Ly

WRITE PLAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT RECORD'

HLED JUN 9 195¢

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.

State File No. v ermsrmetrrmsors ereresasen

NO. J\o O__ PRIMARY REG. DIST. m-.‘Bd_‘*_’. Registrar's No, ; 3 I

16596

1. PLACE OF DEATH

a. COUNTY

Macon

2. USUAL RESIDENCE (Wbere decesssd lived. If, ingtitution: residence before

“NE AMrssovrs M Merco

.dmhlnn)

b. CITY (1t outsida cory
OR

purste Hmite, write RURAL and give

¢. LENGTH OF

S.'ng {In thiy pls

townahip)

c. CiTY (1f ourslds corporate limits, write BURAL snd give towtmbip)

(a//

.|| o# beart fafture, asthenia,
ete, It meona the dis-

2 mm.

TOWN \Jicon TN NMecor
d. T%P?A{EOORF {1f not in bospital or institution, give strvot anddresm ar loeatiod) d.As[;r[;‘REErss (If rural, give Jocation}
INSTITUTION o <5 7 ”70//5” </2, é o8 S, M/.S SO(///
EX DNEC%IE\ s%li-a 8. (First) b, (Midd}é) e. (Last) 4, Dg;E (Month) (Dey) (Year)
(Tvpe or Print) Mmos Newlon Arne?f w7 4 (9S4
5. SEX 0 6. COLOR OR RACE | 7. #IAD%%IJEB E%SECPSQREIES 8. DATE OF BIRTH 9. AGE o ;n;n * e Du- ; e “Mm
r A ( birﬁgy Mo ours in,
e 7 \Sone & /878 7S | ™
10a. USUAL OCCUPATION (Givekind of work |. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o foreign countiy) 0 12, CITIZEN OF WHAT
done durips most of working Life, sven If retired) DUSTRY COUNTRY?
ar I er . n A7 /JJO(//V v.S. A,
![l:in. FATHER'5 NAME i [13b./ MOTHER" S . uum»:yﬁ VA 14, NAME OF HUSBAND OR WIFE~
 Henry M. /-?/ﬂe#‘ s A Shar
Ig{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL_SECURgg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'»e. 00, o unkugarn) | (If yes. mive war or dates of service) ' » .';
Vo | - Ao Tos Coaprs€ M Do, Mo,
18. CAUSE OF DEATH T ME INTERVAL BETWEEN

. Enter only oneceussper

Hne for (8), (b}, and {¢)

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige {0 the above cause (o) sating

the underlying caure laxd.

1 CERT'IFICA lON

OI?' AND DEATH

DUE TO (c)

case, infurg, or

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizease or condition causing dmﬂi

19a. DATE OF OPERA-

‘195, MAJOR' FINBINGS OF OPERATIO )
A A

20. AUTOPSY?

2
6204 Lo (4
2(a. ACCIDENT 7 (Bpecity ’2’ EPLACEOF INJURY o.s. hmnbom 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, fastory. streat, ofice bidg . gue) - S PRI
HOMICIDE
21d. TIME  (Montt) (Day) (Yean) (Houn | 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. - WHILEAT[] NOTWHILE . , e e
INJURY = | WoRK AT WORK ’ .

2. [ hereby omdy that T atténded th

—

eceased from ESS G § ) , lo =

" 192& that I last saio the deceased

alive on 196 , and that death occurred at : m., from the causes and on the dale staled above.
2. SIG { o Z3b. ADDRESS. 2. DATE SIGNED
W A/M_& A 1} M . W . ;'_’ -
TI ao nm. CREMV 28u"DATE 24c, NAME ETERY OR CREMATORY  |:24d. LOCATION (Olty, town, or county) . (5tate) ’
tarvew Cem. £ )rce,//a . Me. .

SIGNAT;EIF/! e /5’8"ﬁ

(Ticensed Enbaimir's

ADDRESS




“.\‘i

J/ i
RECEIVED \TH DEPARTMENT
MACON COUNTY mé Y. 2.5,

.u
.........
......

. : County File No. o ’b,-y
Date Filed oo 0T

STATEMENT BY LICENSED EMBALMER
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