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

- BIRTH NO.

FILEC JuL 23 1954

REG. DIST. NO. 200

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23843

State File No...

PRIMARY REG. DIST. mm Kegistror's No 2“ 5

4

1. PLACE OF D

a. COUNTY ?}L&W—/

2. USUAL, ESIDENCE (Where dereased lived. 1f institutlon: rmsidence befors
a. STATE . COUNTY a’ '1 E : ldmzlonl.

AYENGTH OF
v.mnuhip) Iig.]hi.phnl
AN A

rats lrmits, write nmuf :
Vi

Cl ur cutelds 206
AT e

c. CITY (If outalde oo te limits, write RURAL and give township)
OR
TOWN h ([, f 9

FHéJS.Pv_'J_\PtE OF (1f not pital or instisution, give strect addresa or ‘Jﬂnn) dASJI;IREEESrS {a 1, sive location) - 0
INFI'ITUTION .
3. NAME OF a. (First) b. (Middle] c. (Last}

DECEASED A/ 7[ l 4 Dg;E gutt)  (Day) (Year)
(Tvocor o) Nalter Toole Lol cern | Jopne 26 04
q 6. COLOR OR RACE | 7. W%R\!\E'ED NIE\}ISECESRRIE { 8. DATE OF BIRTH AQ.l:GE (In .n)nn l: ::.m lbg ¥ GNDER M HBS.

t ¥, a Hours | Biin.

ZW@ e Wee V7 7563 “XZ l |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bipte or forolgn sowniry) - 12, CITIZEN OF WHAT |
done diyting most of working life, sven if retired) DUSTRY - & COUNTRY? |
— |
/-8 4 ,

ZER s HAHE%“-U/(

|3e. 13b. MOTHER™S MAIDEN

212

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0OCIAL SECU%Y
(Yum;nknown! | (Il you, pive r dates of sarvica) 0.
L) )

NAM 14, N OF HUSBAND OR Wi

%RMAZT 5 sumy OR NAME 2 ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION,
e

. Enter only onetause per

line for {8}, (b}, and ()

*This does not meen
the mode of difing, such
as bgnrt fatlure, asthenda,. |-
de. Jt means the dis-
ease, infury, or complica-
tion which caueed dezth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

Morbid conditions, if ang, gidng DUE TO (b)
rize to_the above catse (a) siati ng
the underlying cavae lagl- -

DUE O (0) /?ff 7C{4"/0$ C/mf

RainMA I d B i

- S I

m-rzm anwzzu

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition carsing death.

alive on

certiéy that I attended i

, and that death occurred at

i9a; DATE OF OPERA: | 19b, MAIOR FINDINGS OF OPERATION
TION . / 7/\5"&‘-'\'.)

21a, ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.2.. iporsbout | 2Jc. (CITY, TOWN,‘OR TOWNSHIP) (COUNTY')

SUICIDE bome, farm, Iactory, street, offios bldz..ai0.) N “ a4t -

HOMICIDE
21d. TIME - {Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?

QF - C | WHILEAT[] NOTWHILE ) -

INJURY : WORK AT WORK . -

2. I hereby decegsed from -2 19s , {0 _G_-.l_é_, 19&}.4, that I last saw the deceased

'm., from the causes and on the date stated above,

230, SIGNATUR|

YA

L Pt

23c. DATE SIGNED

AY

24a. RIAL, CREMA.
T EMOVAL (Specitr)

¢ DATE 4 24(: ﬁOF CZ[ERY OR CREMATORY
?/? -
le \J

24d.

N (01ry. town, or munty) .

(Smla) o~

.

DATE REC'D BY LOCA

7—/"2..—,5

L(l/a STRAR'S IGNATU%Y\ /g52 O

25. FUNEgAI;fIRECTEI 8 Sl .

-~

{[icensed Embalmer'sf Statement on Heverse Side)

ADDRESS




*

RECEIVED A/7TF

(]

MACON COUNTY HEALTH DEPARTMENY
County File No. 7""%/4«, :

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

D . . T
ate Filed '%STATBA&'BYUCENSH) EMBALMER

n

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

Student Emdalner No.

wotrking under my personal supervision,
Charter A
Student Signed = B

-----------------------------------

Student Embalmer ‘7/ —
Licenzed EmbamW 7
P. O. Address /%

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

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




