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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare Jdeceased lived. If lastitytion: resldence befora
a. COUNTY M 2. STATE . ) b. COUNTY . adunisslon).
Macon M ssouri Adair
b. CITY (I outcide corpurste limite, writs RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate limits, write RURAL nod give townshin}
R townshiip)| STAY (in this place) .
TOWN Rural Easley Township TOWN Rural East Of South Gifford |
d. FH(I.).SLPII#\A{EO%F {If pot in hoapital or instisution, give streot address or location) d-AsDrE?REEESrS (I rural. give location) a 0 / 0 ‘ |
INSTITUTION 7
3. NAME OF a. (First b. {(Middle) e. (Last)
A ra { ) 4, DOA"E_'E (Mouth) (Day) (Year)
fTypeor Pit)  Coprie Bell . Haines peATHMarch 13 1952 '
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (lo years| Ir UNDER | YEAR | = uNOER 1 nES.
F. \ WID?WE DIVO CED (Spagity) . last blrtbday) Mnnlhl‘ Days | Bours | Mia,
enale Fhite April 15 1863 88 |

10a. USUAL OCCUPATION (Giee kiad ofwork. | 10b. KIND or ausmEss OR IN.
.. %" [1DUSTRY

11. BIRTHPLACE (Gtate or forelzn countr)
b

12, CITIZEN OF WHAT
COUNTRY?

/

durinlln of working life, aven if retired) S . A
Housekeeping i tty . Ohig "ttt U.S. 4.
13a. FATHER'S NAME t3b. MOTHER S MAIDEN NAME *| 14.. NAME OF HUSBAND OR WIFE
) Abeorn Ewing Yary Elizabeth Ediott Yilliam i
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu.no,or unkoown) | (If yes, xive war or dates of service) *~- .. NO. .
R.L.Haines Ilrer Yo
18. CAUSE OF DEATH MEDICAL CERTIFICATION =, lg;gg:’hg%m
. Enter only onecauss per i. DISEASE OR CONDITIQN * - H
ne for (8), (1), and (¢ | DIRECTLY LEADING TO DEATH® (4 C’ & a&}w é&
*Thiz does not mean ANTECEDENT CAUSES - ;
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO ()
a8 heart fatlure, asthends, | - rite Lo the above Cﬂ'ﬂ'-!f- {o) slating .
de. It means the dia- | he underlying cause dast. ‘ﬁ z E
care, infury, of plice- DUE TQ {c)
Hon which consed death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditione contributing to the death but mot
related to the disease or condition causing death. s,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20.'AUTOPSY?
TION
. , ves () wo []
21a. ACCIDENT (Bpeclly) 215, PLACEOF INJURY (s.g..lnorabous | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreot, office bidy..e1e.}
HOMICIDE
21d, TIME (Month} {(Day) (Year) (Houn) '| 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT} NOT WHILE
INJURY * WORK AT WORK

alive on

2. I hereby certify that I atiended the deceased from M 19.!‘_'-"_", lo M 19871, that I last saw the. deceased
, 19 \5—4‘, and that death occurred at _{L &/ Fm., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOI'IDG

(Degroe or title)

DD

23a. SIGNATURE

(-

Z3b. ADDRESS

2Z3¢c. DATE SIGNED

Y ,ﬁm "V Imeengratits,

%asgmn\l’ncnzm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | Zad. LOCATION (Oity, town, or county) (Stato)
TBEFI4Tj | Mar 15 1952 Le Plata La Plata Hacon %o
DATE REC'D BY-LOCAL 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
. REG. R
9 % South Gifford
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byamene .

. .. Student Embalmer No...nsss Aesdrenanaan aasases
workiog under my personal supervision. udent Embaimer No

sm%%zéyﬁz

Licensed Embalmer No 2052
P, Q. Address South Gifford Yo

Note: The 2bove 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 50 stated above.




