn OR WIFE
. Zg.sepb /77¢<2/79¢: | Martha Harr!s Emma Mcéﬁc’e

AS DECEAZED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

qu Bo. o-m) {1 yem. wyr or dates of service) 0. -
jv O, “, Naﬂﬂ g X r ' .-0.'.-.

18. CAUSE OF DEATH JEDICAL CERTIFICAT

| Enter only oneaumper | 1. DISEASE OR CONDITION
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH*(,)

[
+This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gieing PUE TO (1)
as heart folluse, asthenia, - | rise to the abooe cause (a) stating

ete, It means the dis- the underlying couae lost. . W
ease, injury, or I v DUE TO (c)

3h

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing (o the death bud not -
related to the dizease or condition cousing death. .

19a. DATE OF ‘'OPERA- | 19b. MAJOR FINDINGS OF OPERATION . / A 2. AUTOPSY?
TION . . F ﬂ
o ook T - ) - YES D NO
2ta. ACCIDENT (Bpweily) 21b. PLACEOF INJURY te.g.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE ) boms, farm, factory, sueet, ofice bldg., etc.) - .
HOMICIDE -
219. TIME (Moanth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE : .
INJURY m. WORK /K1 WORK i -
2. I hereby certify that I atiended the deceased d fr , 1930, 10 dew 27 1950, that I last saw the deceased
alive on 7 1938 gnd that egth occurred ol 2O Fm ., from the causes and on the date stated above.
B, SIGNATURE ~ /(° & ruitle) | 23n. MDR%WZ/. Z3c. DATE SIGNED

b, DATE 24z, NAME OF CEMETERY OR CREMATORY - -| 24d. LOCATION (O1ty, town, or connty) 7 (State)

gxce o

24s. BURTAL, CREMA-

N v1e 1D | hp s, /G s450 Eaires€n. .
D BY |.ocm. RAR'S SIGNATURE : /35’
5’7 [ 1UJ . ) ' _

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.




KECEIVED 27450

MACON COUNIY HEALTH DEPARTMERT
Cecunty File No. ;’7/5%«2‘7 ......
Dot Filod ... SFAELE . .commse.

STATEMENT BY LICENSED EMBALMER

I hereby cerjifythat the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by ameciorcnarnns
% A e e ey Student Eabalmer No. 3 s/j ,
working under my personal supervision.

Stuaan&%?‘@ Signed W c 3 = : :

o E"'ba-'“'" ) Licensed Embalmer No 4/‘{77
P. O. Address im 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure w0 comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




