. No.300
. 10.48

- BLRTH NO.

FiLED MAR 24 1953

1. PLACE OF DEATH )
a. COUNTY
Macon

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, ;2:9‘:’___

10542

S10te File No. o innrssvsssossimsrien sostsnes som

PRIMARY REG. DIST. m.éL"LL_ Regirtrar's No. g >

2. USUAL RESIDENCE (Whu! d d tived. If insth d befois
a. STATE * b, COUNTY a Z admbafont.

15. WAS DECEASED EVER IN U.S, ARMED FORCES?J

b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde eorporsts limity, write RURAL sad cive townshlp?
OR » Y (in thie placel} OR é / /
o A7 acon LS. TOWN Macon 0
d. F]:.IOLIS.PI;ITAALLEOC:‘F (If not in bospltal or Institation, Kive street or location} d'ASJ[?I;EESTS (U rural, give bocation) d
INTITUTION /21 £, 444 67‘; 4th. ST
3. 6‘5‘(‘:’&5 s%r:) a. (First) ] b. (Middle) ¢. (Lost) 'S Ds‘ll__'l-: (Month) (Day) (Year)
v i) N /1ssa A Brown oaw M zr 2 /957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I UNOEN 1 VRAR | oF GMOEA 1 e,
WIDOWED, RCED Bppelty) | . tavt blsthday) | Monthe , Days | Hours ' Bin,
Jan. /[ /86] 22
10a. USUAL OCCUPATION Jr‘lm xoek | 105. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (¢;\) uad State or Foreign Couatry) 12, %r;?r WHAT
Hoose wi fe —_— Coslese Meownd Mo, (54,
i[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBANL OR WIFE
LN b Bep g LI @ e/ D, o
ADDRESS

16. SOCIAL SECURITY
' NO.

7. INFORMANT'.: SIGNATURE OR NAME

{Yen. ng, o7 unknowa) | (If vo war or dates of service) '
| "~ He : Yo . 7€ e A .
18. CAUSE OF DEATH : L M ERTIF oM . INTERVAL BETWEEN
| Enter only opesauseper | 1. DISEASE OR CONDITION _ * v ONSET AND DEATH
Iine for (a), (b), and (¢} D[RE(!_T Y LEADING TO DEATH ¢ /

This does mot meon | ANTECEDENT CAUSES - P | % M
the mode of diing, such | Mortid conditions, if eny, giv'b'lp DUE TO (b) -
s heart failure, asthenia, | rise to the abooe cause (o) stating . i /
de. It means the diz- the underlying couse last.
eaae, Infury, or complico- DUE TO {c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~ ]

Conditions contributing to the death but nof
related to the disease or condition causing m
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION s Wat
bl v [ v O
21a. ACCIDENT (Bpactiy) 21b. PLACEOF INJURY (e, Iz orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, street, offios bidg., se.) ) . . -
HOMICIDE . )
21d. TIME (Mooth) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' ) WHILEAT NOT WHILE
INJURY . WORK AT WORK

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

— r
" J'Q&i, that I last saw the deceased
the causes and on the dale staled above.
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ERAE DIRECTOR'-ZSIGIATUR! ~ ADDRESS ’

on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by i,

Student Embalmer Ho.

working under my personal supervision.
Student seiaveanenne sevsssssussnan wee Slgncd..%& %,—:m

Student Eabalmer A
- Licensed Embalmer No Q 77

h PO Addrus_mmzza. .

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMDBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

re -

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




