S. No.300 THE DIVISION OF HEALTH OF MISSOURI ‘ 6048/

v, 10.48 ALED MAY 271957  STANDARD CERTIFICATE OF DEATH: State File Nommomeomonserson
" BIRTH NO. REG. DIST. NO. ¥ PRIMARY REG. DIST. no.é_ﬁ_ﬂ_@_ Regisrmr':Na....../...é..\a..._____......_.
; I 1, PLACE. OF D_EA H . 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
' . a. COUNTY a. STATE b. COUNTY : adnimlan).
‘ Mi gsops § NMacon I
i b. Cc')EY (1t ou:.!d- curwnta'll jt», write RURAL and :ivemp) g:ml?‘.l“:fz'h}; DSZ] c.:é'l‘:vgN 45 ;:;igémem :’;g:'lin 1 Umita of
" Rural - u -

STREET (If rural, give locatfon) 0 /0

APORESS west of South Gifford IZ N

b. (Midd.le)

35‘5’”&%%5%% 8. (l-‘irst) ¢. (Last) 4. Dgll:-‘.: (Month}  (Day} (Year)
{ Type or Print; DEATH /75
5. SEX 6. COLOR OR RACE | 7. #IAD%%EB giE‘yoEgché!SRRIED. 8, DATE OF BIRTH 9. :.GEII(‘I;;:“" IF UWDER ) YEAR | = undEr ufias,
. L X (Bpe ~ 1 hi ¥) Months Dl!’l Houm Min.
‘Female | Vhite Vidowed July 25 1886 (I ’ I
10a. USUAL OCCUPATION (Givekiadofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; .
dons during m:-'-f‘l working llio.u:unai! :el(t:;) . DUSTRY [City and State cr Foreign Countre) CJ |ZCSLTIJ%EP;?OF WH?T
Ret.red Housekeepling Macon County Missouri | U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE .
. ¥
'__Niece E. Helton :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If ses, #ive war or dates of serviee) NO.

Manford Maoct - South Gifford Yo
INTERVAL BETWEEN

‘ 1. gfs& AND DEATH
L

18, CAUSE OF DEATH -
. Enteronly onecsuseper | I DISEASE OR CONDITION _ °
Mne for (a), (b}, snd (c) DIRECTLY LEADING TO DEATH'(a)

This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any. giring DUE TO (
as heart fatture, asthenia, riss to the above cause (a) siating
e, It ‘meana the dia- the underlying couse last.

(l
caze, injury, or complica- DUE TO (c)
.'ion_whic'i_'muud death. { 1I. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causing death.

19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ekl

332X vl

21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.x..inorabous | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fagtory,street, offon bidg., eve.}
HOMICIDE . )
2id. TIME , (Moeath) (Day} (Year} (Hour) 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
OF wnn.s.n- NOT WHILE
INJURY WORK AT WORK

- - .
22. I hereby gertify that I altended the deceased fro to%@. , that I lzst saw the deceased
" alive MM , and that dedkd occurred at m., from Fescauses and on hc date stated above.
. (De

\ ] ‘?.’k: DATE SIGN

249, LOGKTION (Oity, town, or county) (s

2 EMATORY

NAME OF CEMEI'ERY OR

24b. DATE

Moy 19 1957 Mt Carmel

25. FUNEBA RECTOH S 5 TURE ADDRESS

24a. BURIAL, 24.

TION, REMOV/
Burial

r M3 3

* WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\.al
W

=Y

________Adﬂlmnnm_ﬂasour__
DATE REC'D BY LOCAGL R RAR'S SIGNATURE
5-20. /757 % jE South Gifford "o _
{l.icensed

Imer’s Staternent® on "R SIde)
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T STATEMENT BY LICENSED EMBALMER

. & N . .

working under my personal supervision..

N /
LT oy < L P P @W W .....
Signature of Student Embalmer
Licensed Embalmer No... 2228 ...
RAY v Ve
(S . P. 0. Address.. South Gifford

T Note The above MUST BE SIGNED BY’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the abové 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.

-«



