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STANDARD CERTIFICATE OF DEATH

L
State File N02438’2... - \
PRIMARY "&L""-Hﬁ_—l-i- Registrar's No._/_..&............_. '

'BIRTH NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institatlon: reskiszcs befors
a. COUNTY s, STATE . . b. COUNTY sdinision).
Macon Migssouri Vacon
b, CITY (I outeld ta liryits, writa RURAL and gf ¢. LENGTH OF c. CITY Restdence
T o morpus = lu-'n-.hln) STAY iin this place) OR 4 !a.%uy qﬂnn:pg}?u town?
SN Elmer TOWN Elmer o A 4
d. FH(]).IS.PII‘J_PAI\;_EOOF (f mot in bospital or fnstitation, give strest addrem or location) . ASDI-I?REEES{S CHf raral, give lucation) l‘ 1 )
INSTITUTION s - BN 0
3 NAME OF 8. (First) b, (Mtdﬂxe)’ )T I 4. DATE (Montn)  (Day)  (Year) .
( T¥pe or Print) Goldie Evelyn . AEKBper DEATH iulv 10 1956.
5, SEX ’ 6. COLOR COR RACE | 7. MARRIED, NEVER "MARRI N DATE OF B RTH 9. AGE (In years| o UnbER 1 TEAR | ¥ UNDER b mas,
& 4 WIDOWED DIVORCED Qp- ¥ last birthday) Munl-hl Dm Houtw | Min,
_Female Wnite s “Widowed 1. Sept 26 1898 57 ,
10a. USUAL OCCUPATION {(Give kind of work | 105, KIND OF BUSINESS OR IN- ll BIF!TI'IPLACE : u 5
doua during most of working l-llu.-mnll r.t::rd) 1 . qDEST K (City end Seats or Foreign Conntry) lzcg:}l‘ll'lz%t:'?FWHAT
Housekeeping ¢ - = - Mescon County Missouri - . A,
132, FATHER™S NAME _ﬂl" 13b “MOTHER' S uulsﬂ £ 14, NAME OF HUSBAND’/OR WIFE
. . ‘ ' m
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?.| 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynkpown) I (If yes, glve war o7 dates of service) NO. .
. - Mrs, Maxine Hoffrmen Flmer Mo e
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | I. DISEASE OR CONDITION - ; ) ~ ONSET AND DEATH
tine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (8) = . ,30 M;
*This does nof mean ANTECEDENT CAUSES *
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
a2 heart follure, asthenia, | rise to the nbove cause fa) 'sating
de. It means the dia- the underlying cauae last,
case, injury, or complica- - DUE TO {(g)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not R
B . relafed to the disease or condition cousing death. .
19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpucity) 21b. PLACE QF INJURY (a.x-.inorabout | 212, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
'SUICIDE . K bome, tarm, fagtory, srest, office bidg..e10.}
HOMICIDE o
21d. TIME (Moath) (Day) (¥esr) (Boun 21e. INJURY OCCURRED | 21, HOW DID INJURY QOCUR?
) WHILEAT NOT WHILE
INJURY = | “work AT WORK
22, [ hereby cert I attended the deceased from _%L%_L_é _ﬁ%_l_ﬁ., 19.&, that I last saw the deceased
_alive on , 1854, and that death o G E Sfromfthe Eayses and on the dale staled above.

S DI LY, B NZ T et~ ko,

Z3c. DATE SIGNED

Wo/56

BUR]AL CREMA-

z-u{ DATE 24c. NANE-OF CEMETER
TIO% ogfw:y

.Izﬂ.y 12 1956 Bel]

Y OR CREMATORY 244, LOCATION (City, town, or eonnt)') (Btata)

D,

]

ATR REC'D BY L
EG,

25, FUNERAL DIRECTOR' 8 31 ADDIES’

4/«4’%&%:

mc Sunmim ot: l'cm Side)
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STATEMENT BY LICENSED EMBALMER

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

P. O. Address ... Soutn.Gifford.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

<o '




