No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
WLED AR 1 1955 STANDARD CERTIFICATE OF DEATH

p LN

783
State File No.
PRIMARY REG. DIST. MM—- Registrar's No.._.(p...q........_............:

{Yes. 0o, or unknown) | (f

yea, glve war or dates of service)

' BIRTH NO. REG. DIST, wo, 7 =
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If jantitution: residence before
a. COUNTY a. STATE b, COUNTY . adwimical,
Macon MO.. Macond & [/
b. CITY (It outside corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢. CiTY (It ootaide worporats limits, write RURAL and give townahip)
township) [ STAY (in this placedlf OR d
TOWN Macon TOWN Macon
d. FULL NAME OF (If not in hospital or inatitution. give streot address or location) [} - d. STREET (1t rural, give location)
HOSPITAL QR * ADDRESS
INSTTUTION-215 Main Street 215 Main St.
3. NAME OF . (First b. (Miadle . (Last)
pcrasen > WY (diadie) ( i 4 DATE  (Month) (Doy)  (Yea)
(Typeor Priny ___EVa P, Qverby oA 3/ 16/ 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF WEm 1 kas,
WIDOWED, DIVORCED (8pecify) . last birthday} Monﬂn, Days | Hours | Min.
F White married 12/12/1500 54 |
10a. USUAL'OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsigs country) 12, CITIZENOFWHAT
done during most of working lila. even if retired) DUSTRY I COUNTRY?
__Housgewl fe housekeepling Macon, - Mo. U.S. Ak
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Thomﬂ 8 S . James - 7 - E‘:‘-—_——“
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

line for (s), (b}, and {c}

*Thiz does not mean
the mode of dyinp, such
a# heart fallure, asthenia,
de. Jt means the dis-
ease, injury, or complics-
tion which caused death.

DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b}
. rise to the above cause () stating .

the underlying cauae last.

. DUE TO.(c)

no no Miss Ada James, Macon, MvY, .
18. CAUSE OF DEATH MED! CERTIFICATION ' INTERVAL BETWEEN
| Enter only onscanseper | [. DISEASE OR CONDITION ONSET AND DEATH

.

w

4

Ii. OTHER SIGNIFICANT CONDITIONS ™

Gmduimu contributing to the death but ot
related to the disease or condition causing death.

20, AUTOPSY?

alive on

19a. DATE OF OP‘_FEJ!H 19b. MAJOR FINDINGS OF OPERATION ~
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, oBoe bldg.. ) B ) . -
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N WHILEAT ] NOT WHILE .
INJURY,  ~_ v e .- m. | WORK AT WPRK
2. I hereby deceased from

certify thay I attended ¢
N e ik S
7 y p—

,-and that death érred ; _LM
i mﬂ”v

. - - = ’. - * )
19..‘1_ lo Jfl_\n_, 104 ), that I.last saw the deceased
., from the douses and on the dale siaied above. 3\

‘24d. TION (Ofty, town, or county)
: Macon, Missourli -

‘VRITE’,PLAI’NLY'—-USIL\?G UNFADING BLACK INK-—MAKE A PERMANENT RECORD

GNATURE ‘ADDRESS

r cia~Macon, Mo.




"

. . 48.55%
Receivip > %

MACON COUNTY HEALTH DEPARTMENT
3.37-37

wseinarradad

County File No.
Date Filed ....... 3'?”""

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, of by — oo |

....................................... Studant Esbdalmar No,

working under my personal supervision. '

Student cisasvaansamainns veseressasissents . Signed...
Student Embalmaer

No;e: 'fhe 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 above. - :




