No. 300
10.42

s

',,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

_FILED APR 25 1955

REG. DIST. no.i'_o_o_rnmmv REG. DIST. NO.

State File No..... 13612
S cmmin T

—t

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. Il institution: residence befors
a. COUNTY a. STATE b. COUNTY adunimtlon),
Macon Mo, Macon
b. CITY {H outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ar ouhdda vorporata limity, write RURAL aod cive mehln) U /
Tgwn township) [ STAY (in this place! OR /] o
Magcon day TOWN Mg eon -
d. FULL NAME OF (If aot in hospital or Institution, give sirect address or locatlon) d. STREET (1! rurat, !:!n location)
HOSPITAL O ADDRESS LY
INSTUTION  Samaritan Hospital 112 Wi Sheridan
 BERRsED o (it b (Middie) ¢ (Last) Tl DATE (Month)  (Dsy) (Yean)
(Typeor Print) ADDIE M. MAYFIELD ceanHarch 24,1955
5. SEX 6. COLOR CR RACE | 7. xmﬁg EIE‘\;’SECNEIERRIED. 8. DATE OF BIRTH 9.:.GE (In years LI; u::;.u | YEAR | o e 3 Hes,
\ {Bpecir) : it on Days | Hours | Min.
-- Gow ay 3,1867 B 110" ||
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINEB OR IN- 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dnndurﬁ.mmd-urﬁuf wven If retdred) UNTRY?
‘ ousewlle housekeeping Macon County, Mo, & °«De
13a. FATHER'S NAME [13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Buckly

‘Mary Hogan

. Enter only onecause per

I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1’[!7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or usknown) | (I yes, Kive war or dates of sorvice) NO. .

no No rs, Edward Pinder Excelle, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

1. DISEASE OR CONDITION

Itne for {a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

ONSET ;D DEATH

the mode of diring, such
as heart failure, asthenia,
ac. It meona the dise
eare, infury, o Vi

Morbid conditions, if ony, giving DUE TO (b)
rise (0 the above cause (a) staiing
the underlying cause last.

DUE TO (c)

I1. QTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
reloted to the disease or eondition causing death.

tion which caused dealh.

19a. DATE OF OP'FI%?'; 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
2ta. ACCIDENT {Hpecify) 21b. PLACE OF INJURY te.a..lnorabous | 21¢. {(CITY, TOWN, CR TOWNSHIF) i (COUNTY) (STATE)
SUICIDE, home, farta, fastory, strest, office hldg.,eza) ‘
HOMICIDE
214, TIME (Month} (Day} (Yes) {Houn) ' | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE )
-INJURY _ WORK AT WORK

3 Iefﬁ: that I last saw the deceased

-

S

2. I hereby certify -th' I attended the deceased from __..zéka_, 1 , lo __M
alive on . IQ_ZSE}-:d that death occurred at &2 m., from the causes and on the date stated above.

23, {) (Degresor title) °| 23b.-ADDRESS | 2, DATES
7l o P
4c. NAME OF CEMETERY OR CREMATORY - P24d. LOCATION (Oity, town, or counfyy’ (Stafte)
Qakwood Cemetery. Macon, Mo,

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

BY LOCAL
’

cal
151

S1GNATURE

CWW ‘nbORESS




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 —cimecieinn]

]

e . Student Embalmer No.

working under my persona! supervision.

SEUdEnt 1eveernrnns reees rrrrerreanan Signéd.Zé’lmL‘&/ %/ Loz~

Student Embalmer / )0 S
. Licenzed Embalmer Nof........, s .... § ..... ?[ .........

P. O. Address*MQ@fﬁ///ﬁ

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

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




