Mo 300 ' F AR ADR ~EDT] - )
o FILED JAN 30 1956  STANDARD CERTIFICATE OF DEATH state Fite no. BB
PIRTH NO. REG. DIST. lg;&_"_ﬁo_ PRIMARY REEG. DIST. N.M Kegistrar's Ne q"—‘"
1. PLACE OF DEATH R 2. USUAL, RESIDENCE (Whers deceased lived. If Lnstitutlon: residence before
a. COUNTY Macon a. STATE Mi ggou 1"1. b. COUNTY Nacon adinbwlon).
b. CITY Of outrids corpurate lmits, write RURAL and give | ¢ LENGTH OF || c. CITY ot - 41 Reidence within tmits of
oW Macon pmio)] STAY rpie 1S Macon | R
O T AE OF O oo st o e ot e el || o S, O oo (1l
INSTITUTION- Samaritan Hospital =~ . . ~ 414 N, Ruby o)
3. NAME OF a (First) b. (Mlddlc) . e (Lest) 4. DATE (Month) (Day) (Year)
DECEASED .
o p)  Hattle May - | Miller | e Dec. 31.1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9-:.‘55 {In r-;m ; UMDER | TEAR ;um uMui:..
F Vi S BoRA 2 TAug 26,1871 - > e

10a. USUAL OCCUPATION (Qbrs ki of v |10, KIND OF msmassn%g_r IN: [ 11 BIRTHPLACE (1) oy state or Forsipn w",,“/‘ 12, CITIZEN OF WHAT

Hbusewlfe - R Monmouth, I1ll.. . U.S.A
13a. FATHER'S NAME . " |13b.. MOTHER"S MAIDEN NAME 14;/ NAME OF HUSBAND' OR WIFE

Charles Brown - " | Jennle E. Mackey ; i
15. WAS DECEASED EVER N U.S.ARMED FORCES? l 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME .« ADDRESS
(Yes, o, or unknowa) | (f yes, xive war or dates of sarvice} NOQ.,

: None Mrs. Clayton Edwards,Macon, Man .

18. CALISE OF DEATH o, ICAL CERTLIFICATION . INTERVAL BETWEEN
| Enter anly cnecaseper | I. DISEASE OR CONDITION o ONSET AND DEATH
Hine for (a), (&3, and (¢) | DVRECTLY LEADING TODEATH ) (. ﬂarg’ - P

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 beart fallure, asthenda, | rise to the above cause (o) stating

I ete. It means the dia- the nnderiying cause lat.
| ease, infury, or complica- | DUE TO (8)
| tion which exyzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted 2o Lhe discase or condition causing death.
i 19a. DATE OF OP'FI%%I 19h, MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY?
i : . ves [ o
' 2ta. ACCIDENT (Boucity) 21b. ALACEOF INJURY (e.g..incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..wwe.}
HOMICIDE . , !
! 21d. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '

INJURY ' n | Mooen, ""T'.m'“u

4] —
2. I hereby y that I attended (g dezeused from Y to 19853 that T last saw the deceased
alive on 19 3 , and that deatli/occurred al he causes and on the dale staled above.
mW Wuu;_l 23b. } _ | / /JATESlsNﬂ:
zu BURIAL ﬁg 2 ub. DATE 2Ac. NAME OF CEMETERY OR cm—:mnonv 24d. LOCATION (Clty, town, or county)/ / {Btate)

- 2-/756| oaxwood . Macpn . Mo .

D}Ti 1}5:'70 71 _L%EGAL T’WGW o ACDRESS

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

Macon,Mo.

4

-




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oo i et . Student Embalmer No,...-.....

working under my personal supervision..

Student .oooiiiiiesr o e
Signature of Student Embalmer

Licensed Embalmer No..%‘l(l

P. O. Address %

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]?I
. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I this bedy is not embalmed, fact should be so stated above.




