. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

?%_

{Licensad Embalmer"s Statement on Reverse Sidei ‘

FILED MAY 9 1956

Registration District No.

STANDARD CERT] FICATE OF DEATH
..i.o. ..... o .......... Primary Registration Distriet No. .S)..V(p...

STATE FILE NUMBER ;
S

R;gi strar's No,

1. PLACE OF DEATH

o. COUNTY Macon County

2. USUAL RESIDENCE {Whete deceased lived.
. STATE
¢ Missourl

If institution: Residence 'before

b. COUNTY admi ssion)
o

Shelby

MEDICAL CERTIFICATION

b. CITY (if outside cnrporu OWNS only) Inside Limits c. CITY bel Inside Limits
OR g o Yesu N OR .
TowN Elexence, 3 g Town (larenece, Missourl { Yeso Nex
c. Egls_Fl’_i_li:!:liﬂEOOF {lf NOT in hospital, guvelocu!lon) Length of stay in Ib 4 STREET (1f outside, give lacation) Reside on Farm
INSTITUTION None ADDRESS Yol NoO
3. NAME OF Firs Middie . Laat 4. DATE Month Day Year
Dl:cns:ni ‘ ) oF
(Type or prin Al Zadle - ske EATH . 4.09.56
5. 5EX 6. COLOR OR RACE 7. MARR Dﬂ NEVER MARRIED [] B. DATE OF BIRTH 9. AGE (Int years | IF UNDER | YEAR [IF UNDER 24 HRS,
R ' N . tast birthday) Mglh Daws | Howra | Min.
Fenael White wioowep [ oivoreep [ 7=28~1879 7_5
10a. USUAL GCCUPATION (Give kind of work done | 10b_KIND OF Busmt-:ss OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) wr] 12. CITIZEN OF WHAT COUNTRY?
during mos{ of working life, even if retired) . .
Housewife ~ S me ~~Maeon County, lo. U.S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
A =
Andy Jones Mary Graves
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL ‘SECURITY NO.|[I7. INFORMANT Address
{¥Yer, no. or unknown!) I (If yes, pice war or dates of 1ervics)
Ho None X - Mrs, Lioyd Huteherson Clarense
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) - ONSET AND DEATH
-~ IMMEDIATE CAUSE () B ‘Acute Myoeardial Failure,

'15 P!M.

Death occurred at

m on the date stated above; and to the best of my

Conditions, if en. | puc To (&) Chroniec M[ooarditia.

which gare rise to . : E

ebove cause dﬂ , *

slating the under- .

lying  cquse last. DUE TO (r)

FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 18. ;ﬁ_ 83;%?*

J-{ 2 2, 2_ ves[J no[]
20a. ACCIDENT SULCIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED, {FEnfer nature of injury in Part 1 or Part 1I of item 18.)
20¢. TIME OF  Hour  Month, Daey, Year
INJURY 4. m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {(¢. g., in or ghowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE 0 farm, foctory, atrect, office bidg., ele.)
WORK AT WORK N
21. I attended the deceased from :’ 4 E , ta 29-,56

and last saw her alive on _4"'_1%6__-_
z owledge, {;

. from the causes stated,

2a. slcm\?ca‘.“. H ( _\_ mm T O- .,-) 22b. ADDRESS 22¢, DATE SIGNED
rank H, Qaffin, Macon; Miesg s
23a. BURIAL. CREMATION. | 234, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Clty, tou'n, or county} {State)
REMOYAL ('Spccljv) . - ) 7 .
Buria 5-3-56 Woodville, Cemetery Woodvilie, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. g: RECD. BY LOCAL REG. GISTRAR'S SIGHATUR
Barkelew % Davis Shelbina, lol j3 b M




. ) ACON c : S i
U85 File g, g EPARTE’I’ENF: )
- e Filed -S4, 7o
v G B 4 r

Ten
-------

-~ -. /STATEMENT,BY LICENSED EMBALMER

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

DY e, OF DY oo eeaaae s P , Student Embalmer No..-....

working under my personal supervision..

Student .. ..o

S PR et P. O. Address -0

)
Siak & .1....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

- to comply with the above consntutes grounds for revocation of license), . el ees

~ ™7 .If embalmed by a STUDENT, He’ also shall sign in his OWN han&wnt:ng
if this body is not embalmed, fact should he so stated above,




