THE DIVISION OF HEALTH OF MISSOURI
o2, FILEB SEP 22 1954 STANDARD CERTIFICATE OF DEATH * 5, s o 29710
BIRTH MO. Rec. 01sT. . __| ___ PRIMRY REG. DIST. w. 3909 _ geistrars No AS¥
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: residence befors
© & CouNTY _adair s STATE M4 gsourl b.COUNTY Macp — sieiwoo

¢. LENGTH OF €. CITY (12 outside vorporsts Limits, write RURAL and give towaship)

| STy rden Macon ool /

: b. %‘FT(Y (T ogteids corpurate limits, write RURAL and give
| township)
- ToW  Kirksville i

| d. FH%P?T‘?‘.A'.I‘_EO%F (1 pot in boapital or institution, give streot sddress or loostlon) d.AsgglEET (I raral. give Jocation) /
wstitution . Laughlin Hosp. RES Cor. 3rd. & Ruby Sts.
| SDNEAcHéESOEFD 8. (First) b. (Mlddle) ©, {Last) 4. DSF (Month) (Day) (Year)
(Twpe or Print} EVA RUBY WHEITEHEAD DEATH 9 13 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. BATE OF BIRTH 9. AGE (In years| I UNDER 1 TEAR | F oéDER M HRR.
WIDOWED, DIVORCED (Bpe: — X h«pf;?au) uo?.l nrD Hours | Min,
Femsle White Widowed 6-6-1877 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgn covouy)} 12, ClTlZ.ENOFWHAT
dona during most of working 1ife, aven if redred) DUSTRY RY 1T
House Wife Same Macon Co. Missourl Db
138. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M, Day : ] Erma Mc Gee |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of sorvies) NO. j
No None Mrs. Bertha Wood Macon , MO,

18. CAUSE OF DEATH MEDICAL CERTIF, N . lgﬁg}ru
| Enter only onsceuseper | 1. DISEASE OR CONDITION g % _
line for (a), (b}, end {c) DIRECTLY LEADING TO D

Ld
ANTECEDENT CAUSES : / 4

*This does not mecn
the mode of dying, such | Morbid conditiona, if any, gising DUE TO () -1
|| as heart fefiure, asthenda, |- riae to the above cause (a) dating - . E . - E ~
ete. It meama the dia- | W underlying cause loxd. — S
ease, injury, or complica- DUE TOp(c} ,. - 2 ., & -

tion which caused death, | 11. OTHER SIGNIFICANT CONDIT

Conditions contributing to the delg
related Lo the disease or conditiol’

Yt

o vl M3lnoh 2

ariseithe-chi

192. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF ommﬂton o 20. AUTOPSY?
— _ TiON 63 Ao [/
_ = ves (1 wo

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lnorabess | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - boma, tarm, setory, strest, offios bldg..eve.) -

HOMICIDE ——— —_———
2td. TIME - (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT WHI
INJURY worK 1= AF work-E

/7
ify thot I altended the deceased frov%zlﬁﬂ o %Zd‘,,'wﬁfﬂm I last saw the deceased
, 19 that death #curred m., front the causes and on the date staled above.
/ lw 2 RESS [] %DATE SIGNED
/% M ,29 M N ﬁkﬂ /7 ':5?;(
24a. BURIAL, CREMA- | 24b. DATE 24¢, hAﬂE OF CEMETERY OR CREMATORY 240, LOCATION ‘d]itYo town, or county)
TION, REM{V (Epedty)
a G-16-1954 Woodlawn Macon

MO.

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

DATE REC'DBYL%%AGL 151- R'S SIQNATURE ﬂ' RAL/T phém -5 11 . "RBORESS
T by Mm_&xrg_ Vordio XD 22 200n, bo.
1 Lobale . 3 on ) Sidt)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo

- .. . Student Embd eor Mo.

working under my personal supervision,

Signed...........

Signed......... s.t..;’....t..E..;;.‘..;.r.. ........... - Licensed Embalmer No 4472
vdent Embalm

P. O. Address Macon, Mo,

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

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




