o 300 THE DIVISION OF HEALTH OF MISSOUR! i,
F. Mo. h
s | FIEDAPR 25 fg5;  STANDARD CERTIFICATE OF DEATH tate Fite o .
BIRTH NO. REG. DIST. NO. ML PRIMARY REG. DIST. NO. Mﬁﬁ’eaiﬂmr’l N, s sssesscscsmsmsnemsssmesmsssssn
(9 l. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iostitution:’ resid before
. COUN . adinisaion).
2 COUNTY  Macon - STATE Mo b-CONTY Maeon "
b. CCI)EY (If outside corpurata limits, writs num\Lndglv:m & AL\{ENGTH';,EF ¢ CITY (If outside corpermbe limita, write RURAL and give townahip) ,
tow! ) i =
TowN s Plata, Mo, 178 Yrs TOWN I8, Plata, Mo, 06 /&
d. FULL NAME OF (If not in bospital or natitution, give streat address or loeation) d. STREET " (1t raral, givé locktion) a
HOSPITAL OR ADDRESS . -
Nstirution.. Home  No address None s
3. NAME OF 8. (First) b. (Middle) ";q:_. (1.9,;). R 4 03}.5 (Month)  (Dey)  (Yea)
(Typeor Print) METRZAYEL Rebecca Kelly ‘oA April 11, 11951 .
5, S5EX , | 6. COLOR OR RACE | 7. MARmEg. Nﬁgr{cﬁggaﬁlw.) 8. DATE OF BIRTH ) AGE as rean ¥ woe D'I"nl T oo u s,
. {Bpecify) - - .4 7 last birthday, Q ¥ | Hourm | Min.
Female White wﬁgrrfes /  |Oet.26, 1878 .12 5 | 15| mofm
10a. USUAL OCCUPATION (i work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn couatry T .
Sope during mossol morking o, sees et | DUSTRY ‘ Gt ortorvigo o) fe T B SUNTRY ST VAT
omemaker Same T owa . .
132. FATHER'S NAME 13b. MDTHER'S MATDEN NAME 147 NAME OF HUSBAND OR WIFE
John Muldown | Mary Finney | Thomas Kelly
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME . ADDRESS
(Yes, Bo, or ynknown) | (I yes, wive war or dates of service) : NG, - -
s=== none Edward Kelly Lz Plata, Mo.
18. CAUSE OF DEATH ) MEDI CERTIFICATION . INTERVAL BETWEEN
. Enter only onecawseper | |- DISEASE OR CONDITION “ .

ONSET ANE DEATH:

line fer (a), (b), and {c} DIRECTLY LEADING TO DEATH* (5

*Thizr does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B)
-or heart faflure, asthenia, | rise.to the aboce cause (o) sioling

de. It meons the dis- the underlying cause last.

case, infury, or complica- .. DUE TO (¢}
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS ~ '
Conditions eontribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPF%A& 196. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @

-}
. s L "/“ 0 ( YES D NO 13
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {a.g..laorabogs | 21c. (CITY, TOWN, OR TOWNSHIP} | . (COUNTY) {STATE)
SUICIDE bhome, farm, fastory, street, offios bidy..et0.} ' - ' :
HOMICIDE
2d. T(!’FE ) (Moath) (Day) (Year} (Hour) 2le. I_N.!URY OCCURRED | 21f. HOW DID INJURY OCCUR?
wilny | e o R
22. [ hereby Eemfy at I attended the deceased from iﬂ_ﬁ, lo W, wﬂ, that I last saw the deceared
alive , 1987/, and that deatffoccufred at ol wit., frofh the causes and on the date stated cbove.
Bs. SIGNA : : "+ () (Degresortite) | z3v. ADDRESS I Zic. DATE S|GNED
. » - ’ '
74a. BURIAL, CREMA- . 4c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION "(Olty, town, or county) {Btate)
TI%. REM{)VAiM)
urial ¢ r.14,19511 1, emetery: La Platas, Mo, . -
DW:D Byxn_ A RAR'S,SIG ] /gé 75. FUNERAL DIRECTOR'S SIGNATURE ?oness
7 7

g ) %}
(Licented s Stat ott Reverse Side) _‘_




VIS
SEE |
A& .
& e

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

B ., Student Embalmer No.

working under my persona! supervision.

Student cuveeerresunnoines srrtnrssanacencns Signed { g L A

Student Embalmer

Licensed Embalmer No..47Q) .

P. O. Address_ 08 Platas Mo ...

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.)

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




