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

ALED NOV 4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DIST. MO Registrar's No ... taoe e e b b e et

State File @34018

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitution:) rmidence befors
a. COUNTY 8. STATE , . b. COUNTY Y5 aduwimlon).
Hacon Migsouri Macon -
b. CITY (1f outslde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. 1o Residence within Lientts ot )
OR . . township)[ STAY (in this place) OR - gy ted town!
TOWN Rural White Township TOW __ Rura] =ET
d. FH!‘.IS.P#MEOOF (If ot In boepital or inatitution, give streot address or location) . 'ASJEF!EEEJS (If roral, give locstion) 0 é ¥4 d
INSTITUTION Marth 4+ of Ethel &
3. NAME OF 8. (First, b. {Middle ¢. {Last)
DECEASED ¢ )_,_ ) s ( 4, DATE {Month)  (Day) (Year)
(Tvpe or Print) u)a.,l er L | /e, DEATH - db ~'ss
5. SEX c) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8..DATE OF BIRTH 9, AGE (It ywars| o OER § YEAR | & tReER M K.
. WIDOWED, DIVORCED (8pecity) . last birthday) Mnnun’ Days | Hours | Min.
Male Vhite Marred - Eptember- 74 11 '
10a. USUAL OCCUPATION (GWekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - P 12. CITL
douduﬂummd-wﬁulﬂo."m!!m::fd) = DUSTRY X (City aad State or Forsiga &nntl@ COUN'IZ'IEQ"'{?FWHA.I-
Farrer . . Mi ssouri U, S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M._ NAME OF HUSBAND’OR WIFE
George Lile . 1° Elizabeth Turner Minnie Li
15. WAS DECEASED EVER IN 1J.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yes,n0,0r unknown) | (If yes, glve war or dates of service) NO,
Mrs Minnie Llle Ethel Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . . . .. INTERVAL BETWEEN
||, Eater only onecauseper 1 1. DISEASE OR CONDITION' . g : —| ONSET AND DEATH
lne for (8), (b, and (c} DIRECTLY LEAD]HG TO DEA11-| (a) * , }
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, If any, giving DUE TO (b}
a# heart faflure, asthenia, | rize to the abore couse (a) fating
de. It means the dis. | B¢ underlying cause lost. / gdx
case, infury, or compli DUE T0 (&) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS UAdaspan . .
Cunditions contributing to the death but not - i l‘ ¢ a t M
| _related to the disease or condition causing dealh. Q
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION l N _ 20. AUTOPSY?
TION - - . .
. YES D NO |:|
21a. ACCIDENT (Bpecily) 215, PLACEQF INJURY (g lnoraboat ] 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest, offics bidg..ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["] NOT WHILE
INJURY WORK T WORK

22, I hereby ¢ ify-hat I allended the deceased from %AJ_,
alive MM, i 9_5(, and that death occurred at

1953 1o _L&F YW 165\, that I last saw the deceased

m., from the causes and on the date slated above.

23 B{GNATURE [ {Degroe or title) b. ADDRESS 23:. DATE S5IGNED
v -, ”~
Q Ko—og ) M \“"-"“-*M-‘ lo™ v\
2o, BURIAL, - ?n Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Etate)
3 Y
" et 28 1955 Helton Macon County Yo

Wbk

26. FUNERAL DIRECTOR'S 816N ADDRESS

/A




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY .ottt et eriri e tte e ata e taea e annn PO ,» Student Embalmer No,...........

working under my personal, supervision..

Student.. .. ...ciieirr et cccmcicsaasnuas
Signature of Student Embalmer

Licensed Embalmer No... £052-

P. O. Address . _South. Giffar

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




