THE DIVISION OF HEALTH OF MISSOURI 5 3‘():;

. No.300
-2 ALEDMAR 1 1950  STANDARD CERTIFICATE OF DEATH Stte File o, .
0 BIRTH KG.________ _ _______ REG. DIST. NO. &L PRIMARY REG. DIST. NO. ﬁ_/__ ReGinttors Nouewe oo se e oeremrearos
(, l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
] a. COUNTY Macon * STATE  Missouri b COUNTY Mg oon  *doiton:
b, CITY {If outside corpurate lmits, wiite RURAL and give ¢. LENGTH OF ¢. CITY {1 outalde corporste limits, write RURAL azd give townahip) / &
OR STAY oR - -
TOWNLa Plata -,y U077 6 MET|  towv La Plata 66
. FULL NAME OF hoapdtal or fnstitgtion, giv . sddreas or tocall ) '
e e Of o neli.n spital o atize .i_..u..: 3 dASJSIEEESE.i (I rural, give loetlon)
INSTITUTION - Home e s Home
3. NAME O™ o GFInD. | . b. (Middle) e (Last) 4 DATE  (Moutt) _(Dep _ (Yaw)
(Typeor i)~ Hubler £ D. Sebring o Feb 13 1950
555X () [ ©.COLOR OR RACE"| 7. MARRIED. NEVER MARRIED. 4 | & DATE OF BiRTH 9. AGE (o veun] ¥ vk | T | & e it i
- (Gm ¥) ¥) tha b3
Male | White {Never Marri Sept 9 1875 "‘7”3"’ ki
10a. USUAL OCCUPATION (CIwekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n -
e ST sy | STy | T BITHPLAE (e e o) T
Retired Farmer etired dair Cp., Missouri USA
1328. "FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO OR WIFE
' Ferman Sebring { Tuecy Bragg L None 3
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes. 00, orunkoown) | (If yea, xive war or dates of servic} NO. .
no e = none Miss Il.ela Sebring La Plata, Mo.

18, CAUSE OF DEATH M L CERTIFICATION lg;ggﬁsmu
. Enter only onecause per 1. DISEASE OR CONDITION r . AND DEATH
Iine for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH‘(a) E E

Thia docs not mean | ANTECEDENT CAUSES 2% ot . ’r
the mode of dying, such | Afortdd conditions, if any, giving PUE TO (b} / ¢ e”k—'@ =€ 4-—-»—-—.‘&7

.|| s heast fatiure, asthenia, | rize to the above cause (o} tlating

de. Il means the dis- the underlying couse last.
ease, tnfury, or lice- DUE TO (c) . . co
tion which cansed denib Il OTHER SIGMHIFICANT CONDITIONS ) ) . . /
Conditions contributing to the death but ol : J
related Lo the disease or condition causing death.
19a. DATE OF OP_FiRgN 19, MAJOR FINDINGS OF OPERATION T ' ' " : 25. AUTOPSY?
. . . ves L] wo
21a, ACCIDENT (Bpacity} 215, PLACEOF INJURY w.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , {COUNTY) (STATE)
SUICIDE boma, furm, fastory, atreet, office bldg.,eta.) - ?
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ' WHILEAT[—] NOTWHILE
INJURY WORK L_| AT WORK

2. I herghy of ify that I atlended the de d from #A/" VA s 19‘5‘-” lo é;& r 2 1‘9“i zlfmt I last saw the deceased
olive MELLL

. 19_-5_]_}, and that dealh occurred al .3__6'_ m., from the causes and on the date stated above.

_ m/su; TURE ) N 7V (Degreeortitle) | 23b. W ﬂ @DAT‘ESIGNED
z;m“ oo /52 M 2 V2 Pl

242-BURIA). CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) * ™~ (Btale)
TION, REMOVAL (Bpedity)

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

Burial D 'F‘eh 14 1080 Ta Flptn Cemeterv ! I.a Plats Missouri
TE REC'D BY LOCAL RAR'S SIGNATUR ) /g'é 25 _FUMERAL DIRECTOR'S SIGNATURE ADDREAS
cd [

Embalmer’s Eum?mu on Reverse Side)




. RECEIVED -z/.z.s' 5o
MACON COUNTY HFALTH DEPARYMENT

County File No. ... J—Oféiy

Dﬂtﬁ Fllad Py o'z Vf-o-n-n-nuunn

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byecmeocecaee.

Student Embalmer No.

working under my personal supervision.

Student ...cecnctcconsenrreasasascrenuranes
Student Embalmer

Licensed Embalmer No

P. Q. Address__Fa Plata, Mo .

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.




