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BUREAU OF VITAL STATISTICS J
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County......., Sa‘intLouls

Township....} Lot

2, FULL NAME......Jdphn MACKLEY .. et et e et et 8214450184588 518 e 121ttt
(s) Residence, No st., Ward, ... Flat River, lfissouri
(Usunl p!.mu of abode) Unkn. (I ronresident, give city or town and State}
Length of residencs in city or town where death oecurred yro. mos. da. How long in U, 8., If of foreign birth? ¥yr8. mog, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO OB RACE | 5. B Ao oo O® || 21. DATE OF DEATH (monTH. DAY, o veam)  July 19 .19 37
Male White Married 2 | HEREBY CERTIFY, That I attended decomsed from
SA, IF MARRIED, HIMWED OR DIVORC!
HiSbAkDor Ias. Alve Mackley [ July.14 19.9% to....JULY 19 . 19.87

(oR) WIFE oF Itastsaw h 310 aliveon... July. 19 ... , 18 AT Deathisouid

§. DATE OF BIRTH (onTH.oav.aNpvear)  February 8, 1890|| to have occurred on the date stated above, at. 5 230 Pm.

i Exact statement of OCCUPATION is very important.

-?; 7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as follows:
=) Dale of ansel
g [ (B ;'1 47 5 11 - Multiple Neuritis with Bulbar
5 v 8. Trade, profession, or particular ' . pﬁlBB .
® 5 et oiteper ammmer, ..Truck  Driver. . . ] ) ¥
.é- '(' 9. Industll"y or gnslneu i:lkwl;iﬁlll
I T B8 L = SN |
P 3 | 19. Date deceased tast warked at 1. Total time (years) ||
; e 8 ;l;i:r)oecupat!on (month and m;:nd:n - || Other contributory causes of importance:
j 8 -Broncho=pneunonie., right. S W 15.:1.+ 93
;% J || 12 BIRTHPLACE (CITY ORTOMN)....... te. W7 g7 3 U= ol ——
:g {STATE CR COUNTRY) Y oIy et eem e et hoe et e AR AR et r bt et aest e e O ST
* A
8 % | 13. naME John Nackley
g g 'J_: Name of 0] t.lun ......... g E‘g‘t‘bw ..............
1 8 < | 14. BIRTHPLACE (CITY ORTOWN). ........ Unknowm What m@ 24 Ju &E’g ...... ere i Autapsy?
5 & b {STATE OR COUNTRY) Ohio
; : T 23. If death was dus to external causes (violence), fill in alsc the following:
13 g 15. MAIDEN NAME Mayv Seal Accident, suicide, or homieide?.. Date of injury
> B, [N Where did injUry 0CCUTT. ...t pcriscsegnsissemecers s creseeessss e eeeeneeiees
K g 15 B'('gﬂi'a?%%‘d{;ﬁ" TWN)....A_._,__.,_III)ngmm ere G iy oemr {Specify city or town, county, and State)
;E - /77 - Specify whather Injury occutred in Industicy, in home, or 1o public place.
i< 17. INFORMANT. %ﬂp}c%% ..Clerk i
] (ADDRESS) erson rra Manger of injury

;2 18. BURIAL, CREMATION, OR REMOVAL Nature of infury

. e s .- —-

i‘: mace 175 River. 1o, oATeJ33dar 029 4930 51 was disease or injury in sy way
o0 If »o, specify......[£... A

; 1. UNDERTAKER.. 41l Dark L, . Tonne. T g :

gg (ADDRESS)  ADG T ""n 0143 Foopmia® (Signed)...C.o Lo HT

;

. FILEDIu:.l.(ta_,l...._.. w37 ,@jf/ V"}"’j"ﬁiéf (Addre)... VAF. J8

+—
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