E A PERMANENT RECORD

N. B.—Ervery item of information shonld be carefully supplied. AGE should be stated EXACTLY. " PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Ao 1 10511

DEPA%mggrggnggﬁlgﬁﬁh 2 5 1@} ISSOUR] STATE BOARD OF HEALTH 23435

DARD CERTIFICATE OF DEATH State Fils No

Registration District No........L............. Primary Registration Distriet No__1_0_0_3 Regi trar's No— 588q

1. PLACE OF DEATH: f
(a) County. :
@) City or town_2 e LOULS

(If sutalda elty or rowp limits, write "RURAL" and nams of tawnahip)
(¢) Name of hospital ar institution:

Tutheran Hospital
(I not in howpital or imstlintion, write street Bumgcw lhn)
(d) Length of stay: In hospita!or {nstitution

(chily whethor

In this community.
years, months or dayw}

8 (@ PRINT Nellie Francis Mackin Q-SG‘ 0

2.,UBUAL RESIDENCE OF DECEASED:

o seace. Missouri (% Gounty \ ,‘:/ /
(e) Cityor towm_mm_mmmmm. ;Z._
(If outslds city or town limits, write “RURAL")

(d) Street No 4065 Flad Ave

(14 raral, giva location)

(e) If foreign borp, how long in U. 8. A2 Years.
MEDICAL CERTIFICATION

20, DATE OF DEATH: Month __JIEtR  day  July

8, {d) I veteran, 8. {¢) Social Securlty -
f s lm______h _M.............mn —M.
name war JHESHOHEE No.____ HEStnes our ote.—Po—
21. 1 hereby certily that I attended the deceased fro
6. Coloror 8. () Single, widowed, martled, 19444, ¢ o f , 10428
oo Female | oo Vhite | o Married e y S
vore wesceen Il that T dzet saw Balles. alive on £ ., 1935
6. (b) Neme of husband of W6 8. (£} Age of husband or wite if || and that death occurred on the }(te and};aur stated above. Duration
James Mackin ' aliva___ 12 yeam || Immed!ate cause of death .
7. Birth dste of decess obepuBi: : Hofplinerl afeccon of bont | Iotesy,.
(Month) (Da3) (Your) c Frnngs Clnanlees W 7PN
8. AGE: Years Months Days If tezs than cne day MMM%
68 9 6 hr, min 3 Y
. [ Due to. A
9. Birthplace.... \ rt// ‘
{City. town, or county) (Btlu or farelgn ocantry) \ i)
i ‘e h ditf
10. Useal occupation.... HOUS (=] :;/ A ATt \ —
11. Industry or businem Z - PHYSICIAN
~ Major findinga: -_—
E{m Name...ihomas E Collins :,7 Of operatio: gndurlint%
& cause
2 |13, Birehplace _IT€1.20d = & : - which death
o t tate or forelgn conn ——
. Maiden namae MS&‘S. TeeTa™ ol . Of autopsy. :h :}ged m..-
3 . tatleally.
16, Birthplace (gfh“' pp— cmtrsy |F 22. 1 denth was due to external eauses, fill in the following:
16, (o) Tuto ‘o m o )y (g} Aceident, sulclde or homiclde (xpecily)
(&) Address g“Flad ve () Date of oceurrenca
17. (d) B‘lnaJ. .;/ (b) D‘t. thereof Jﬂv 15 1940 (E} Wbm did Mm ? ( ¥ ar w'n) m,)
(Barial, cremation. or removal) (Moatd} (Day) (Yeas) l {d) Did Injury occur In or about home, on farm, io | place, in puhlic pLe-'!

(¢) Place: burial or aem&un_cmm_c.ﬁm.em_— r

18. (a) Slgnature of funeral director._P2E8Z Brothers .=
(8} Address 3029 Lafayette Ave,

{Bpecity ¢ 1 phace)
While &t WOrk? oo (&) Meana of injury

28, Signatare WM (. D, vttt
Addren LG O A28 "Gl JZLT  Date signed2oLE=0

(R F b dtiR
18- (a)(#hﬂﬁﬁ}% ® y ¥ (Registras's signatore)

(Licensed Embalmer’s Statement on Reverso Side)




Aot
O—-ﬁ‘_'

STATEMENT BY LICENSED EMBALMER

0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my personal supervision,

Signed
2 @™

Licensed Embalm 2

P. 0. Addr

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITF\'G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




