No. 80 THE DIVISION OF HEALTH OF MISSOURI
o0 1| enED MAY 16 1955 STANDARD CERTIFICATE OF DEATH

10.48

BIRTHNO. . REG. DIST. MO, 39 priwaRY rEc. bist. wo. 300 Q Repistrar's N,_M{,_.Qj_.__m,____.___,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f inatliation: residence befors
a. COUNTY a. STATE b. COUNTY adiclwien).
3 Boone Bklahoma ngan *
b. CITY (1t outalde corpurate limits, write RURAL and give g NENGTH OF jf . ary - d. Is Resldence within Limits of
. bi fin thi of tncorpora
TOWN Columbia romeahiz) “oaell  rown Crescent Ry mﬁﬁ"ﬂ
d. FULL NAME OF (If not in hoapital or institution, give streat nddress or locatlon) F. STREET (If rural, give loeation) .5 J
HOSPITAL CGR . aa ADDRESS
institution  Daniel Boone Hotel
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED o (First) ¢ 4.DATE . (Month) , (Dey) [ (Year)
(Tope or Print) JOHN WILLIAM . MACY DEATH 6/ 8 /%55
5. SEX 6. COLOR OR RACE | 7. VNJPD%R\’IJEIS I‘S!IZ\\:'OEECHEISRRIED. 8. DATE OF BIRTH 9.&65&30;:1 bl(r Uf 1YERR | oF Grofm w His. |
. s . (Bpeci . t ¥, on Days | Hours | Min, |
Male White Divorced Jan. 16, 1900 55 .. ﬂ“.’ |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . I 12. CITIZEN
dune during most of wurkln;lltc.-:cnnil :ﬂ;::‘) ODUSTRY [City and State cr Foraiga Countrv} COUNTRY?FWHAT
Salesman - U,S5, Chamber of Commerce Cordell, Oklahoma TeS.Ae
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Edward Armsby Macy ] Emma Sauer Mae Murray
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.orunknown) | (Il yes, give war or dates of servics) . . .
0 — 11}, 7-30-7666 Dimmis Macy, Rolla, Mo,
|8. CAUSE OF DEATH MEDICAL CERTIFICATION %‘ngﬁg%m
) . i ] "
| Enter only onecawseper | |. DISEASE OR CONDITION M o, / 7= ; Z
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) ’ y Lernae
*Thiz does nol mean ANTECEDENT CAUSES CW W w i

the mode of dving, such | Morbid conditions, if any, giring DUE TO (b)
@ heart failure, asthenia, | rite ;:dmﬁ ﬂ:x:a cause 5 ?J stating

de. It means the dis- € uncerty e tast. Qm &, .

case, infury, of complica- DUE TO (c) L LAY
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS v

[ Conditions contributing Lo the death bul not
related Lo the dizease or condition cousing death.

19a. DATE OF OP_irilF(a).th- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
7Z 0 /- ves [ o IZI/
21a. ACCIDENT: (Bpecity) 21b. PLACE OF INJURY (e.x..inorsbont | 2lc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farto, factory, street, office bldg., e10.)
HOMICIDE .
. 21d, TIME (Monts) {Day) (Ysa) (Heuwn | 2le. INJURY OCCURRED | 21#. HOW DID [NJURY QCCUR?
f WHILEAT NOT WHILE
- .- INJURY WORK AT WORK |
] JE—
22. I hereby certify that I attended the deceased from 3 £ / 3 " 19 , to 18 , that I last saw the decessed
alive on - , and that death occurred at / o3 D/?n , Jrom the causes and on the date stated above. ‘
Z'Sa GNATU {Degroe or titlﬁb 23b. ADDR! 23:. DATE SIGNED
- mg‘w @W (Zjiw,gM M?. f/l' /373~
%_4 URM| O'VLALCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (5iate)
10N, RE o . . . .
Remova ay 11, 1955 ' Rolla, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

DATE REC'D BY L%%\GL REGISTRAR'S SIGNATURE 3/ ’ FUNERAL DIRECTOR"S SIGMATURE ADDRESS

(Licensed Embzlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ....... e e e e e eaaaiaeeeweaaeaaanaa ettt eaaeeaea e , Student Embalmer No............

working under my personal supervision..

SR ATY: [=8 11 AP

Signature of Student Embalmer

L.icensed Embalmer Nogg

P. O. Address...s@aﬁw—s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




