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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

10.48 °

THE DIVISION OF HEALTH OF MISSOURI
| 9372

’ -
... STANDARD CERTIFICATE OF DEATH . State File No... i
orerw o ELEN WIAR 17 1057 nes. o151 0. /TG eriusay vee. orst. wo. 22323 Rusisirars Nowon T,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnstization: residsnce bafors
COUNTY STATE ' Jdunisalon).
& Macon _ > fissouri " Waop o S
b, ct‘*rRY (If outeide carpurnte limits, write RURAL and give " §TALYE:LG;T£,E:: <. Cg‘Y {If outaido corporaty linity, write BEURAL and give townehip) Oé/ ()
TOWN Elmer : TOWN Elmer
d. FHOUS-.FPTAME OF {If not la hospital or Instisution, give streot sddress or location) d.AlerDRREEErS (I rural, give toeation)
INSTITUTION.
3 5‘5"&%5 &E a. (First) N b. (Middie) c. (Last) . l 4. Dg;g (Month)  (Day) (Year)
{Typcor Print) . Minntge.. Eithel durry e -DEATH March 5 1954
5. SEX \I 6. COLOR OR RACE | 7. #&RIEB r[a)i-:\\’.rggc ESRRIED 8. DATE OF BIRTH (X I:?E o yeana ¥ oz 1 b".: * WO Mo ¢
: . {Bpectiy) . birthday, 3 Houn ) Min
Fenale White Viidowed /‘i" May 25 1887 66 g8 l
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8
domduﬂngmmolverklum..mllnd:a) - DUSTRY T o o forclen comntay) ‘ 12 C{J-“TZE":?FWHAT
Housekeeping . . X : Kansas I . S .
132, FATHER'S NAME F 2% {1305 MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. : P, T '
Mark Houghton 2] Moyl @R it : 1l Clyvde 7. Mowrry
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL "~ SECURITY. | 17, INFORMANT' S SIGNATURE OR NAME ADORESS
(Yea. no.oru::khown) | (If yom, ive war or dates e!unlw ~ v-rm i(‘ﬂ NO ‘I‘“ '
wvamay 2Ada MTGH Mrs, Swanson S"L.th Elmer Mo

INTERVAL BETWEEN

18. CAUSE.OF DEATH s . MEDICAL CERTIFICATION
| ¥nter ontfonecauseper [ 1. DISEASE OR CONDITION a3 Coglrtd | ONSETAND DEATH
line for (8} (b}, and (o | DIREGTLY.LEADINGTO DEA'IH'(a) /0 M_{
~ ANTECEDENT CAUSES. . ae .
*This does not megn | O rmm eyl M wras e .
the mode of dying, such | Morbid conditions, if ang, giﬂng DUE TO (b) ALY 020 M,
ax heart failure, asthenda, | rize to the above caude (a) datﬁw . . — 174 - {
ele. Jt means the diy | ohe wnderlying cause lost. v
cane, inguirg, o complica. DUETO ) (AARL . AAMN W?’l / .
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS - ‘
Conditions contributing to the death but not -
related Lo the disease or condition causing death. R
19a. DATE OF op.ﬁ%nﬁ 13b. MAJOR FINDINGS OF OPERATION - ~ = - Tttt 20, AUTOPSY?
Nowe I3/ X | w0 wk

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.&.toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . .  (COUNTY) . (STATE).

SUICIDE, home, farm, factory, strest, ofloe bldy..ste.) .

HOMICIDE A o etk _ :
21d. TIME | (Moath)  (Day) ' (Year) (Houn) ' | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF R | WHILE AT NOTWHRLE

INJURY = | " work AT WORK

22. I hereby certify that I- attended the deceased fromm 19# to M 195:)., that I last saw the deceased

alive on , 19 ﬂ, and that death oceurred al £48 B 'm., from the causes and on the date siated above.

SIGNATURE

ort ' 23b, M Zic. DATE SIGNED
w Wy |38y
(Btats)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity.tawn.oreonnm tate

242, BURTAL, CREMA-
TION, REMOVAL (Specity) |
B-urial

Mar 8 1954 . ] rer Yacon Cmmtv o
= . T "ADDRESS
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&  Recavep =iy
oF . MACON COUNTY Heacry DEPARTMENT
‘ Q%Q}' : County Fn!e No, - 59 34—
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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—._....

-

working under my persona! supervision.

31 d---IOIOQIc'-uc--nll.-n----...... ..... \ ’ 20 2
gne Student Embaimer Licensed Embalmer No )

P. O. Address.__.South Gifford o

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

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