. 300
-48

WRITE PLAINLY—USING UNFADING BLACK I

THE DiVISION OF HEALTH OF MISSOURI

filiu JUN 26 1953 STANDARD CERTIFICATE OF DEATH St Fie No...... 1.0

!BIRTH NO. REE. DIST. NO. Q‘D / _PRInlIARY REG. DIST. m-iﬂkfginrar'; No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion; resilence befors
a. COUNTY m 0 ) 8. STATE 7% b. co% adelssfon).

e RURAL ive

toynabip)

b. COIEY (I outzide corpurate lemits, ¢, LENGTH OF c. ng (I outdde co: te limits, RURAL and give towmship) 0&/ 0

STAY (in this placs)

TOWN _ TOWN oW
d. FULL NAME OF (If not ia hospital or loatiy . STREET (It rural, pive location}
ADDRES

, Elvg streat address §f location)
HOSPITAL OR -— A
INSTITUTION (") :

3. NAME OF % (First) b: (Middle) e (Lat)
DECEASED -
( Type o Print} mq AjﬂM

4. Dé"[_'E (Month)  (Day) (Year)
DEATH

-

5. SEX 0 y 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE Ol sfears| ¥ onoew 7 IOER W R,
» WIDOWED, DIVORCED (Bpecity) inst birthday) Mnnﬂn' Days | Houm § Min
7%4// ) > / ey ay: l

RTHPLACE (State or forelgn coun 12, CITIZEN OF WHAT
UNTRY?

220 o : 92

*| 10b. KIND OF BUSINESS OR_IN-
— DUSTRY

14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME

ADDRESS

(Yo, 0o, 6t tnknown)

U.S.ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT ¢
yu77)

~
- .,
NE—MAEKE A PERMANENT RECORD ~— Q

e, xive war or dates of service)
Rl M
18, CAUSE OF DEATH

. Enter only cnecauseper | 1. DISEASE OR CORDITION
linie far (a), (b), and (o) D!RECTLY LEADING TO DEATH"(q)

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of diring, such | Aforbid conditions, if any, giring DUE TO (b) AN
ad heart faflure, asthenio, | Tite 20 the above cnse fa} ata.eing

‘ee. It means the dis- the underlying cause last, e . -
ease, injriry, or complica- _ DUE TO (¢) .
tion which caysed death, | 1). OTHER SIGN!FICANT CONDITIONS:  »- {
Conatns it lo b dah b ek 4 /. A w . e

13a. DATE OF OP'FIROAIQ ‘19b. MAJOR FINDINGS OF OPERATION:. . - . A/ °| 20, AUTOPSY?T

— L 341 ves [ wo (B
2ta, ACCIDENT {Speclty) 21b, PLACEOF INJURY (eg..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)}

ls-ilgg}glEDE homs, farm, faotory, sureet, offios bldg.. ev0.) Range_an T Tt oy e PR
21d. TIME tMonth} {Day) {(Year) (Hour) 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY : m | T[] o . e ¢ At

3¢, DATE SIGNED

22, I herebypeeriify that I gtiended the deceased from Qi& lo %&ngﬁ that I last saw the deceased
alive M 1953_ and that death occ¥rred at " m., frdg the causes and on the dale siated above.
pﬂ b . 1 ‘;L 00 . AB ? ,

dNREMOVA'L {Bpecitz) . " : ‘ . (State)

-ttt A B i ot P /7 3 o o S o it P o P S, ,,‘4 - CJ. - m
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE /gé, LA Funeaat GIRECTOR' 5 5 GNATURE ADDRESS

LZ_—________IJ A Q‘E ." ...."'- / Mw AL Mﬁ-’ I-4

[7 (Licensed M lmuc Statement on Reverae Side)
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RECEIVED & % 53
MACON COUNTY HEA(TH DEPARTMENY
County File No, ...é.«ﬂ:_ﬁa.//.&f

- Dets Filed.... & LT s

4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, orbyupe .
Student Eabalner No.

rmaraang

;'orking uvnder my personal supervision,
Signed V%/f?? ._Z—)—;( A
sz307.

Studant ..cnreccrssissaraarasananrasasncnns
Student Embalmer )
Licenzed Embalmer No
P. 0. Addmmm.?z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Falure to comply w

the sbove constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.




