!No.SOD l HLED JU'N 2"9 1954 THE DIVISIOP-J OF HEALTH OF MISSOURI 19811

s ) > STANDARD CERTIFICATE OF DEATH. - g i o
"BIRTH NO. REG. DIST. ’NO.&_ PRIMARY REG. DIST. MO. 30 “+ l Regisirar's No ’13 g
)_La\y 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decosssd lived. If lnstitution: residence befors
- ~ a. COUNTY a. STATE b. COUNT wdcmimelon).
- Macon : ~— — .Missouri Eh lby
b. C|TY I outald lmita, write RURAL » . . LENGTH OF . CITY .
(If outalds corpurate ta, ta R nd(:i:mhlp) %FAY i thia plage) < OR d, i'e?&“daﬂ:' within l.lnﬂbh':!
oW Macon 9 days | ™" Clarence Sl SN = JF
d. F}lin.SLPI;I_I.f\Ah:_ED%F (1f mot in hopital or fnstitution, give atreot address or location) || fre® A%I'[I)iggs (! runt, give location) T /
INSTTUTION Samaritan Hospital 4 Miles So East _of Clarence.
3'315}2:%55%% a. {First) b. (Middie} c. {Last) 4, DS}E .. (..l"‘ﬂ'ﬂth) (Day) (Year)
{ Type or Print) Oscar Thomas Tracy coEAH: ‘May 28th 1954
5, SEX 6. COLOR OR RACE | 7. MA%T{E% rs!]z\\{ggcrgénmm 8. DATE OF BIRTH 5. :-GE:';“ yeuny|  OCE | YeR | wkoes u pm
(Speci . ) t day} onthe | Days | Hours | Min.
Male White Widowed ‘|Feb 3rd 1873 | 81 . |3:128 (|
10a. USUAL OCCUPATION (Givekindof mork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . P . Cl
donas during most of I’Drkjuﬂ!l.l:ln‘:i:'w) DUSTRY (. {City aad Stive or E‘nrn" Ciustri) C lzcgu.ﬁ%ﬁr:'?oFWHAT
Farming Farming -1 S3helby Co Mo, . u,8.4,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14.. NAME. OF 'HUSBAND ‘OR WIFE
John Tracy l Not Known_. ﬂ
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 'OR N AME - ADDRESS
{Yea, 0o, or unkoowa) | (If yes, xive war or dates of service) NO.
No - Glen_Tracy Clarence Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecausoper | |, DISEASE OR CONDITION ONSET AN, DEATH

DIRECTLY LEADING TO DEATH®(g) y EH 27017 ] L ¢ A

line for (a), (b}, and (c)

“This does nol mean ANTECEDENT CAUSES Z z
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b .
a2 heart falltire, asthenda, rige to the abore cause (a) ctatiﬂa

de. [t means the dis- the underlying cause last.
cate, injury, or complica- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M M
" | Conditions contributing to the death but not
relafed to the dizease or condition cousing death,
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION £ Fo y’ o 20, AUTOPSY?
TION [E/

YES D NO
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te...inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) /O _J(STATE)

SUICIDE Q ' e g bome, farm, fastory. atreet, offies bldg., #%2.) -

HOMICIDE Hoeeie Clprteee RED Hletnscirl

21e, INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR? | /

21d. TlME {Month) {(Day) {(Year) {Hour)

WY Ny [, /959 AV

WHILE AT [ NOT WHILE M‘{?ﬁ
WORK AT WORK
2. I kereby certh that 1 auended the deceased from /9 / 9_2 lo %_AZL, 19 ij! that I last sew the decensed
rom ¢

alive on , ond that death occurred m., f causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD CJ|-""_"

2. SIGNATRRE 27 (Degres or m& Fﬁb Annnzss , Z3c. DATE SIGNED
E 5 @@&éﬁ% § Sunesy
%3 BU ER Mlc.)MHL CREMA- | 24b. DATE }k 9 74c, NAME OF CEMETERY OR CREMATORY 24d. Loc.mon (City, town, or county) (State)
)
"Bar {af " 57(30 Maplewood L CY ,
25, FUNERAL DI RECTOR'S 5I GNATURE ADDRESS

DATE REC'D BY LOCAL | R
REG.

/

R'S SIGNATURE / 8

p Barkelew & Hawkins Clarence Mo,

almer’s Statement on Reverse Side)




MAR 4 1953

RECEIVED & -22.ow
:MAFON COUNTY HEALTH DEPARTMENT
COunty Fiig No, 6"5‘”/0/

Date Filed . - £ . 2
e

e ' * STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student.............. Y S[gned ..
Signature of Stedent Enbalmer

ot

7 ‘ Licensed Embal
. . P. O. Addrept
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fai
"to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. . . .




