2

Mo, 300

. 10.48

.C/d
X

hY

WRITE PL:}INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

4
¥

FILED SEP 9

: BIRTH k0.

’ THE DIVISION OF HEALTH OF MISSOURI
1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. no.gx°°

I. PLACE OF DEATH

Mzion

a. COUNTY

28247

State File No

rRiuaRY REG. DIsT. w00 2 PST Regisirar’s Neo ‘?

. STATE ’ -
~ SN Mssouri

Z USUAL RESIDENCE (Where 4

Y

¢ Uved. If i

b. COUNTY /44 o adniseioa).

beafore

b. c&"r‘\’ (I cutside eotpurate limits, write BURAL and give g'rALYﬂfmpE:) c. cg‘g (11 octeide scrporate limits, wiiw RURAL and chve sounebip)
t
oW Apal Aed<en) B ]l TOWN /Y é con !le”
' uFHOuS.Pmmeormwuw.,mmm ot locaplon) d. STREET. 11 raral, uive location) 7
INSTHLUTION 4 Me .
3 NAME OF a. (?1:7) b. (Middle) o (Last) _ |4 mn'. (Month) (Day) (Yeer)
e print) 4(4(/ COra/ Lycas R Lo, 27, SR
8. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,... | 8. DATE OF BIRTH R 9. AGE (In years| # wom | o # owxs 2 met,
{ . wi . DIVOH (Bpectt)) A/ um) unn.lnm Hoars | Min,
e ery> OV,a/?/Z'f"? |

10a. USUAL OCCUPATION (Chiwe kind of work
c\n-dmhz:d-mluo.mﬂm

rey”

10b, KIND OF -BOSINESS OR_IN-
. DUSTRY

—
e

11. BIRTHPLACE (Biate or forslgn unh:r)

12 CITIZEN OF WHA'
Cou 13 T

o
3. A2,

132, FATHER'S WAME

_;JQéLﬂ_&n_A_Mﬁa_iJ i "

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 50, o7 unknown) I (If es, sive war or dates of sarvice)

16. SOCIAL SEURITY

13b; MOTHER®S MAIDEM

/V/”'/.s.sovr /

, Enter only one couso per

+

18. CAUSE OF DEATH
lne for (8}, (b}, and (¢}

*This does not mean
1he mode of dying, such
s heari fallure, asthenia,
de.” It means the dis-

- ks underlying couse lagt. = B L L - : .
hronic_neﬁhvitis

MEDICAL CER lFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

o nv‘nmar‘y throamhoaia
ANTECEDENT CAUSES

Mortid condltions, f eny, gistng DUE TO (b) coromnary 4 arterinlnsclernals

ria¢ to the above cause (a) ltdl-na - -

eass, injury, or complica- DUE TO (c) Ob?‘%" '[' v-—
tion whlch couseed death. | 11, OTHER SIGNIFICANT CONDITIONS ¢+ - 1 =
Mwmrﬁmmmmmww
related to the diseass or condition cousing decih. .
19a. DATE OF OP_F%}; 190, MAJOR’ FINDINGS OF OPERATION’ LT P " . | 20. MITOPSY?
PN i s 7R X mDm_&

2ia. ACCIDENT {Bpweily) 216, PLACEOF INJURY (e, Inovabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Botig, tkem, factory, streat, offies bldg..eve.) : Ce e Tt e LR

HOMICIDE '
21d. TIME -~ (Month) (Day) (Year) O!aur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. / o WHILE AT m‘rumu
INJURY * -9 WORK AT WORK R . - i - e} P

2.1 hereby cemfy tha! I attended the deceased from

, 185

o _AUZ. 26 1HL | that T last sow the deceased

Aﬂg.._l_%,’wéﬂ, 1D that T
4, and tha! death occurred af _ m., from the causes and on the dale slated above.

or uuorya:ib. ADDRESS
- /(% 124 % No. Ruby.

#3c. DATE SIGNED

8/51/54

ua Bumg‘;. CRA-
2 4?

24b. DATE 24:. NAME OF CEMETERY OR CREMATORY

| 24, LOCATION (ouy. town, or coon

.E.YC(B/ o

/% . (Btate) . -
O

IS S

| g a9 ek Ith Sak
/@LL PN T A

L (Ticansed Embalogt's




MACON ? . }’o Ty
COUNTY PrALT; LPAR :
Cou,*,, File No ? é‘ TMENI‘

- ' Date' £
K . H°f7 \'d"ff' T

STATEMENT BY LICENSED EMBALMER

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

Student Eabalimer No.

‘l
working under my persona! supervision.

StUABNE uverriesresesesennreennesaestans ; smu,m%éd %.__.

Student Embalmer 5 {
* ' Licensed Embalmer No °S 7 7
' P. O. Address mﬂw m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

chnbodyunotembdmcd.factshmddbemshte@above.




