o : 2 THE DIVISSION OF HEALTH OF MISSOUR! " i

o300 l FILED MAR 24 1950 srANDARD CERTIFICATE OF DEATH ot it 1 O LOB.
0 'BIRTH NO. REG. DIST. NO. fé PRIMARY REG. DIST. No.d{i&__. D Registrar's No......... %;ﬁ... .................

5’) [. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
‘ a. COUNTY DaVieSS a. STATE Mis SOUI‘i b. COUNTY Dav ie -ldmiulnn}

b. CITY {I outnide corpurate limits, write RURAL and ‘in
OR STAY (in this place) —
TowN Rural Union Townsh

oW Rural UniOn Township

ip}

¢. LENGTH OF c. CITY {If outside carporate limits, write RURAL and give township) 0 2{@

d. FH%%PP'PAT.EOOF (If not in hoepital or Institution, give strect address ar loostlon) d. As[-)rDRREEESrS (If rural. give location}
msttuTioN 6 Miles East Gallatin, lio 6 Mlles East Gallatin, Mo.
3. Er)ﬂE.?:ME %l:_) 8. (First) b. (Mlddle) ¢. (Last) 4 Dal_—g (Month) (Day) (Year)
(Trpeor Priny)  Qllie .__Elvaree Macy oearn  March 7 1950
5. SEX \ 6. COLOR OR RACE | 7. ‘I‘\\hARRIED. ';IE\%E négR ED, | 8. DATE OF BIRTH 9. AGE o yesrs I o | TR | F Oroen 1 e,
§ (Hpdcity) Last b Llu H Min.
Female ' | White Tdowed &t~ June 10 1869 | By |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS QR [N- | !l. BIRTHPLACE (State or [orelzn oountey) / \ 12 CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY : N YA
At Home -—— - | Daviess County Missouri oD ah,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Critten _ Samanthia Story Perry Macy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sr-:cungg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. A, nown, i3 3
(Yoo quakzons) | (lyes give yar or dussctusrvlon) | None Robert Macy, Gallatin, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only snecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
ltne for (a), (b}, and (c) "DIRECTLY LEADING TO DEATH*() _ Cerebral Hemorrhage 10 davs

*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) _Hmeriensw_e_ﬂandlo_lasmlar_lsﬂaﬂ __unk_m

ar heart faflure, asthenia, rite (o the above cause {a) stating . - - .
de. It means the dis- the underlying cauae last.

case, infury, or complica- DUE TQ» fe)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS A . y‘
Conditions contributing to the death bul 10t %‘3 y
rdattd to the disease or condition causing death. Dlebetes Hel]_'l.tus
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - - . 20, AUTOPSY?T
TION .
_ L . ves (] wo {1
2%a. ACCIDENT {(Bpecity 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SI#JS;EIEDE h bome, farm, (actory, steest, office bldx., ete.) St .

21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

'WHILE AT NOT WHILE
WORX AT WORK

xe o PR . -

214. l;__!E (Month) (Dapt” (Year) (Hoyr)
JURY . ? C

” by gertify th gtended the deceased from _Qct. 13 | 19h5 | to Mar 7 , 19.E0, that I laat saw the deceased
alive on -, 19 , aud that death occurred al 4 22048 1., from the causes and on the date stated above.

GNATURE T Y {/(Degreo or titje) | 230, ADDRESS . DATESIGNED
- . : . .. M

WB]TE:PLAINLY-—;-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

: . “Gallatin, i 1
%gNBURIAL Cl \; 24b. DATE 24s. NAME CF CEMETER OR CREMATORY 24d. LOCATION {City, town, or county) | . (State)
TE 3=9~1950 Hillerest Gallatin, Mo,

DATE mzr:'n BY LOCAL | REGISTRAR'S SIGNATURE g Zéun:;t;ﬁ% SHOERG 11 atﬁ&!;”lﬁo .
Z1/n G50l Deageriea, 37 WA e ML g

~ (I.iensed Ermbalmer's Staterment on Reverse Side)




Nov 1 21066

4
RECEIVED
FiAR 211950
DISTRICT

MEALTH OFFICE
. : * CAMERON, MO.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

working under my personal supervision.

Student .eeeseserrantsassssaanccrensnsansns
Student Embalmer

: P. O. Addres e
Noge: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is hot embalmcd.._ fact should be so stated above.




