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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

+

i

EDAPR 8 1959

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, LO o PRIMARY REG. DIST.

03?7

State File No..iinisiosnians

NO. hﬂ-‘- Registrar's No, ’1 9‘ <

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institutica: residence before
n. STATE b. COUNTY sdinision?,
Mo. Macon

a.COUNTYMécaﬂ

b, CITY (If outslde corpurste limite, write RURAL and give

c. LENGTH OF

towaship) | STAY (in this place)

¢. CITY (If outekde corporate limits, write RURAL sud give townahip)

TOWN Aticon o 8062/

TOMAYIcon . on7e.
d. FULL NAME OF (if pot in hoapital or institution, give strect address or location} d. STREET .du location) é'
HOSPITAL OR . ADDRESS .,
INSTITUTION 2 2 &/ K, & S r? 22 5:‘-'& f aﬁ?""’ S /—
3. DNEAC%ES%FD a. (First) b. (Middle) c. {Last) '}& 03‘ 4. Dé (Mnnth) (Dsay) (Year)
MELE, prine) /1, sard /‘1 aroy . | oo F eb, /9./952
'li CCOLOR CR RACE | 7. MARRIED, NEVER MARRIED, sgm ffo < 9. AGE (12 years| o DR 1 YEAR | IF LWOIR 2 IS,
/ /‘/ WIDOWED; DIVORCED (Bpacitr) . x,’/. I h-zuu Moam-l Days Hounl Min.
Ma e egro ol ° 1A

10a. USUAL OCCUPATION TGive kind of work

g M fe ) Cos A

10b.

KIND OF BUSINESS OR IN-

n BIRTHPLACE (ﬂuhor!arekn mtry) a 12, CL‘I;:%EQI(?F WHAT

ch}? //‘10' . 3.

13a. FATHER'S NAME

Nothow Maroy

ﬂn /{ha

5. WAS DECEASED EVER IN U.S.

Yes, unknown)

2

#RMED FORCES?
(If yeu, give wat of dates of service!

. Enter only cnecaussper

_ar heart fallure, asthenia,

18. CAUSE OF DEATH

line for (a), (b), and (¢)

*Thir does not mean
the mode of dying, such

elc. "It means the dis-
eate, infury, or plica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eng, giving DUE TO (b)
rise to the above cause (o). wm
. the underlying cause lagt. <~ =

~

DUE TO (c})

13b. MOTHER®S MAIDEN nm: o0F

ATURE OR NAME ADDRESS

Mecons

INTERVAL BETWEEN
ONSET AND DEATH

{Moath)
INJURY

WHILEAT NOT WHILE
WORK © AT WORK

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ . N SRR
Conditions contributing fo ihe death but not
related to the disease or condition causing death.
.19a..DATE OF OP_FIF(!;N ‘I 19h. MAJOR FINDINGS OF OPERATION . - _ ., H . R ) *|:20., AUTOPSY?
1. — T / 7%)( YES D NO &
2la. ACCIDENT {Bpeci{y} 21b. PLACEOF INJURY (n.:..in:/.l;om 2le, (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, ofioe bldg.. gta.) e —— Tic S T T PR
HOMICIDE  ‘~————————
21d. TIME (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

2. I hereby certify thal I apjended the deceased from 4 . 195£L, to M, IQA%!M I last saw the deceased
alive on M ceurred al Zia.,pjn., from the causes and on the date stated above.

Js_u"_'?-und that deat

2a. S§NATURE : ,_g i Z i(b’egmoorutle)

23b, ADDRESS

' . Dnzzg}

]1

%’1?5 BUERNE g\}'}\l CREMA- | 24b. DATE U ﬂ 2%, NANE OF CE.MEI'ERY OR CREMATORY.. , |,24d. LOCATION (Oity, town, or county) (Btate) -
{Epacity)
A\ 2422 /5 Woeed /oewn , /Vdc.on Mo.
REC'D BY LOCAL F)ﬂuas SIGNATURE /395 25. FUNERJL DIRECTOR' S S)GHATURE ADDRESS
;?2-3/.5-/ Wb N nae L7/ MZ‘SW
T

(Licensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

Student Eabalmar No.

working under my persona! supervision,

SEUAENE 1eerrereererrresereerasnsenansanes swfﬁﬁgﬁgd%

Student Embalmar _
Licensed Embalmer No ,Z/ -5 -5- -2

P. O. AdemazTZZfak
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




