Mo . 300
10.-48

a

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT QORD

! BIRTH NO.

FILED OCT 30 1950

THE DIVIGION OF REALTR OF MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NORL

PRIMARY REG. DiST. NOS- )w -

State Filc No. :3 41()1.“....

a. COUNTY

1. PLACE OF DEATH

Mal ON

a. STATE

2. USUAL RESIDENCE (Where decessed lived.

b. COUNTY

Registrar's No, .../ r[-j

It ing

"-

b. CITY (1t outside to Bimita, welta RURAL and givs | €. LENGTH OF || ¢. CITY (1f cutside sorporate limi RURAL ag cive jg@uship
Tg\’:‘N Z ( d township) STAY (in this place’ T g‘ﬁﬂ . M .f é
FULL NAME OF Hu Sa T d. s 7
d. HOSP!TAH{- o (M oot in bosplial or inatitution, give streat addrese or location} ]|t d'AsDTrfREEESI;S (If rural, xive leudon’); f Pl M —
INSTITUTION , . . Cia o - V4
3£IEACPEE 9%'; . (First) b, (Middle} " f. {Last) 1 4. DéTE (Month)  (Dey) (Year)
{ Twpe ot Prini), 1 ' DEATH O <} g
? / Zyi i WED PSE\\%SC%ARR : DATE OF BIRTH : / 9, :.?E ta ro;n l: UNDER | rr.u o UNDER M oL
/ Bpeciiy) me n? Hours | Min,
M L 22- /88’[ | /2
lﬂa US| [ 1. PLACE (Bhuwhnhn eountry) 12, CITIZTJIH
1 . 72{4" 1

5. WAS DECEASED EVER IN U, 5. ARME

W—.m.uw (I{w_mdn

14. NAME OF MUSBAND OR WIFE

(S e

16. SOCIAL SECURITY
of service) .

ORCES?V ’

18, CAUSE OF DEATH
. Enter only one¢nusc per
line for (s}, {b), and (c)

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

) MEDICAL CERT?FI? 10

i !7. INFORMANT" 5 ‘s?num: OR NAME W

22. I hereby certify that I attended the deceased from

L 19, o

19_ !hal I laat aw the deuas

“This doet not mean | ANTECEDENT CAUSES ~ e w Iéréf
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b} _
as heart fallure, asthenia, | rise to the above eouse (o) stating” - LM —
ete. It means the dig- the underlying cause lost, . Q-b
¢ase, injury, or complica- DUE TO (¢} .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bul not
related to the disease or condition causing death. .
19a, DATE OF OPTgiFtt'.)Abi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e 24/ ves L] wo B}
21a. ACCIDENT {Spacity), (COUNTY) - (STATE) -
SUICIDE At - bogs. far 193 g .
HOMICIDE %:uu . O “
2id. TIME tMocth) (Day) (Tear) (Hoor) 2. HO'N pID’ INJURY OCCURT
- T WHILE AT(—] NOT WHILE ("‘—IM -
R 20.- to—Fo /04 | wonx AT WORK - Py L.
s ' v

PEL

elive on , 18 , and that death occurred at . m., from the causes and on the date siated above.
23. SIGNATURE (Degres o title) goﬁg E & en.LLo 2. DATE SIGNED
N F pf' 20 /o/;o e
24a. AL, - |.24b. DATE 24c. F CEMETERY 10§ [Oity, town,oreomty) /{Btate)
P G/ 2= So mﬁiﬁh - LA

';7“:/3’0

L DIRECYOR'S SIGNA

'Aimn:'u_

2

(Licensed Embdimer’s Statensat on Reverse Side)




RECEIVED 72 <% ¢®
MACON COUNTY HEALTH DEPARTMENT

County File No. .......R.2. 80 /7§
\ Date Filed........./o8.0 80220

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ar by o

-

, Student Embalmer No.
working under my personal supervision. :
Student ....... RO AL Signed \ : X :

Licensed Embalmer No 3 72 Q

P. O. Addms&_raﬁmz‘&
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the sbove constitutes grounds for revocation of license.)
« If this body is not embalmed, fact should be so stated above.




