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NFADING BLACK INE—MAKE A PERMANENT RECORD ca""'

¥

3

WRITE PLAINLY—USING 1

ALED JUN 5 1950

BIRTH NO.

THE DIVBION OF FeALTH UF MISSUURI t
STANDARD CERTIFICATR,OF DEATH Svare Fite No 17445

REG. DIST. NDQ v PRIMARY REG. DIST. m-j_il_. Rtﬂl.rl'ﬂlr.rNo....? /..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f jostitution: residence befors
a. COUNTY M a. STATE . COUNTY adinisslont,
Acon Missouri MAcorw
b, CITY (11 cutcide corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and give townahip) « ,\
OR townabip)| STAY iig this placa} {
om  MAacon )y || TOWN Macon: 2.
d¢. FULL NAME OF (If not ta bowpitsl or institution, give stzect address or Iou&m) d. STREET (If reral, give lecaslon} )
HOSPITAL OR ADDRESS '
INSTITUTION TAN. 228 S, AlLeny
3. NAME OFD s. (First) STes b, (Mlddie) ¢. {Last) 4, DSF (Month) (Day) (Year)
(ymeorpin) [ yDIA ALIcE A A DEATH 5 /950
5. SEX ‘ 6. COL@R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yexrs| ir vsom t YEAR | F comer M wns.
E - WlnDOW D, DIVORCED (Buegly) -.' last d-u') Monm Days | Houm | Min.
: 4 /8R? /7
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate o1 forslan sountey) ) 12, CITIZEN OF WHAT
?durz megmknﬁm) y RY \ COUNTRY?
|Apr1iinc ! USA.

13a. FATHER™S NAME

|3b. NOTHER 5 MAIDEN NAME

14, NAME OF WUSBAND OR WIFE * . .

Weiriam H

FASTER STEWARD E Mo fHay

Dec.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea. 00, 0r unknown} | (If yes, give war or dates o!f service)

0.

o8- 18-200:

16. SOCIAL SECURITY | t7. INFORMANT" § SIGNATiRE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
tine for (a}, {b), and (c}

*This does not mean
the node of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ea#e, Injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN

ONSET AND,
2 ‘/»ﬁﬂ

ANTECEDENT CAUSES

3.

Morbid eonditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cauae lnsd.

MZW

b
AL

tion which caured death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but s10f
related 1o the disease or condition cousing dealh,

DUE TO (c) #M/MW‘/
4

19a. DATE OF OP'FIF:)AN. 19b. MAIOR FINDINGS OF OPERATIQ] N 20. AUTOPSY?
ztoce | - TEFP ves [ no X
21a. ACCIDENT (Becily 21b. PLACEQF INJURY to.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

=SUHETEE - boma, farm, fagtory, street, ofice bldg.,st0.) . - .

W - %1 2
21d, T‘I)I;-_IE (Month) (Day} (Yesr) (Hour) le. INJURWOCCURRED | 21f. HOW DID INJURY OCCUR?Y, " .\J
: e WHILEAT[—] NOT WHILE WM
INJURY mau & 1(]50 =, WORK AT WORK M ﬁ%

A)
22, I hereby certify that I atlended the deceased from

, 1999 and that death occurred i m

alive on

19,@. lo

> LR IE]
19.!.}_ that I last\;aw the deceased
m., from the causes and on the date staled above.

BESIGNATU RE Z 2? Lf (Degme or title)
fMO

23b. ADDRESS

m/%

24a, BURIAL, CREMA-
EMOVAL (Bpedty)

R A

24b, DATE EMEI'ERY

OR CREMATORY

23c. DATE SIGNED

24d. LOCATION (City, town, or couniy) :ﬁ te)

- MAcon @oun'l'-l Mo.-

REC'D BY LOCAL

?-V' —REG. ‘

ERAL DIRECTOR 8 SIGNATURE

ADDRESSS




RECEIVED ¢-=2-oe

R P e : MACON COUNTY HEALTH DEPARTMENT
é-f SR ' _ County File No"-"g'[./.é
= Date Filed.......@. xT58 ...

g AP ) 4 T b st i '

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 Embdalmer Mo,

working under my personal supervision.

Student .ccviesserss seessemmatusanasesanans Signed. S [ LLrLkalc=".
Student Embalme

o P. O. Address e, L., .
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-




