IFE WIYINAWTY W T Ted 3l it TP T LIV

00
. FILED OCT 19 1852 STANDARD ‘CERTIFICATE OF DEATH State File No
0 CBIRTH WO, REG. DIST. NO. m PRIMARY REG. DIST. No-,_b-y,_.._.v—o Kegisivar's No }/ V
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d bved. 1f lmetiraul i befo.e
. COUNTY . : . STATE b. COUNT imlont.
° Macon ‘ Missouri "Macon por e
b. CITY (It outride corpurate Lmite, write RURAL and give ¢. LENGTH OF ¢. CITY (U cuukde corporata limita, writea RURAL acd give township! 57
R ) township)| STAY iln chis place) 0
| ToMmiRural Liberty Twp. TOWN Rural Liberty Twp.
% d. FUU-'NAAI;-EO%F {If not Ly boapital or inetitution, give sireei add oz loeation) d'As[-)rDRREEEgS - (If rara), give location)
0 | INSTITUTION ) R.E. #.'L Bevier
': RS, Lo b. (Miadie) e (Las) 4DATE  (Meuth)  (Da)  (Yew)
B (Twpeor Pime)  EMMEY TAYLCR LANDREE DEATH 9 5 1553
E 5. SEX / 6. COLOR OR RACE | 7. m&nmm. gﬁga nmmso.) 8. DATE OF BIRTH 8. AGE do o KR el ot
R DOWED. ED (Boedify oa ours | Min.
Female White Widowed |  hug. 1, 1868 86 I
é 10s. U USUAL giggl?'non Ii({ll::h:d:wk 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE (11, wad Stete or Forsian Critey) 12 c&'ﬂ%@?’ WHAT
i Houge W | Macon Co. Mo, & U.S.A.
< ltiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME crr, e 14. MAME OF HUSBAND OR WIFE
5 Alfred Lyle : | Mary Young 3" -*'_— ' e s Y . .
B [ WAS DECEASED EVER IN U5 ARMED FORCES? | 16 SOCIAL SECURITY | 77 INFORMANT' S SIGNATURE, OR NAME ADORESS
"] Wﬁm-mmﬂ | {1 yeu. sive war o dates of service) . NO. e } LI
5 0 None Mrs. Mary-Winkler Bevier. Mo.Rt.l
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Al Eater anly onacamseper | I. DISEASE OR CONDITION _ OMSET AND DEATH
E line for (a}, (b), and () | OPRECTLY LEADING TO DEATH® ;) __Ganbhral_xaasulaaa—&eoéden-t—— A Wka
g « 720 dors 1ot meas | ANTECEDENT CAUSES Beveral
ths mode of dying, such | Aortid conditions, ym,m oveE 1o iy _Arteriosclerasis yesrs,
3 an heart fallure, asthenia, | Ties fo Ihe ehove cause {a) ing . -
- ete. Il means the dis- fhs underlying cowae lagt. - - ' -
o east, injurp, o complica- DUE TO {c)
5 || thom whied consed death. Il OTHER SIiGNIFICANT CONDITIONS . - _
-é ions contriduting to the death bul nof
= nlumlbmmuw condition crusing death
f [} 19a. DATE OF op;& 19, MAJOR FINDINGS OF OPERATION - R . B . 20, AUTOPSY?
g1 23/X | wwld
o [ 2e AcCIDENT (Bowcity) 216, PLACE OF INJURY te.c. morabout | 27c. (CITY. TOWN,.OR TOWNSHIP) ~  (COUNTY) . (STATE)
SUICIDE o, farm, [sstory, sirest. ofies bide . 0te) . . . -
] HOMICIDE _ . -
g 219. TIME (lemth) Dwy) (Year) GHoun | Zle. INJURY QCCURRED | 211. HOW DID INJURY OCCURY?
| IRURY ' mnut ROT WHILL
. - AT WORK )
E a.IhercbywﬂfyMIaumdedﬂwdxmedjmmgﬂ__._,mg;_ to Q3 /) 1953, that I last saw the deceased
) e 19 ___., cnd that death occurred al ________ m., from lhe causes and on the datc stated above.
g ( 2. monﬂ 2. DATE SIGNED
' A A2t ) P ) Y5
E 24s. BURIAL, CREMA- E Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, or county) (sm\ F
oV, 8
g uria /7/1953 Bloomington Eacon Co, Mo
DATEREL'DBYL%%L ‘15 R'S SIGNATURE j¥= NERAL ADIRECIOR'S SIENATURE AOPE $5 o
IEYIN i MNNael, W ool L0 D

(Ticensed Embaiofer’s Swuterwnt oc RmmSth



ACON c U’ITY "’# o !
ount " HEAL Ty D "%
R e P

L f {'63 .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by -

—— . A s Student Embalmer MNo.
working under my personal supervision, )

ensed Embalmer No 25 7 2=
P. O. Addms_%ma.,_,-..%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fniln're_ to comply
tutes grounds for revocation of license.)

not embalmed, fact should be so. stated above.

Student ca.evssaserans sassessrssanvsanansus
: Student fmbalmar




