S, Ne. 30 THE DIVISION OF HEALIR OF MIXSRURI 45
5. Me.300 45
v, 10.48 FLED JAN 9 1958 STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. REC. DIST. NO. ..._1._/_.0_2._. PRIMARY REG. OIST, No-iﬂ Kegistrar's No &0
1. PLACE OF DEATH 2 USUAL RES|IDEMNCE (Wekere dacemsed lived. If lnstitutlon: seidencs befors
a. COUNTY _ a. STATE b. COUNTY adaission).
Macom Missouri Macon
b. CITY (If outsid limits, write RURAL and ¢. LENGTH OF c. CITY . a
I OR outeice corparata fmlta. * t::::'hip) STAY (in this place) OR . ‘. ?mm'““"u"“"w‘:sf
TOWN Mg con TowMa con e MO
d. FE%PEJA%E OF {If not in heapital or institution, give street address of location} F_:‘ASDTSREgS (I rarat, give loestion) 0 vlfo
INSTITUTION 216 W, Waghington 216 W. Washingtaon
3. NAME OF 8. (First b. (Middle ¢, (Last)
e o ) ‘ ) ( \ ) 4, DS'II__'E (Month) (Day) (Yesr)
(Typeor Print) QROOKIE ANN MOBg® DEATH Dea 20,1957
5. SEX J | 6./ COLOR OR RACE | 7. MARRIED, NEVER MARRIED. L] 8. DATE OF BIRTH 9. AGE (In years| 7 UKDER | TEAR | W Groin o wm.
| WIDOWED, BIVORCED (Bpecity) last birthday) |Months Hours | Min,
female white widow May 17,1870 | __87 ! 7 |
10a. USUAL QCCUPATION (Givexind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12. CITIZEN
3086 during most of working Iilg,.-unnﬂ :L;:fd) = DUSTRY {City and State cr Forsiga Countrv} COUNTRY?FWHAT
lng hougse Revier, Mo, 11,5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alex . Gilgtran 4 Apn Mulnix ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
(Yea, 50, or unknawn) | (If yes, rive war or dates of service) NC,
no none Mra,. Ina Humphrey, Macon, Mo
18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausmper | |- DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (c}

“Thir does not mean ANTECEDENT CALSES _
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (mm‘,‘ S
an heart fallure, asthenia, | rise to the above cause (o) stating
ctc. It means the dig. | the underlying cavae last.
case, infury, or pli DUE TO {e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

DIRECTLY LEADING TO DEATH® (5 %ﬁ—-ﬂ_’ et

19a. DATE OF OP'IE;ROA?'E 19L. MAJOR FINDINGS OF OPERATION . . - . 20. AUTOPSY? 2.
L4 .
Nl ) Yoo vzs[:] NOE‘

21a. ACCIDENT {Bpeeily} 21b. PLACE OF INJURY te.e.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
+ SUICIDE .- homis, farm, faotory, street, office bidg., e1a.)

- HOMICIDE * .

. 21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT NOT WHILE
INJURY . ™. | WORK AT WORK

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

£
- s
2. I Kereby cerh'g% that I atlended the deceased from Jzﬁ D’M 1922 that I last saw the deceased
alive on - AC), 19& and that death eccurred’a, m., from the couses and on the date stated above.
d (Degree or title) {3 23b. % 23c. DATE SIGNED
, s 2274

/ /%
2407 DOATE _/ 24, RAME OF CEMETERY OR CREMATORY | 24, KOCATION (Clty. town, or county) ~  (5tate) /
12/22/1957 1 Mt Salem 2lla Ma

;7;97 BY LocAL msnmuaa : / ‘??m:n nl,A T S1ENA ThRE ACORBSS

(icensed Enbalmer's Statement bn Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...............

working under my personal supervision..

SEUAENE « e oo oceeaennronnmnanenasaazazanranaaan Sighed...[/\..
Signaturo of Student Embalmer o

-Licensed Embalmer No. S/V;
P. 0. Address..%w

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

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

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

> - Py



