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FILED MAR 20 1956

BTN WREY HAWES WY

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. _3L"t__. Registrar's No 7“'

REG. DIST. no?O °

¥ oy Vs ¥ e

YR

State File No...

BIRTH RO.
1. PLACE OF DEATH 2. USLIAL RESIDENCE (Wbars decessed lived. 1 institction: residence befors
a. COUNTY a. STATE b. COUNTY adunbaiond.
Macon . Migsouri Macon
b. CITY X . LENGTH OF . CITY Restdence
OR (If outetde corpurate limits, write RURAL ‘ndwd:n‘-hip] cSl'A‘l' M s gt < a d, l.-lY & vtthhmlhn{hh'“
TOWN  Macon yrs, TOWN Macon - *0o
d. FULLNAMEOF(unmin‘- ital or k 5. Kive sireot addrems ot loeation) . STREET (U raral, eive location) {
HOSPITAL © **ADDRESS 0(1} ©
INSTITUTION. Tavlor Rest ﬂgme 215 E, Rth, Street.
3. gE%ME OFD 8. (First) b. (Middle) e, (Last) 4. DATE (Montt)  (Day)  (Year)
rm«m; Samantha Igabella Perry DEATH Jan. 31,1956
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH 9. AGE (Lo years| i7 tNOER | YEAR | O ONDER 3 #ms.
i X WIDOWED, DIVORCED (B”g Last birthdary) Houth, Days | Hours | Min.
emale White |widow e b I ,
I.O:‘m USUAL ggsgl?'rlou ﬁmam- 10b. KIND OF BHSINESSD%ET IA‘!‘; M. BIRTHPLACE (00 wag Seate o Foraign Comstry) ) 0 12 cgl];rr}%ﬁ[;?oFWHAT
housewlife - Housekeeplng: Ma'con C’ount.v,r s Missouri JeSuho
“I.’ia. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Riley Brown ] Elizbeth Lucas ]
1S. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' ', SIGNATURE OR NAME ADDRESS
(Yes. o, oz unknown) | (Kf yes, xive war of dates of sorvice) Tt . RO. -
no - no Mrs.' Boward Suhr, Macon, M™.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION “INTERVAL BETWEEN
| Enter only oneceussper | |. DISEASE OR CONDITION _ r ONSET AND DEATH
Yizo for (a), {b), and (¢) | D'RECTLY LEAD]NGTODEATH @ =
= This does not macan | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b}
aa heart fallure, asthenia, | rise to the above couse |'¢) dating
ce. It wmegns the diy. | A€ underlying cause lait :
case, infury, o complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition couring deafh.
13a. DATE OF OP_II;%AH 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H2X | wD i
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomme, farm, Inctory, street, offies bidg.. axa)
HOMICIDE . -
21d. TIME (Moath) (Dey) (Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{} NOT WHILE|
INJURY WORK ALYORK _ N
< 7,
2.1 hereby ylhd}w deceased from : Iﬂ[_’élo%&uzé, IBL%IM! I last so1s the deceased
ahue , and thal the causes and on the date staled above.

T, SIG R

%'dﬁu“%f‘a

24b, DATE

2/3/1956

é/( [s6™

DATE REC'D BY I..CCAL




’. / 3’ J“‘ -
pelvey 2 -
MACON counTyY HEALTH DEPART b

f/a_
County File Dho. 3 b L L

3 /j/a A

Date Filed . oo ®eteese

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L=V o's V-SRI + & < 3 DU P SR M

working under my personal supervision..

Student .. ..ot it
Sagnature of Student Embalaer

P Q. AddressWW

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 handwriting,

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



