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(p// BIRTH NO. REG. DI8T. uo.gia_ PRIMMY REG. DIST, WO 0 ] R.g.',mf',.v.j's'?b'
O / I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If inetitutlon: nddonu bdm
: a. COUNTY a. STATE b. COUNTY,
Macon Missouri Macon g &77"
b, CITY (I oxicide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY: (ummwumnmmmmm &
OR . townakip) | STAY (in this place)||
g TOMN Macon : ToWN Macon
- d. FHOUS-PF'PAME ORF (1 not in boupital or (nstisotion, give streot address or loeatlon} .ASJDR 444 rfnl. sive location) -
0 iNSTITUTION 208 Laughtery “trest
ﬁ 3 NAME OF 8. (First) b. (Middie) e. (Last) 4 oATE (Month) (Dey) (Yesn)
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g S. SEX i | 6. COLOR OR RACE | 7. MAD%R‘J'!'EB ré'lz‘}rggcaésnmzn , 8. DATE OF BIRTH 9.&?5 Un years| w‘:'n VTR | P eom u .
(Bpweity biﬂhd-r on Hours | Mia.
3 |-E yhite | widow “dJan, 25,1860 | 93 |11l & ™|
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E dnﬁdnrh( most of war] ll!u.mn if retired) DUSTRY i - 1] Y7
K OUSHEW L housekeepling Johnson, :Mo, . - o. - «Ded
< ‘Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
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1% 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY IT. INF'ORMANT' 'l SIGNATURE OR NAME ADDRESS
< {Yes. b0, or unknown) | (If yes, glve war o dates of service) N
3 ra, Fred, Miller, Macon, M_,
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) cte. It means the dis- the underlying couse last,
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SUICIDE bhoma, farm, fastory, strest, office bidg.. eva.)
Z HOMICIDE
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n. -
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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 embalmed by me, or by eeoeeecene.

e vateARAA e ne eeseaem s et Saeanrae st nmn et e s n e et oot st o . , Student Embalmer Mo,

working under my personal supervision.

""""" student Embalmer 7 . Licensed Embalmer N o_i/?’z
P. O. Address_%@"’c s 2?%

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,)

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




