s No. 300
e YENAPR 8 1955 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. MO, 9‘ 0o PRIMARY REG. DIST, NO. 5_]__14 Kegisivar's No., ....3.....?..{....................
D 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed llved. If Ingtitution: residence before
a. COUNTY a. STATE b. COUNTY adunimion).
O(gl Mdacon Mo ,-{’3 Macon
4 b, %TY (1 outside corgorate Dmite, write RURAL um'l‘:in > & LEI:I!ELI: u?-!:! c. Cg’Y {1 ou dq;am. t3. writea RURAL and cive township) p é- /0 |
TOWN - rs, TOWN f’d’.\‘* A??Br, M 0., A
d. FULL NAME OF  give s . STR N X atlon he
ot e O {If not in hoapityl or instityl v t for lacatlon) d ADDREE% v (2t mz.l “iire location)
INSTITUTIO s €« g~
3. 5‘2‘?:“5‘55%’5 a. (First) ] b. (Middle} e (Last) i W DATE (Month)  (Day)  (Year)
(2voeor Print) oy 7 5 5 e | o My La 2 TSR
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .DATE OF Bl P 9. AGE (Innm ” oex | ma & DXDER M WEI.
é 'f wi ., DIVOBCED (Bpecity) * d . thhl' Hours | Min.
i L/(zzauh 97 |
10a, USUALOCCUPATION itndofwerk | 10b. KIND OF BUSINESS OR'IN®1 11 BIRTHP‘U\CE ud.n
during most li(!n‘:.na i ntlz:rd) T h Dl\.l‘s_:rRY (tate ort comsim) 0 lz.cgll:lrﬂl'lz%"lf?oF WHAT
eer derder — h -M;s.sou.r/ U. S5
13a. nﬁsa 5 NAME 13b. MOTHER'S HAID'E.N'NME_, 14. NAME OF HUSBAND,OR WIFE
Unfrnown VY. YN, ..t-"_______JZMe?SeL
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMA_I!I-—'_!
{Yes, 50, oy uoknown) (Ily-.ul:c_:nwd.nnolurﬂu) RO, > SIGNATURE OR NAME M&%}ESS
O

— Yy, S . >
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN ).
é - ONSET AND DEATH

. Enter only onecntise per 1. DISEASE OR CONDITION
line for (), (b), and (¢) | PIRECTLY LEADINGTO DEATH® (,) _aﬁrz_ -
*This does not mean | ANTECEDENT CAUSES E jz , 2.
the tnode of dying, such | Aorbid eonditions, if any, gising DUE TO (b) it ‘z .
at heart fatlure, axthenia, | rise fo the aboor cause (a) mﬂug i
ete. It means the din. | ‘heunderlying cause lost. . () P
eate, infury, or complica- i DUE TO (") l
tion which caused death. | 15 OTHER SIGNIFICANT .CONDITIONS * -
Conditions contributing to the death but 2ot
related Lo the disease or condition causing death.
| 19a. DATE OF OP_Igfg}q-' 18b. MAJOR FINDINGS OF ‘OPERATION | R R . C . * |.20."AUTOPSY?
| | HFFA X ves (3 o [}
Il 21a. ACCIDENT Bpecttyy 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIPY {COUNTY) (STA
SUICIDE home, farm, fagtary, strest, office bldg., 610.) S o .

HOMICIDE P

21d. TIME (Month} (Day) * {Yeard -(Houn) | 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
- WHILEAT [} NOT WHILE
INJURY - o WORK AT WORK e e . ca

2. I hereby ceru'fy'-that I attended the deceased from 4%; 1 9_~r_&,'to/ IQM I last saw the deceased
alive on _S_L, Iﬂund that death occlirred ot &35 ¢ m., from ile causes and on the date sltaled aboue
f GNED

2. SIG . or title) | 23b. ADD
R M, "CREMA- | 24b. DATE 26c. NAME OF CEMETERY QR-GREMATORY~ 24d. ION {City, town, nreount.y)/ (Btsla)

Jocitholy el |3/ /52 Weod /2w n Maeon , . Mo,
%I?REC‘D BY LocAL | R RAR'S SIGNATURE /JS 5. FUMERAL OIRECTOR'S S1GNATURE ADDRESS

LY 5’] s'-;‘}G ,k—'-A-—v\-u—_:_ )'VLMM

A

WRITE PLAINLY—USING VIFNFADING BLACK INKE—MAKE A PERMANENT RECORD

5 1 Eeclal L2 on R Side) _ .




? “’% ‘(A T -;:
WY 9 =
o (,3,

STATEMENT BY LICENSED EMBALMER
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