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WRITE . PLAINLY—USING :UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-y
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THE UIVIRON OF RIEALIA UF MIAUIRI

-STANDARD CERTIF

i wo. FILED FEB 8 1954cc. ousr. wo. 227

ICATE OF DEATH 4626 File Nosoersmsssrnn

PRIMARY REG. DIST. NOM. Kegistrar's No.............,/....................

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where docoased lived. 1f institution; residence icfore

a. COUNTY a. STATE ... R t. COUNTY sdinlston).
Macon iissouri Mheon
b. CITY (M outcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ovtalde corporste limita, writs RURAL sud give township)
townahlp) | STAY {ia this place) E
TOWN Elmer TOWN 1mer aldn
d. FULL NﬁlME OF (If mot Ln hospital or Institution. give street address or locailon) d. STREET {1 rural, give location) T y
HGSPITAL ADDRESS (24
!NS‘I’ITUTION
3. gs%’éﬁs%’; 8 (First) b. (Mliddle) c. fLul) a, Ds}-E (Menth)  (Dey)  (Year)
mrmr Print} Mary Emily iilliams DEATH Jan 30 1954
f| 6. COLOR OR RACE | 7. er%R\&EB' EWEECESRRE&} 8. DATE OF BIRTH l 9. I:Gmmn T U | YUR | Ueoen u ek
vy X " (Hpe i ] on Hours | Mia.
Fenale Fhite Widowed Sept 7 1865 88 28 |
10a. USUAL OCCUPATION (Givekizdolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 12, CITIZE
dir md-nrnngm..munu::d) DUSTRY (:ley and State or Foreiga Country) COUNTR"‘(?F WHAT
busekeeping . fi ssouri _ . S. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Jne for (), (&), and (c} DIRECTLY LEADING TO DEA'I'H‘(a)

«This dots ot mean | ANTECEDENT CAUSES

fhe mode of dying, such

Morbid conditionw, if any, giving DUE TO (b
mzlomabwemus{ (J ‘M ’ .

o fatl a,.
as beart fatlure, asthentn,. | R i Jing catse faxt.

ete. It means the dis-
eare, Injury, or complica-

DUE TO (c)

. "tg s, .
David Bunch 184 saaCook { - .~.i Fisher Rice Williams
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. socw.‘*szcumw 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, B, or unknown) ] {If yeu, give war or dstes of service) , . NO. | ¢ w1
S "Jossie Baily Elper 'o
18, CAUSE OF DEATH MED[CAI. CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET £J1D DEATH

, ik

I1. OTHER SIGNIFICANT CONDITIONS . ¢ °

Condiifons condributing to the death but not
releted to the disease or condition couting death.

tion which coused death,

+19a. DATE OF OP%FE)A; 190 MAJOR.FINDINGS OF OPERATION ~

e -

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.,Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offion bldy., o%.) L <e s ce: g e e’
HOMICIDE - L B o
21d. TIME (Month) . (Day) (Year) (Hour 2ie: INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
' . WHILE AT [ NOT WHILE
INJURY = | .WORK AT WORK

2. I hereby ﬁ ify that I a!tend the deceased fromM
alive on , and that death occurred a R

1?22.. to%__sL 1S4, that I'ldst saw the deceased
., fldm the causes and on the dale stated above.

23c. DATE SIGNED

L Pl

2-/-54

TIONBEERMI(?\}‘ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (Gity. town, oF county) {Btate)
Ml) N
Burial ,Feb l 1954 . Bell "acon )

DATE REC'D BY LOCAL

IGNATUZ: L ‘éﬁ -

NERAL COIRECTOR' S §1 - AODI!E-SS
W %utb Gifford "o

(Ticensed Embalmer's




, ) 26077

very 7
pECEL "D 0 ngppm -
M’"nil LT\W EPA " mmmm
County e vl 3 ........ ‘

a0 Fl'-.-:é.... .20 |

e e S | s ot 3 "ttt e

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision.

Student .oivesenrssunanans sesessbenesersasa
Studont Embalmer

P. O. Address.South Bifford s . . .

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

If this body is not embalmed, fact should be so0. stated above.




