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WRITE PLAINLY—;U_SING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 36498

LED NOV 13 1955 STANDARD CERTIFICATE OF DEATH St Fite o
'"SIRTH MO.____________ - REG. DIST. W-M_ PRIMARY REG. DIST. mm Regisirar's No
1. PLACE OF DEATH g " ]2 USUAL RESIDEMCE (Whers decsased livad. 1T, lostitutjon: seckence before |
a. COUNTY Macon a. STATE Mo, b. COUNTY BJa 1T sdiwion).
. a8/
b, CITY (1 outelds corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY . . &I within Hemisof 7
omN towneblo}| STAY da oot} * OB Kirksville "y -"“"&:'“‘[‘:,“’l:‘“
d. FULL NAME OF q nolin hoapital or tion, n-tnnl. dresa OF tion} 1! rursl, cive loca
HOSPITAL OR T1 - 1 =TS TTES 'S" * ADORESS
INSTITUTION £+ T o P 2_1.2 Mn 1009 N Fral’ﬂ{l in St,

|| Enter only onemussper

line for (8}, (), and (¢}

*This doet not meen
the mode of dyfing, such
as heart failure, asthenia,
ete.” I means ke dis-

1. DISEASE OR CONDITION

3 NAME OF 3. (First) b. (M1ddle) <. (Last) 4 DATE momh) (Da
DECEASED ” ear)
DECEASED  (1ifford Harold May oI Hov, 955

5. SEX ﬂ 6. COLOR OR RACE | 7. MFRI\(’}EB EIIEVVEECHES-RRIED 8. DATE OF BIRTH 9. AGE un .vo;tl I\: UNDER 1 'iul O UNDER b HES.

¢ ) the| D .

M W &Y VRFRAEE Y| Sept. 11, 192;{ S o] P | B | M
105. USUAL OCCUPATION (Gie ind of work | 10b. KIND OF BUSINESS OR It "!r M BIRTHPLACE (cicy st Suata or Forasen oustry) | 12 SITIZENOF WHAT
LabBoTeT Jbhn Deere Co. Adair County, Yo o Ui
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE

Thomas May | Imlah Sevits X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, elve war ot Tlu of service} ) NO.
Yes W, W, L|-98-12 5905 Mrs, Tulah May, Kirksville, Mo.
18. CAUSE.OF DEATH MEDICAL CERTIFICATION | 'NTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEAGING TO DEATH® 5 f}ﬁ red &S i /. / qéf- -
ANTECEDENT CAUSES
Morbid conditions, if any, giring PWETE—(b) EQA:/ en A ec s I RS 7/ -

rise to the above couse (a) stating

the underlying cause last. BUE 1O @ . Qu_fa Acc , a/e n +

¢ease, injury, or complica-
tion whick caused death,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not

related Lo the disease or condition causing death. r

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION - s . 20. AUTOPSY?

/Jé/ ﬂ:sD NO@

|t 21a. QSEFDEST {Bpecliy) 21b. PLACEOF INJURY (o.z..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
‘s farm, Ingto . offion blde., e
nomicioe Accident o e Macon Mo,
i TIME (Month) (Du) (Yeour) (Hm?_ 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT—] NOT WHILEF] | —
_ ‘NJURY {lé“ ‘ /ff;. m- WORK AT WORK = /Q:c/a/pn 7

2. I hereby certify that I attended the deceased from o 19 ___, tha! I last saw the deceased
alive on , 18____, and that de J_._m Jrom the causes and on the date stated aboge.
2. SIGNATURE (p( ot m]e) 23b. ADDRESS 23. DATE SIGNED
L ? Ma CQH ’ Mo. ’ 7 /¢B
o. HRIOAIKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or connty) (State)
(Bpeciiy) 1 e 2 .
B ?111/9/53 lNatlonal Cemetery Jefferson Ci ty . Mo.

Novy 154

%TA@%A% Wrﬁ svillé’ ) 50 .

Emb-l;u- Statement on Reverse Side)
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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 embaln
byme, or by . . coeeieriiiieiaiinaens e ttetemsecassesaccassressisei-siesnnvevesaasanes PR . Stude:;t Embalmer No....coonvunnn.

o

working under my personal supervision..

Student....ooin i e Signed. %/3 %
Slpature of Student Fmbalmer

Lu:enued Emba.lmzr No. 4‘Vé,¢

'._\| ] P. 0 Addres /_ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Faily

to comply with the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

-

+74 this body is not embalmed, iact should be so stated above. : RS

»



