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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No.

9361

BIRTH uoI ILED MAR i 7 IQSd REG. DIST. MO. 2’___0_"’__ PRIMARY REG. DIST. no_zz;?__fI"_I. Registrar's No.........I.....g......?:........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It instiution: reskdence before
a. COUNTY a. ST . b. COUNTY admimion).
Macon Hi gsouri . Mzcon
b. CITY (If outride corpurate Limits, write RUTRAL and dn ¢, LENGTH OF ¢. CITY (If outalde sorporats limits, write RURAL and glve township)
R township)| STAY (In this place) R 06//
TOWN  Macon TowN Macon 77
d. FULL NAME OF (If not in hospital or instisation, give strect address or location) d. STREET (If rural, give location) .
HOSPITAL OR ADDRESS
___WstmunoN 1313 North Rutherford 1313 North Rutherford
3. g&ﬁs%la a. (First) b. {Middle} . (Last) 4. Déps (Month) (Day) (Year)
(Typeor Prine)  MaPy Ann - Whitehead oeai  Feb, A, 1954
5. SEX 6, COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1, 5 DR‘I‘E OF BIRTH 9. AGE (In years] iF UNDER | YEAR | IF UMDEW m wes.
WIDOWED, DIVORCED Spesity) ; : Last lgghy) Manth, Days | Hours | Min.
F White married [ .| Hov. 9,1865 |2 l
|Dn USUAL OCCUPATION (Give kind of work Iﬂb KIND OF BQSINESS ORLIN- li BIRTH (Btate or forelgn country) 12 CITIZEN OF WHAT
u.ﬂn:mnll.ul {f I.l!o..nnﬂntlud) DUSTRY COUNTRY?
"housew A .housekeemng Macon' County .G.5,4

K]
Fl

|13, . moTHER' 5 MAIDEN. NAME‘ N

Eva Shears

13a. FATHER'S NAME
John FPeters

A

17. INFORMANT" S SiGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE ~

A. L. Whitehead

T

WRITE- PIfA!NLY—;USING TUNFADING BLACK II}I'K—_—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16: SOCIAL “SECURITY ADDRESS
(Yew, 0o, or unknown) | (If yes, kive war or dxtes 5t anrvIoe)‘ NO.
' *_Inone A;L, Whitehead, Macon,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gr"§g¥ﬁm
 oter onty onecsusaper | I, DISEASE OR CONDITION _ ) fmbﬁ.o
Hoe for (8), (b), and (c) DIRECTLY LEADING TO DEATH (a) (g -8 2-‘?_%‘:
“This does-not mean ANTECEDENT CAUSES -
the mode of dgfing, such xmgdmm.mam, if 7111};. ﬂm DUE TO (b) ; - _
b a g i |- rise above cause (o
::ea;:f:l‘:: ?::CZI:' the underlying couse last, i M
eaze, fnjury, or co DUE TO (c) S m . '
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - - % -
Conditions contributing to the death but not aw “, s
. related to the disease or condition causing death. ’m MMW‘ .
19a. DATE OF OPTE%;; 19b. MAJOR FINDINGS OF OPERATION ’ ! x | 2. AUTOPSY?
. - v ' . .. . /70 mD NoI:I
2%a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICIDE - boma, farm, {actory, street. offics blda., sto.)
HOMICIDE _
21a. TIME - (Hmth) (Day) (Year) ‘' (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRy s -+ | WHILEAT[] NOT WHILE S e s .
= | "WORK AT WORK L
2. I 'hereby cértifyj that 1 "dttendéd the deceased from xF= LT __; 1939 33 o 2-B . 155% that I lait saw the deceased
alive on ~2AL_ 18 thal death occurred at - S 2m., from the causes and on the date stated above.
(Degree grititle) | 23b. ADDRES w | #c. DA NED
u BII{ERMI A\,’_ CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 244, I.OCATION (City, tow;,_ or countiy) {Gtate)
(Hoecity) .
°II5 el o |- Macon,: Missoupri

DATE/REC'D BY LOCAL

>y

ADDRESS

RAR'S SIGNATURE /8 51z :nﬂ." R : TURE "ADDRE 8
Q”U’—ﬁj—w 7 Macon,Mo,

1,

1 Fehal:

oa\lm Side).




A 0‘::','” . 6‘7
Ouny,, Fie f. HEA[TH Dep.
L oo Fpy o Ty, o IMENT B

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 — ..

. [, Student Embaimer No.

working under my persona! supervision.

SEUBENT savusaaarcnasonsnasscansnsensss paes Sigmed.........
. Student Embalmar

Licensed Embaimer No.... 2% b ol 2

P. 0. Addreasmm_} ..... %

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

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




