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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD @%

ta

STANDARD CERTIF

REG. DIST. NO. doo

FILED DEC 4- 1953

BERTH NOT ey -

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH S1ate File No..iein et s
PRIMARY REG. DIST. mm. Registrar's Nn‘*/JﬂL‘

I. PLACE OF DEATH

¢ USUAL RESIDEMCE (Where decoassd lived. If inatitution: residence befors

a. COUNTY M - a. STATE M ! S b, COUNTY sdinission).
M acon 1ssoury Macon
b. CITY (M cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outalde corporate limits, write RURAL and give township)
township)| STAY fin this place)
TOWN Ffor - TGN E!I'ﬁf dz ii/e_ FO/‘K- L on

I ete” 1t tmeans the dis-

(If yos, pive war ot of sorvice)

.

I. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (5

{Yes. 0o, or unknown)

8. AUSE OF DEATH
‘.ql niy onacanse per
line for (a), (b}, and (c}

Guns

*This doer nit mean | NTECEDENT CAUSES

MEDICAL CERTIF‘ CATION

FH!..SLPW\ME OF (It rot in bospital or institution, give streot address or location) d. ASJI?EEE?S (If rural, give loeation) a Q %/
WO B2 21, Ana.be ] KL D Anabe/ '
3. NAME OF 8. (First) b. (Miadle) c. (Last) SOAE (Mo (ap  (Yew
(o i) fFrank Bernard __L/p76n eatH  NVpy, 4 /4T3
5, SEX D 6. CCLOR OR RACE | 7. m&%ﬁ%g g[E‘\;’gRCNElgRRIED 8. DATE OF BIRTH g.hAlGEi.r(tIh:l:‘;).n LI: UNDER t YEAR | OF UNDER I HRs.
. . (Bpaci t ontha | Days | Hours | Min.
Male "\Whte.- | “"Single Seot so, /92¢4| LT | !
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- RTHPLACE (Btate of forelgn sountry) - /| 12 crmizEN oF wraT
dons during most of workiag life, evea if reticed) DUSTRY COUNTRY?
Larmer Z /€ 597/)74-5 ,Locoa N 5. K.
Ni3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rd
Dr tTuns L7 | Esther L. /10,
15. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECUR};I'Y 7. INFORMANT' S {E ADDRESS

p,

Morbid conditions, if any, giring DUE TO -(b)
rise to the above cause (a) stutmg
‘the underiying cauze lasi:

the mode of dying, such
as heari fathire, asthenia,

-

ease, infury, or complica- DUE TO (c)

7

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death butl not
related to the disease or condition causing death.

tion which cansed death.

19a. DATE OF OP'FIROAI‘i i%b. MAJOR FINDINGS OF OPERATION' .. PRI ¥ 1 st ’ -20. AUTOPSY?
- | 576X | w0 B
2a. ACCIDENT " (Bowdts? 215, PLACE OF INJURY (o.0.. 1o orabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)  (STATE)
i homa, farm, fnotory, strest, office bldg., st0.) i ' [ . " -
E Sujeide Far. FED, fhabed Macons /Myssours
21d. TIME (Month} {Day} (Yes) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar ‘ WHILEAT [—] NOT WHILE|
INJURY A et |V et e

2. I hereby certify that I attended the deceased from
alive on , 19

19 that I last sow the deceased

, to

, 19 19,
, and thal deathm., jfrom the causes and on the dale stated above.

{Licensed

—rai

*s State

(Degree or titl 234 ADDRESS 2X%:. DATE SIGNED
. % p
24b. DATE 24, NAME OF CEMETERY 3}2 CREMATORY . | 244. I.OCATION (Otty, town, or county) _ (sm
——
. e
Neoy . ie turis hal éféé’ﬂ o,
7 oca REESTRAR'S SIGNATURE /35 . FURERAL DIRECTOR' 5, 5| GMATURE avbwess
nig/ss " A W wa/ ﬂ?é

"

on Reverse Side)




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, 0r by cesecmee.

............... Student Embalmer No.

working under my persona! supervision,

Student seueeans
Student Embalmar

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

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




