THE DIVISION OF HEALTH OF MISSOURI 9562
STANDARD CERTIFICATE OF DEATH Stte il .

PRIMARY REG. DIST. NO. 304’ Kegistrar's No. 2 7

FILED APR 12 1350

)’V "BIRTH NO. REG. DIsT. Mo % O O
'_..-—-—._.._._-—_._
\9\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d A Llived. }f lostitats reid befors
a. COUNTY . STATE . Jinkssion
) Macon a Missouri b COUNTY Magon ™"
\ b, CITY (I outelds corpurate limits, write RURAL aad give ¢. LENGTH OF ;i c. CITY (I outalds corporats limits, write RURAL and glvs township) v V
toweship)| STAY (in this place) (D ‘
TOWN Macon Unkocon TOWN  Macon
d. FUO%PPT#AHE.EOORF (I not in hospital or Institution, give strect addrems or loeation) dAs.SrDRREgS Tf raral, zive location}
. INsTiTUTIoN o0 2 A4 750//%/; ?ﬁ ? AN /?ﬂ/// NS
.- .3'DNE%REESOFD T a. (Flst) _ ,;;_ : '“;:-‘:-_._.-d?v (I:ﬂd.d]e) o ¢. (Last} ] I 4. DATE . (Mcuth) (Day) -(Year} -
{Twpe o Print) Orlow . C McNaul pEATH March 8 1950
5, SEX ey 1 O "6. COLOR.OR RA;E P 7. m\[ﬂ‘l’%g EWEECMBRRIED 6. DATE OF BIRTH 9.:@;5"&3.“ 7 o TER | ¥ ONDER M KE,
. (Bpndfy) 1 v} onths | Da Hours { Min.
Male Whitd . | " 'marr " |March 5, 1875 (& P
104." USUAL OCCUPATION (Give kind of work | 10b. KIND "OF BUSINES OR 'IN- | 11. BIRTHPLACE (Steta or ¢t
. U occups ' m.‘m;}' -rot) DTy te or forelgn country) O / 12 CITIZENOFWHAT
e badilor..ce “failor E o

14, NAME OF HUSBAND OR WIFE

Letha Walker McNaul

13b. MOTHER™S MAIDEN NAME

Q.SLA‘..M ’P\ ‘AM

13a. FATHER'S NAME

e fral

C}’V!LM

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [47 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | {If yes, sive war or dates of servicn) NO.
no Mrs. 0.C. (Letha): McNaul(wife} Macon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
| Enter anly opecaumper | |. DISEASE OR CONDITION _ p : AND DEATH
lins for (a}, (b), ead (&) DIRECTLY LEADING TO DEATH? () d ’ et | !

*Thix doea not mean
the mode of dying, such
a# heart fafluse, asthenia,

ANTECEDENT CAUSES

Morbid conditions, f any, giring DUE TO (8) _ gtezi_gsclerosm

rize to the abare cause (o) slating
the underlying cause lagt.

cie. It means the dis-
case, Injury, or complica.
tion which ecavsed death,

. DUE TO. (¢)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death.

B3IX

19a. DATE'OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20" AUTOPSY?
TION
v M . YES D NO E
2ta. ACCIDENT (Epecity) 21b. PLACEOF INJURY ta.x..iporabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, lnww airoet, oﬂubld: ela) * :
HOMICIDE L
2)1d. TIME {(Month) (Day)} (Year) {(Hour) 2{e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I aitended the deceaaed'jrom M, 19
alive on , 1980, and that death occiirred at

23a. SIGNATU - ) . /V &m ot titled
. e’ . 0 i
NNy /21774 .0 .

ﬂ__&_ IBLO that I last saw the deceased

“ from the causes and on the date stated above.
23b. ADDRESS ' 23¢. DATE SIGNED

rt aame WD

24, BURI &lﬁcn‘im- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . -_(State] -

. J {Epwaity) i

Barras N\3/0/50 h/oa /a‘uu/v‘ M acon 7o

DATE, REC'D BY L%(:E?;L O@MRS SIGNATURE ., Wom:cmn s SI?AWIS nonl:ﬁ

dfaqive }'7) o
{Licentsed mer's

Staterenut on Reverse Side)




e RECEIVED #/¢/5°
MACON COUNTY HEALTH DEPARTMENT

e

D.t. F“Qd -"--?/09(/ nwfg-uuu-!nuu

|

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 — . oeie

Student Embalmer No.

Signed M 141/_%,‘//

Signed ....................... hEBssBEsREEESO RN Liccnsed Bnbalmer Nﬂ 7\5 /
Student Embalmer .

working under my pe'rsona! supervision,

P. 0. Address TR v sttt d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




