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NE—MAKE A PERMANENT RECORD _Q_ '&é

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 13 1959 STANDARD CERTIFICATE OF DEATH —t s .t

- BIRTH NO. REG. DIST. MO, ____j____s_f_ PRIMARY REG. DIST. NO. UJ jh Regisirar's No I q 3
1. PLACE OF DEATRH 2. USUAL RESIDENCE ¢ decessed lived. If hun.l ance bafore
8. COUNTY Nodaway a. STATE lssour b. COUNTY cﬁsmnu.

b. CITY (It outside corpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outside sorporste limits, write RURAL anJ give townahip)

Towe Clearmont e STEUE ™) tomv Westboro, Missouri | .5 .
d. FULL NAME OF ¢if pot i.n hoapital or Inatitution, give t addrese or looatlon} d. STREET (Il rural, pive location) o
o S SN Co g Ao /
3. NAME OF a. (First) : b. (Middie) c. (Last) 4. DATE (Mot (
DECEASED
DECEASED  (ora May Macrander o Sept- B.1%%%

5, SEX 1 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, L_B DATE OF BIRT% 9. AGE (In yeams| = woeR 1 YEAR | & ToEn b was.
Female W‘hlte v&nf&lig‘ﬁwﬁo (Bpecif; ApI‘ 1 19 53 hngzhdu) Montha l Days | Hours I Mig,
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
semPitreraet "yiifgeeieed [ Gen House °'%‘1"$ Indiana /| “eonray
13a. ~ 1. NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TOE R Mumford Lydia Malone J D Macrander
I5 WAS DECEASED EVER IN U.S. ARMED FORCES 3 TY | 1 [ b
runkoown) l o ".l rll;jowlr Eer.-tu o?ufvim-)l 18 I.?%C;:;g SECURLO. L QRMANT'S SIGNATURE OR Ns%gboro ’ DRESS

. Enter only cneceusper | | DISEASE OR CONDITION

INTERVAL BETWEEN

OEMD DEATH

18, CAUSE OF DEATH

lne fer (8), (b}, and (c} DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aortid conditions, if any, giving DUE TO (B
o heart foflure, asthenia, | rise to the aboor cause (a) dtattng
e, It means the dis- the underlying cause laat.

case, fnjury, or compll _ _DUE TO (&)
tion twhich caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contribuling to the dealh bul nof
related to the discase or condition causing death.
19a. DATE OF 0?%%\1‘; 19b. MAJOR FINDINGS OF OPERATION ©  ** EERC T o g e .- . | @ auToPSY? |,
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e..,in orabout | 21c. (ClTY.UbWN.'O’R TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fagiory, strest, offioy bldy., #1e.) . s L T ) 1 -
HOMICIDE . .
21d. TIME (Month) (Day) (Year) ({(Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT~ NOTWHILE
INJURY WORK ARWORK

22. ] hereby certjfy th zttmded the, deceased from , 19_25, to f 19,4__2 that I last saw the deceased
alive on I , and.that deathPecurred al Q39 Am., from fhe causeprand on the date sialed above.

\

Vil adiis P Py )i+

WRITE PLAINLY—USING UNFADING BLACK 1

REMA- | 24b. DATE 2. l\A‘dE OF CEMETERY OR CREMATORY ﬁ,LOCATlON (Oity, town, or oounty) (Btate) .

T B e
R e | “8/29/1953 | Center Grove ear Westhoro

DATE REC'D BY LOC.:.;L AR'S SIGNATUR 12_? 25, FUHEEAL DIRECTOR 8 SIiGNATURE ut bAunﬁEsa : -
/0.70-55 &ﬁ ﬁé‘& estboro, Mo
(Licensed Emba[mnl Statement on Rm Side)




gGhl ¢ g dvl

STATEMENT BY LICENSED EMBALMER
I hereby certify that the b°d.f whose name is recorded on the reverse side of this certificate was embalmed by me, or by
A ucker II

Student Eadalaer No,
working under my personal supervision.

Student .

R XX

........... Signed 2z ..M
Student Embalmer

Licenzed Embalmer No

. O. Address —.n‘estboro, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




