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1. PLACE OF DEATH
a. COUNTY l{acon

* W ssourt

b. CITY (1 outsida corpurate Limits, write RURAL aod sive
towashi

2. USUAL RESIDENCE (Whers decsased lived.

I lnstitution: residence befo:s

o CONTY o con

admimiont.

e, LENGTH OF ||
p)| STAY (in this place)

c CITY (If outelde corporets limits, write BURAL azd cive townabis? 0&//

—

o Macon TOWN Macon &
d. FULL RAME OF (I not ia hospil bf institution, xive street address or locatlon) d. STREET (If gural, give bocatlon)
HOSPATAL OR . AD :
INSTITUTION g S, Missouri - ~
3. NAME OF s (Flrst) b. (BIadle) ¢ (Lest) 4. DATE —.(Menth)  (Day)  (Yeor)
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | B. DATE OF BIRTH 5] AGE de yean| 7 tocn ) Tan™{ 7 wocn 1 s
F, W RCED @it | 3an, 23,1864 | BT BT
102, USUAL OCCUPATION (i ind o wonk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (054 wnd State o ,,,,i..,'c__,,,_,' ‘ ;z, CITIZENOF WHAT
__ Housewife Scipio, Ind, ]

13a. FATHER'S RAME

Nathan Draper

13b. MOTHER'S MAIDEN

Margaret

14. NAME OF HUSBAND OR WIFE

David P, Mears

|  alive on,

2. I hereby certy ylhdlaucndedlhed
53, and that death

ed from Q,/

19_52 lo_ﬁ.,élj__. 153_' that I last saw the deceased

rred al

WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD S~ -

aac
L/

77e]

JW’; 5

Te Sleg f
s L A- | 24b. DATE

A REMOVAL gwonttr
__M.&t

S SIGNA

rom the causes and on 1he da!e stated above
) 23: DATE SIGNED
B 6/30/

2d. mcmou (Otty. town, of county) = ts
v

Dl!li

I5. WAS DECEASED EVER IN UJ.S. ARMED FORCEST ‘ 16 socuu. sa:unmr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, bo, or ynknown) l (IF yom, eive war or dates of servios) NO. : 5 .
Mrs, Elnoras Flowers . Macon,Mo __
18. CAUSE OF DEATH MEDICAL CERTlFlCATION . INTERVAL BETWEEN
| Enteronly coecauseper | 1. DISEASE OR CONDITION OMSET AND DEATH
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH.“) Tr‘lﬁosen gis Cm J ]

Tals docs mot mean | ANTECEDENT CAUSES Purulent urinary’ cystitis with o
1h¢ mode of éying, such | Morbid conditienr, if ang, DUE TO (wa.scanding - £ _masi,
as heard falure, asthenia, rise to the ebove cause (a) )
de. It weais the dis- | 1M uRGeTIFing canae laxt. :
cast, Infury, or complh DUE TO ) Pl on S _yrah__
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS Chronic disabl Eng :

Conditions contributing to the death bul not
related Lo the diseare or condition cawsing decth. Qmoarthrj_tis -7 V]:B
19. DATE OF % 196, MAJOR FINDINGS OF OPERATION . 2. AU’fOFS\"?
605X | wD) nk)
21a. ACCIDENT: (Bpwetly) 21b. PLACEOF INJURY te.a- tnorabowt | ZIc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fatm. fustory ssreet. olier bidx.. et} : e T
HOMICIDE ) ) L ‘
214, TIME Gdend) Day) (Toar) * (Howrt | 2e. munv OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WHILEAT lgrl':r“}l
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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 embalmed by me, or by

............. . Studont Embalmer No.
working under my personal supervision. .

STUGENT Liiiiriiaianaariaratntirireniaines smm%;&ﬂétﬁm- Al

Student Embalmer " Licensed Embalmer No ?/’1:;/ 85/ ‘

- L. + .
' ! P. O. Addms_%&dﬁ:ﬁ"mmm

N . '-
Note: The sbove MUST BE SIGNED:BY. THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




