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{ WRITE PLAINLY—TUSING TUNFADING BLACK INE--MAKE A PERMANENT RECORD _S(
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Pl MAR 20 1955

BIRTH NO.

'nzc. DIST. NO. 200 PRIMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH

Svte it Ho... T DD

NO. §°-"LL— Registrar's No, 7 g

. Enter only onecsuse per

1. PLACE OF DEATH 2. USUAL. RESIDENGCE (Where deceased lived. If lnstitution: residsnce before
8. COUNTY ~ Macon ‘ a STATE Migsouri b-COUNTY Mg con™ ™"
b.ccl)};\' mmmmc.nm:..wdunumnmd:;u) g:rAI:(Eng] c. cg; + d. Is Reridence within Hmits of

a el b
TOWN Macon tommetiv ‘ TOWN Macon C EETRET
d. FH!..SLPFPALLEOOF {11 0ot is bospltal or bnecitation, give street sddress of loration) . ASI‘)I'II’REE'I' (It runal, ghve beation) {J’/
instmution.  Brown Nurseing Home . 400 Pegrl St. 0%¥lp
3. EE%ME OF a. (First) b. (Middle) . c. {Last) 4. DATE (Menth) (Day) (Year
{Type or Print) ANNA CATHERINE AYERS DEATH 2 24 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ; 8. DATE OF BIRTH 9. AGE (o ywars| 7 UWKR | TEAR |  tocex = v,
. . , DIVQRCED - last birthday) Mom-h-, Duys | Houra [ Min
Femgle ’| White - | Widowe 4-23-1882 T3 |
w:;“ USUAL OCCUPATION l:%mdmk 10b. KIND OF Busmssntag_‘_ |RN‘; AL BIRTHPLACE (0 i seate or Foreigs &_,?;:;,“ é] lzcgmﬁqr?rm'r
OuseWL - At Home Macon Missourl “...!. U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S H);IDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
George -Bamman - { Martha Jane-Dalley ) = ‘

5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADORESS

(Y ou. nga, or nknowa) m,—.mmuauumh) NO.

Q. None Mrs- Margaret PhilliDs Macon, MO

18. CAUSE OF ‘DEATH L. T M CERTIFIZATION INTERVAI, BETWEEN

1. DISEASE OR CONDITION AND DEATH

line for (a}, (b), and ()

 *This doer not mean
tAe mode of dying, such
as heart faflure, asthenia,
ete. It means ihe dis-

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, { mymDUEm
ﬁutolheabwea:’m’e () stating I
the underlying couse lodt, -

DUE TO (<)

case, injury, or complica-
tiom which caured death.

11, CTHER SIGNIFICANT CCNDITIONS

" Cimditions contribuling to the decth butewebs . &
_related to the disease or condition cousing death.

t9s. DATE OF OP%%‘}E 19b. MAJOR FINDINGS OF OPERATION L . 20. AUTCPSY?
. _ 525X | in0 w ;z
2'a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.s..in aenbomt | ZIc. (CITY. TOWN, OR TOWNSHIP) 4 (COUNTY) ~ .-‘f. (STATE)
SUICIDE bhoma, farm, fagtory, sirest, office bldy..et0.) Xa o
HOMICIDE . . S . o .
zw TIME (Monts) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW om INJURY occum ' t -
INJURY T : o ““u“ Ng '""-ED . s ',;., "
-2 § hereby d‘y tha! I attendad the deceased from Bﬁ;o _,Lz_i, 194.@!}@ I last saio the deceased
and tha! death/occurred at . :m., from the causes and on the dale slaled above.

g

or titls)
T

> ADDRM

J;z:c/mn SIGNED

zu BURIAL cnsm- 2b. DATE , | 240. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.mmoyj {Btate) ,
5| a=26-1956 . Woodlawn Macon LMo %
1GNATURE hDDIESS

%17 DBYLOCAL

FE™

Macon, Mo.
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" _ RECEIVED
' ' VACUN COUNTY HEALTH DEPMMEN_T
o D. 56 38

eemesasnsssEiopELEl

County Fiie No. ..o
» O’é
Date Filed ... K- 14 24 SRR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............... P

working under my personal supervision,.

Student ... coir i
S:gnaturc of Student Embalmer

Licensed Embalmer No. é/ 9[

P. O. Address %4(0‘1«;

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




