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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 21 1954 STANDARD CERTIFICATE OF DEATH

34576

State File No.u vvivasinann S

2‘0 bt PRIMARY REG. DIST. NO. 30 Lf ‘ Registrar's No. Zfz.

DIST. NO,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f lowtitgtion: residence before

= WY Macon

“ T A sssovrr O Macos

b. CITY (I cutslds corpurats limits, write RURAL and give e¢. LENGTH OF ¢. CITY (I cutslde corporate limits, write RURAL and give township)
OR towaship)| STAY ¢ nlau! OR
o Addcon L0 Laysi 1o Aacon bt
7 g
d. FH&PWANII_EOOF (It not i bospiral or tnstitation, eive strast addrems of locw n) d. ASDF% (f rural, aive loeation) /o
INSTITUTION n 4ospta/ é 04 S. EQ////?.S
3. gE‘\Ch&ES%E a. (Flmst) b. (Middle) ¢. (Last)- -t &: DATE . {Month) (Day) (Year)
o) Nancy Susan Co/lins - | vdm. Sep? 73 1704
5, SEX 6. COLOR OR RACE/ 7. MARRIED NEVER MARRIED: 2 8. DATE OF BIRTH . Y19, AGE (Io years)/r teoem 1 YEAR | # hoxm & was.
E / ED, DIVORCE| 5 T - o B !ngbhhd-:) Iﬂnal.h, Duys nm, Min,
male lwhite ‘ ~_e§35_44_427!-4 - 7% :
108. USUAL OCCUPATION (Givekind ot work | 10b, KIRD OF BUSINESS OR IN- | 11. B! PLACE (Btate oz forsign .nma Y C) 12, CITIZEN OF WHAT
dons during most of working ife, svan i retired) DUSTRY . * » COUNTRY?
0S8 b/ — /V//.s.sourr S,
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ - -

14 NAME OF HUSBAND OR WIFE

’I ;
James Ellyson | fMalisse - Pligons  Dec.
IS. WAS DECEASED EVER IN U.6. ARMED FORCES? | 16, SOCIAL SECURITY géﬁMANT' E SI GNATURE OR N ADDRESS
{Yes. 0o, or unkoown) | (if yes, xive war or dates of sarvice) NO.
o e . He. Xy-Y. ¥4 L 0. ]
1. CAUSE OF DEATH MEDICAL cem]n-chTlon lmhgm
| Enter only onecenseper | |. DISEASE OR CONDITION . ONSET
Line for (23, (b, and (@ | PIRECTLY LEADING TO DEATH® (o /€ M1 < Mos.
“This does niot snean ANTECEDENT CAUSES
fhe mode of dying, such | Aforbi conditions, if ang, giring DUE TO (D)
o heart fatlure, asthenta, | 7ise Lo the above canise (o) stating .- e, . - - AL mm -l
ete. It means the dls- the underlying cauase last. =T R e omnT e
case, infury, or 14 DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T + Tk~
Conditions contribuding {o the death but stof
related to the dizease or condition causing death,
19a. DATE OF OP%%AIG 19b. MAJOR FINDINGS OF ‘OPERATION v N T ! s ¢l s .. {1 4| 2. AUTOPSY?
‘ 7%/ | wOwl

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g-.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fagtoty, street, offies bldy., #t0.} R o TR BN o i
HOMICIDE

21d. TIME (Moath) (Day) (Tesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ an.sA'r NOT WHILE } .
INJURY o | Yheee O L G e e

2. I hereby certify that I attended the deceased Jrom mﬁ to_Jewpt 13 Igﬂ, that I last satw the deceased

alive on 19,.{21 and !ha! dealk occugfred at m., from the causes and on the dale staled above.

{Degroe or mtq 23b. ﬁnnsss

24c I\A'\'!E OF CEMETERY OR CREMATOR

24¢. LOCATION (Qity, town, or conn

Z DATE SIGNED
ty) -, .- (Bibte}

Ly tard  bvbnd lewn  Cen, acot o,
DATE D BY LmAL " R MERAL DIRECTOR" S S1GRATURE ADDRESS
? {‘b g i M!

4




P
MACO C LJ "'TY F,_- LY
o fALT)
"ty Fity ny /’.JH DEPARTMENT
dte F”Qd P ; ------- ?’14.‘:?' .
.............. ’,.‘,.’
¢
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, or by

Student Eabalmer Wo.

working under my personal supervision.

Student veveee.- Ciriesirenisanas Signed ﬂM %j %’

Student Embalimer
Licensed Embalmer No 9@7 7

P. O, Address MW} J %'

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

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




