0.
w20 | FILED JUL 211954  STANDARD CERTIFICATE OF DEATH State Fie No -
‘ \\ aIRTH NO. REG. DISY. m.;&_ PRIMARY REG. DIST. uo.c_a,t_)_(tl. Registrar's No, 2S5F
0\9/ ' i1, PLACE OF DEATH " 2. USUAL RESIDENCE (Where deosased lived. If institution: rexidence befors
a. COUNTY i a. STATE b, COUNTY __- adiniasion).
L Macon Mo Macon
¥ LT b CITY I outnide corpurate Limits, writa RURAL and give e. LENGTH OF || c. CITY (I ousside eorporate Limits, writse RURAL aod give township)
; - township) | STAY (In this plaes) OR . (
= Tovm Ma.con TOWN Macon i f
. FULL NAMEOF {If Dot in hospital or inatitation. give streat sddres or fooation) d. STREEY (I rursl, chve location) @ )
HOSPITAL ADDRESS o
'"“‘T”“°"32.2_Bm_a.duav __322 Brosdway - :
3. DNE%ME OEFB 8. (First) b. (Middle) ¢ (Lasty : ‘. DATE (Month)  (Dsy)  (Year)
(Typeor Pint)  Dean Clay Wilhoit Dﬂ“*Julv 9, 19 G~
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9, AGE (In years| & OMOER | TEAR | # GROEN B REa ™.
- . WIDOWED, DIVORGED u; : last birthday) uem-l Bocnl Min
- Mele ! white Hivorced Sept. 25,1904 49 lg 14
. 102, USUAL OCCUPATION (GlveXiodolwork | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
- _ done during most of working life, even i recired} DUSTRY C') COUNTRY?
R grounds Keeper | rejitfred coast ard Holt, Mo, U, 5,A .
| ‘lsa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE [ j
i Luther Wilhoit 1 Elizabeth Hamilton
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.. SOCIAL SECURITY | 17. INFORMANT' § - G| GNATURE OR NAME ADDRESS
(Yes. no.or unkoown) | ([{ ye, dnmwduu-of ) eeoTL NO. [ -~ -
yes world war Ohlo

INTERVAL

BETWEEN
18, CAUSE OF DEATH - ONSET AMD DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION -
line for {8}, (b), and (c) DIRECTLY LEADING TO DEAI'H‘(u)

+This docs ot mean | ANTECEDENT CAUSES. )

the mode of dying, such | Afor¥id conditions, if any, u‘blnq DUE TO (b} =t d B
a# Beart faflure, asthenia, rise to the above carye (a) stating 1 . e . -
dc. It meons the dy- | Phe underiying cause laxt. '
case, infury, or complice- DUE TO (¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contriduting to the death but

related to the disease or condition murhw dcdﬂt

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- { 190, MAJCR FINDINGS OF OPERATION 20. AUTOPSY! .,
. “yn 1T T ) - *
L ’ o4 RN 7[ / n:s wo [J
21a. ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (s.c. lncrabout | 216/ (CITYTOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, [agtery, rrest, offios blda..eve} AP e . - vy
HOMICIDE " S . Y,
20 TIME  (ean) (Day) (Yea) (Hou | 21e-INJURY OCCURRED | 21f. HOW DIDTINJURY OCCUR? .
. v . WHILE AT WHILE L S
INJURY - workt. L] ﬁwoax . . 7
ey eased from , 19_9'_% fee T - 18, that 1 lasl saw the deceased
N and that deat m., from the causzes and on the date stated above.
@iueﬂ 23b. ADDRESS
%_%Ns UR ) A vll.xLCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or count
(Bpadity).
hurial July,;LQ 1954' Woodlawn Cemetery = | Macon,Mo.
ATE RECD BY LOCAL 'S SIGNATURE | &0 O & sy( : SHATURE ADDRESS
i_..ﬂ.‘l 13-5¢ Ay acon,Mo,

ement ch Reverse Side)

o/ J




1757
- RECEVED . 7

' 3,1
NTY HEALTH DEPARTH
MACON COU 7: J_%/”{[M
County. Eile No. oz,

Date Filed ... 7; Oz? ARTRN

o 92 0

UL 2 1 1954

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... \ Student Embalamer No.

.........................................

L 2
Student Embalmer Licensed Embalmer _6( 7 7
' ) P. O. Address e

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

* ~ If this body is not embalmed, fact -‘_shuuld be s0 stated above. .




