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WRITE PLAINLY—UBING UNFADING "BLACK INE—MAKE A PERMANENT RECORD

-BIRTH NO.
I. PLACE OF DEATM

ALED MAR

THE DIVISION OF HEALTH OF MISSOUR! :-(;*(' .
STANDARD CERTIFICATE OF DEATH sewe piiema. 208

REG. DIST. uo.a_zlﬁr__ PRIMARY REG. DIST. m%ﬁa 2, Registror's No.... é f _______ .

13 1350

lz USUAL : RESIDENCE (Whaere & A lived. U inat renid before
a. COUNTY - a. STATE: b. COUNTY adcimion},
Pettisg : o Mismourd P ttis
b. CITY mmuhmum write RURAL and give E;LMH OF || ~c. GATY (faumide congie tizsies; mmmmmm
A thhsbﬂ! oR - ¢ O
TOWN ‘LaMonte I 38‘ . wown ... LaMonte . \b ‘)
. AM r ., SYREET® o location
d FULLNALEO%mehmuo 1mdnmm_w1mm> dADDREgS- (1f rural, give loeation) 0
INSTITUTION
3. l;'IéAME o% 8. (First) b. (Middle) . (Last) 4. DATE (Month) (Day)  (Yean)
{ Type or Print) Henry Madison Mah in DEATH 3 8 1250
si,s}:xl p 6 COLOR OR RACE | 7. mr&%&g gﬁggcrgs fEJ 8. DATE OF BIRTH 9, :.Garg:’:e;n - w::.n .Dv'm ¥ UNDER 15 HRS.
Male ‘j; 1 a c.u:) t ) 4 oD Hours | Mia.
hit ¥idowed PJi' Ang,. 25 18R]l 88 [ |
10a. USUAL'OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- 1 i1 BlRTHﬁ.ACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retlred) STRY COUNTRY?
Farmer Agriculturn Fayette Ind, | U,8.4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME ?r HUSBAND OR WIFE
Thomas HMahin ___MoKea | Mary Gla
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § S!GMATURE  OR NAME ADDRESS
W—.m‘qrunkmn) {If yes, wive war or dates of servioe) NO. -
: None 7}L4A4Lu/ LaMonte Mo,

18. CALISE OF DEATH

. Enter only onecauseper | -

Une for, (a}, (b, and (¢} |-

*This does not meon
the mode of dying, such
a2 heart faﬂuu. asthenia
e, It ‘meams the dis-
:au injury,or i

INTERVAL BETWEEN

MEDICAL CERTIFICA'@'ON
DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* () . _.7 '

ANTECEDENT CAUSES [z; W” s ta- é. ,-C‘)
Morbid conditions, if any, gising DUE TO (b) i

rise to the above cause {a) uamw .
mcundzrlmnacuuaclad - e . : LotaL ot Lot. T B

" DUE TO (c)

2 X;." B

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS'

f -

Yy
C7

Conditions contributing to the death but aot” A D ‘ '
reloted to the disease or condition cousing death. C [l Va, k ‘4 . S ea, 5 2
19a. DATE OF OP'FIR(;N 19b. MAJOR FINDINGS OF OPERATION - '. AN they R m AUTOPSY?
o _ ’ V ' Yes ™ -
258, ACCIDENT ™ '~ (Bpacify) -~ 21b. PLACEOF INJURY (e.g..in orabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. {astory . stresat, office bldy..ew0.) Lo - .
HOMICIDE : o .
9. 12)"';_5 (Mogth) (Day) (Yeard (Hoar) | 2le, INJURY OCCURRE 214. HOW DID INJIURY OCCUR?
. . ) WHILEAT[—] NOTW (i
INJURY . = | "woRK: AL worK L) LR S

2. I hereby cer!dy that 1 aucnded the deceased from ! S 105 a o _Mas B 19 53, that I last saw the deceased
_Mez.‘_L 1957 and that death fitcurred at 3_._2.5_31: , Jrom the causes and on the date stated above. :

alive on
25 51 @ ( or title) | 23b. ADDRESS 2. DATE SIGNED
- G@’/X’j ZM ﬂf‘(} Knobnoster. Mo. kran §-55
Zha. BURIAL. CREMA-.| b, DATE E 24, NAME-OF CEMETERY OR CREMATORY  {"24d. LOCATION (Clty, town, or county) , -(Stats)
TION, Fnlawu. /P) 3 - S - i . :
uriaj / 3 10-*0 Fpnobnostar Kpnobnoster Mo, _

DATE RECD BY LOCAL] R

réS—JC’-Qigf_

DIRECTOR"S S1GMATURE ADORE




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, or by

Student Embdaleer No.

working under my persona! supervision.

SEUSENT ooremeevescnsecsarnuntsennnnnans Signed @(uuﬂ ??7 M

Student Embaimer

Licensed Embal?{ o ?a?j

41.1;77/(/;)

P. 0. Address

Note: MMWSTBESI(HVEDBYMUCENSEDMmMOWNHANDmG (Fliuemcomplymth
the sbowe constitutes grounds for revocation of Hoense.)

I this body is not embalmed, fact should be so sated above. . .




