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BIRTH NO. —

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF.DEATH }

REG. DIST. MO. :LO © _ PRIMARY REG. DIST. no.j Q 9_]_ Regirtrar’s No. 11 "'["

.s'mrIFa'k Na....m..{‘!.‘).ﬂo_i

1. PLACE OF DEATH

a. COUNTY Macon

2. USUAL RESIDENCE (Whaere decassed lived. If insitgticn: ywddeoos befois

a. STATE /.5.50‘/ /,/' b. COUNTY Mtl don-um—iw |

Morbid conditions, if any, DUE TO (b)
rise (o the above wmfe {o) ‘g:mg

o# heart fallure, asthenia, fhe undertying couse last.

ee. It means the dis-

case, injury, or complica- DUE_TO (c)

b. Cl'l';'l (I outoMe corpurats lmits, writs RURAL and €. LYEHGE: ,.EF, €. CITY (1f outalds corporsts limits, wrive RURAL and give township
P} )
o Macon 2 Pbns o JTacon 06/ /
d. FULE. NAME OF (11 not in boapital of Institation, give sireet .adu-,a{ loestion) d. STREET - (1 raral, location) (7*
HOSPITAL OR ADDRESS —
INSTITUTION ezr/ J/8 L2y
3. g&mz %ri': a. (First) b. (Middle)A/ c. (Last} 4 DATE (Month) (Day)  (Year)
(weorpin) __ Ar7hur NMVMN_ e /952,
5, SEX 0 6. COLOR OR RACE | 7. ‘I"vdiARFmE_:g. B'IE‘\’ISECIEBRRIED.’ 8. DATE OF BIRTH ' 9, AGE Up years ),: T | YIAR ; PoER u Em,
A . . o ours | Min.
| a2 N7 7/ .7 na il el
10a. USUAL gcc‘:g?:m @rekindofweek | 10D KIND GF BUSINESS OR IN; 11. BIRTHPLACE ,c“, wd State or Foreign Cowmiey) 2, cﬁlﬁ'{«?’ WHAT
a Yok se/e Miaion (ounZi . AW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME @F HUSBAND Ok WIFE -
: - Sarp felbo | ree
I5. WAS DECEASED EVER IN U S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yea. mh’nhmwn) | (If yem, ¥ r or dates of service} NO. % !
H‘ ’ /{/”a
19. CAUSE OF DEATH MEDICAL CERTIFICATIOM T’ég%“gnwﬁln
. Enter only onecausoper | 1. D!SEASE OR CONDITION ad/wmq W ﬂ M
\ime for (o), (b, and (i | PIRECTLY LEADING TO DEATH® gy A M 2
“This does nol mean ANTECEDENT CAUSES —W
tAe mode of dying, such

Il. OTHER SIGNIFICANT CONDITIONS

tons contriduting to the death dut not

tion which coused death.
' COondil
related to the disease or condition causing deatl.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e
) TiON 6/ 20
. YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss-.in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN'I Y) . (STATE)
SUICIBE home, farm, fastory, strest, offics bidg., ete.) R S
HOMICIDE ] .
2ig. TIME (Month) (Duy) (Year) {(Hoor) 2)e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby

alive on 19& and that dcazh occtirred at

urlgty thot I attended the deceased from .HL_. IBL lo _M__L 199 2, that T last saw the deceased

BLEGNATURE 72 2, % 5 Qﬁe)

Jrom the causes and on the dale staied above,
Z3b. ADDRESS

Al O, %M—d—wr-olg

TE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Ua. BURIAL CRENA- 24b. DATEN} N

DATE REC'D BY LOCAL

/3-//0/.\-'-325

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, ot county)

Sacon  Mo.

(Shtc)

RDDRES3




I hereby cértify that the body whose name 1s recorded on the reverse si_c.:!'e"hf this certificate was embalmed by me, or by oo

Student Embalmer Mo. : '

SEUdONY sornrennsnsorsersonnannnnns cereens . Signed %fb&{%m
Student Embalmer | . .
e ’ i Licensed Embalmer No 5[ f 7 7

P. O. Address ZV/&(M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.) : .
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.




