Health,

, Waelfare
Public
Service

ymptoms will ba listed. All

, coronel, etc. must use only standard nomencloture in item 18. No s
disecses in Port | must be cusually reloted. Coroner cannot cortify to o death due to notural causes.

- Doctor

ALED NOV 4 1057

Registration District Mo, ...}

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.g.............. Primary Registration District No, g:"..a......’...‘%._

36610

TSTATE FILE NUMBER

. Ragistrar's No/ 7 ]

1. PLACE OF DEATH

COUNTY

MaconN

2. USUAL RESIDENCE (Where deceased lived.

a STATE. M'SSOUT' b. COUNTY Mnc

If Inatltution: Residence belore
admilsloﬂ)

during most njworkinﬂ hfe even if r;t:red)

KN()X (h. Misspuel

b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limirs c. CIT Inside L-miu
OR A.}rLA .f»A Yos) WNoo ok A‘I-LAN-I'A N Yern Mol
TOWN N TOWN 2 Vi & e
. f{gtll’-l"rt:r(EJI?F (If NOT inhospital, givelocation}[Length of stoy in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION ADDRESS =~ ———— Yes X Noo
3 ::C.t.l oF First Last 4. DATE MMonth Year
SED QF
Hevmw MARY - Belle - Favaht Ew_ Jo- /3- 4957
5. SEX 6. COLOR OR RACE 7. marmiep [ wever marriep []] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
-P / : q fast DVfﬁdﬂV) Months § Daws Heours l Min,
—
eMmale White wmow@ oivorcep 3 //? 72 1/ 1/8
10g. USUAL OCCUPATION {(loe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPUACE (City and atate or country) CJ'Z' CITIZEN OF WHAT COUNTRY?

.S A,

13. FATHER'S NAME

Willi am BLMNE g===s=

14. "MOTHER'S MAIDEN NAME

LY Tate

(¥ea. no. or unknown) I

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
(If yes, give war or daies of srvics)

)

16. SOCIAL SECURITY NO.
et

17. INFORMANT

Tom Faught

Address

ATLANTA- MO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

19. CAUSE OF DEATH [Enter only one cause per line

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8}

fnlry,m. and.(:)t .

INTERVAL BETWEEN
ONSET AND DEATH

[

I attended the docoass. !.to
Death occurred at

Conditions, if any, BUE TO (b)
whick gave Tisg fo . o
aboye c:use a), . 4 =50
tlating the under- .
= lying cause loat. DUE TO (¢) S0
=3 PART 1l. OTHER SIG NT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE rEnm msus: coﬂmmn GIVEN IN PART [(1) 3. P\\&SF;;J;:CE!PSY
™ i ;
g %M - YES D NO
:—: 20a. ACCIDENT SUlC!DE 20b. DESCRIBE uow INJURY OCCURRED. (Enter nature of injury in Part Ior P I of item 18.)
& ]
Q
2 e TIME OF  Hour | Momh. Day, Year
o INJURY a.m,
E p.m. -
E | 20¢. IN2URY OCCURRED 20e. PLACE OF INJURY (¢. g, in or about home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, atreet, office bidg., elc.}
WORK AT WORK
K /0 7 L to /g~ and last saw lh':’ alive on‘ EI ’5' ! :

m on the date stated above; and to the best of my knowledga, from the causes staréd.

0]

A‘)ﬁ

2. ADD%SS z :

o163

23a. BURIAL, CREMAHON,
REMGW—Ement,

Burisad

4

3. NAME OF CEMETERY QECRGMATORY

HopPe Well

23d. LOCATION (City, town, or county) (Slc.u)

Macaon CO.

oy
QW

24. FUNERAL DIRECTOR

ADDRESS

N

25, DATE RECD. BY LOCAL REG.

(0/3e/S)

?EEEGISTHAR 5 5')!(5“7'!‘/!.i;:~ M

{Licensed Embalmer’s Statement on Reverse Side)




4

TR

: STATEMENT BY LICENSED EMBALMER

I hereby certify that’ the body whose name is recorded on the reverse side of thlS certlftcate was emb

‘,r

by me, owby ... . /J Student ‘Embalmer No.....' ......

Student oo riaas Signed.. . NAIEEY LT s : )

L1censed Embalmer No.. 3?

. _ - o . _ } .
LML EKaam . o :gﬂs::_:, TG =% N EY ;;-..;;._,g_{. _ . P. O. Address m
. Vo.oga v G WY !
Note: 'I'he above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING {F

}~2.-- to_comply with the abﬁve constitutes grounds for.revocatton* of’ lxcense) ';2'f E )
. If embalmed by a STUDENT, he alsg”® shall sign in his OWN handwntmg C T -t
If this body 1s not embalmed, fact should be 50 stated above. ) A

. ?‘y...'-_-, e e - . . o . . ‘



