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FILED OCT 31 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI FICATE OF DEATH

DAVE2. ...

- STATE FILE NUMEER

Regismars N 1]

during most of working life, even if retired) |-

Hause Kee pec

l/‘

Registration District No. .. ¥, Prvmury Registration District No. 7§50 ™ .
1. PLACE OF DEATH W E 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
o. COUNTY A ' o STATE b, COUNTY gdmissian)
[ LACON Co Mtssoum MAcoN
k. CITY (If outside corporate limits, give TOWNSHIP enly) | Insida Limits . CITY Inside Limits
OR . . OR
TOWN Ah1LP YesU NoD) TOWN l t 0 YesO - NoD
c. r':glsﬁg'rr:wsor?': (1f NOT inhospital, give locotion)|Length of stoy in 1b ‘{.- STREET T ouulda,u\m Iocqa, — Reside om Form
INSTITUTION  Parm  Home ADDRESS YesX Noo
a ::::A ::ﬁ Firel . Middle Last 4. DATE Month Day Year
OF
e A | d A dune CeKLY w0 — [ = /7.%
5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH i . AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS
: marriee [ never Marrded [X] Tast Birtdag) M”ﬂ.] e s I .
EMAL White wiowro () oworceo (8 f/- /¢ - &' 3 72t/
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atzte or country) 6 12 CITIZEN OF WHAT COUNTRY?

Macon County 1L.S.A

13, FATHER'S NAME

| G psoN We.exl

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er, no, or unknown) | {1] pex. gize war or dales of service)

16. SOCIAL SECURITY NO,

778TﬁUjON'

17. INFORMANT

ESter Weex! UI

Address ILL.
ATLANTA, Mo

Ng -
18, CAUSE OF DEATH [Enter only one cause pgr line for {a}, ) rmd (er.] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: d 0'? D DEATH .
IMMEDIATE CAUSE (a} »
Conditions, if any, —w
:ﬁach pere r[u a;o ouE O (8) ) R .
ve couse (0}
sating the under- \ 3 _BIXH
z lying  cause last. OUE TO (¢)
=] PART 1), OTHER, SIGNIFICANT coummns CONTRIBUTING TO DEATH RELATED TO THE TERMINAL DISEASE,CONDITION GIVEN [N PART I(a) . WAS AUTOPSY
fad . - PERFORMED?
3 : ? o e ves [ no[#~
E 20a. ACCIDENT SUICIDE HOMICIDE mbﬁscnmt HOW INJURY OCCURRED. (Enfer nature of injury In Part 1 er Part 11 of ltem 18.)
& O O O
4 20c. TIME OF Hour Month, Day, Year .
ol INURY a.m.
E p. m. )
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY {e. g, in or aboted home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office bidg., ete.)
WORX AT WORK ' m;,c_
2l. I attended the decansed fro g‘ '7 biq s:, to gw"mlnd last saw .r:.:;l alive on o A
&
Daath cccurred at L2 m on the date stated above; and to the hest of my knowledge. from the causes stated.
2a. SIGNATURL (Degre¥ot titie) | 220 ADDRESS . - Z2e, DATE SIGNED
N of | Jo-15-5sC
23a. BURiAL. en?'m!!:n‘ 23b. DATE 23:. NAME OF CEMETERY COR CREMATCRY 23d. LOCATION (City, town. or munm (State}
BEMOYAL-( Specify) - ‘i" ) . + M
/0~ [8-56 MT Zion Macon Ceunty 0

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

7??ISTRAR 551 NATUR

{Licensed Embalmer’s Statemdnt on Roverse Side)
G




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erri
LT o+ L« = o - . Student Embalmer No,........

working under my personal supervision..

Student..ooooiier e iaianareaaas S1gned9€\lﬁb\x904rwfﬁ-a .......

Signature of Student Emhalmer
Licensed Embalmer No..j.?..

P. O. Addressm

/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




