. No,300

1640

———

WRITE . PLAINLY—TUBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ay

THE DIVISION OF HEALTH OF MISSOUR ey
26943

LED SEP & \955 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. NO, o S PRIMARY REG. DISTY. NO. _3_iL Regisirar's No 16‘7
i. PLACE OF DEAT . ': 2. USUAL RESIDENCE (Whers decessgd lived. If instiiotion: residance before
~ Y Adacorn “INE A rssours ™Y Macorl™™

TOWN

b, C(I)EY I outeida corpurata limita, write RURAL and give

Aacorn

¢. LENGTH OF ¢. CITY (If cuwide eorporsts Hrrits, write RURAL 5 tive township:

S e O oy 0 (,g

townakip)

3. NAME QF
DECEASED

d. FULL NAME OF (If not in bosplial or lnstitution, cive strest add e location) d. STREET - (If rural, give locatlon)

WISt 9/ & el S 1

WORES ZT7 £ el ST

(Tveor Pty 2 ES105 /7 Az esns

DEATH

-

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yearr

;Gma/a Negrn

L4
WIDOV. DJVORC

z. : ED (E& / 2%@) . M
10a. USUAL OCCUPATION mu@udma; 10b. KIND OF BuSlN_EssDtl)JgT I'{ey' 1. Blmﬁ (City sad Stats er.Fersign Comntry) lzégﬂrd_ﬁynorwuﬂ

. Enter only angoause per
line for (a), (b}, and (¢}

*This doer not mean
the mode of dying, such
of heart falivre, asthenia,
de. "It means the dis-
eass, infury, or complico-
tion whick coused death.

1. DISEASE CR CONDITION "
DIRECTLY LEADING TO DEATH®¢5) )

. ™Y )
-~ L]
Morthe cnditons, § any. itng DUE TO () _QZ..‘J_‘;M _aﬁm
the aboos cause (a) g s—— A ————— i

ANTECEDENT CAUSES

riss (o

the underlying cause fast. : : - B - . - C e

done mast of working lite, even if RY
/%"a.sew/ —_ /%ﬁda/pb CovnZy Mol (1.8 4
13a. ﬂ‘m:n Sﬁ 13b. MOTHER™S MAIDEN NAME « 14. NAME OF”HUSBAND oa wiFE
Srits Fbraizs dsy g Lec .
R-WQS“DECﬁE,D E&Eﬂ;&aiﬁimﬁ&l:‘pﬁ‘; 16. SOCIA]/SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
™ | Ho. ' /fa. Alsser/ Gran?s Macorn  Mo.
18. CAUSE OF DEATH . - AL BETWEEN

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS -

21a. ACCIDENT
SUICIDE
HOMICIDE

Conditions contributing to the death but not
related to the discase or condition g death
19a. DATE OF OP‘FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . P S R | 2. AUTOPSY?
' _ ves [J wo m
(Bpecty}

21b. PLACEOF INJURY (s.5..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) &
bowa, farm, astory, street, offce bldg . 414} ‘ Wy e . -

210. TIME Mooty
INJURY

{Duy)

21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

HHTLEAT NOT WHILE
AT WORK

{Tear) (Hour)

2] hereby certy
alwe on

I auended the deceazed from _‘#—_ 1952 to —ﬂ“ﬁ— 103 that 1 'last sow the deceased

. and thal death occurred at m., from the causes and on the dale slated above.

R

Ba. S tlo) | Z3b. ADDRESS ' ¢ SIGRED
a—‘% /@ @&!Ib PRa. (AN
z«u BURIZL un DATE NAME OF CEMETERY on(cnemron 24a. LOCATION (Cliy, town, or county) ©  ABtate)

2771“7’.3%%

o 12001 Reor Ao,
oL ‘SSIGNA R ’&c’ -, | 5: FUNERAL DJRECTOR'S |suuun|: ' ADDRESS
N 0 Al Lo Flacory

(.ic!nud -S’mcmnﬂ 'on Reversa Side)



£38 REI -

PI‘.CE:V"D G. 2. gy~
MACON County

HEALTH DEp
CQuntr FI,e No ARTMENT

..........

.............

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, 0F by oo

Student Embalmer Ro.

working under my personal supervision.

SEUAONT covranaseesrasansestsssasarsrannnee Slgncd..-.%ﬁ.&a. o % -»4& Ll S

Student Eutbalncr
Licensed Embaimer No %-3 Z 7

P. O. Address Maw,c,/ ”‘0

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 above.




