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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No‘&.tg_q

1580k
1S

State File No.

Regisirar’s No

1. PLACE OF DEATHss, I 2..USUAL RESIDENCE OF DECEASED;
(@ CoumY--—---~-----—-——'¥§—§-—"'l@§’f Ti.ne Z. .’i' Ao State.. MEESOMTI .o B) County...: 2Tanexy 1/ 26
{8) City or town romnEraren Beaver Itas B braieh R :
(I outsida city or town limits, write “RURAL" and name of township) tc) Cityor town. rownbranc ural ﬁ
{c) Name of hogpital or institution: l {i¥ ontaide city or town Emits, writs "RURAL") 3
= - memeey - (d) Street No.
- (If Bat in hospital or institution, weite atreet namber or location) ) (11 rural, give location) 7
(d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign country? (Yes or No)
In thia community.
years, months or days) If yes, name country
3. (a} PRINT MEDICAL CERTIFICATION
3 Josenh A« Mackevw
FULL NAME = z 20. DATE ‘OF DEATH: Month._. M&IGh  day 29
3. If 3 3. Social Secyrit
@ veteran @ N i year. 19 42 hour. 5 minute A M.
name war, No Hone
21, I hereby certify that I attended the d d from
( )s. Calor or 6. (a) Single, o\jvislowed. married, 9. to 19
4. Sex....J Male race.whlte divo}sfd_.éf.i.dﬂ.‘.."ﬁd...... that I last saw h alive on 19 ;
6. (b) Name of husband or wife ..o & (€) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
Elizabeth . alive...._years || Immediate cause of death
7. Birth date of deceased Decamber 18 YRea) \o—
{Mouath) (Day) {Year) W}aﬁ At
8. AGE; Years Months ‘Daya If less than cne day Due MM \( '11) Y ﬂ,/w “ﬂ b
90 3 . 11 hr. min. hd ( 1
. _ U De to O — )
9. Birthplace Douglas County Misgonri (¥ AAmsAa
{City, town, or county} {Stute or forsige ce_u.nuy) ""'!.
i Other conditions.
10. Usual cccupation Miller and Fa.rmfar ‘ Other co T S i ?"”
11. Industry or business . PHYSICIAN
==} : Major findings: —
E 12, John Wackey _{2 Of operatlons......cneeicrereamimsieenins. /__4_3.4.. EA— Undetline
=0 13, Birthplace Unknown ; / ) y ;hlﬁggg:en iﬁ
{City, town, or gounty) . State or forsign country,
£ { 14. Maiden name...... B ry. Gur fln . Of autopsy m»:be—
= tistically.
€ | 15. Birthlace Ynknown 74 22. 1f death was d ol causes, fill in the following:  +
= (City, tpwn, or co (State or foreign cofintry) N eath was due to external causes, n the following:
16. (e) Informant ’ {8) Accident, sulcide. or homicide (specify)
(3 N A ot B e 7 S
' 5) Date of occurrence.
® addrsen... Jlta: Ly b Al || @ D3 OF 00 )
17. (@ urial (4 Date thereof..... oo00=42 () Where did injury occur e e o
(Burial, cremation, or re:noval)’ v (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation ‘alnut Grove
. . . : N - - Specify 3
18. (a) Signature of funeral dxrector...c.}rlnklngﬂ?ard.gnneri‘lI}‘ 518 garhile at WOrkP. oo ___(_____ ‘,’,"ﬁg},"“) Y. .......,...../.... 3
Ava, ikiissouri ‘ . - ’C . (W
(&} Address S S 7 J— Siznat m (: M.D
. Signature AV e meanae e D ororierymme—-
1. @ Y- D=UYa o & - . )
@ te received !o?a?mi.u-r (Hegiatrer's signnture, Addren_@_-’n. MDD Date s:s'ned..‘ﬂizu
¥

1707

{Licensed Embalmer’s Statement on Reverse Side)




A

RECEIVED - -
District Health Officer No. 6, '
District File Numbor__é.ﬁf'!_"_;...é..‘?.'_f’ 7 o V ) .
Date Filqd___;;___M_A,Y____g_:l_g_‘q’z"-_ L : - h
- o E o
N
. : .
STATEMENT BY LICENSED EMBALMER '
1 hereb); certify that the body whose name is fecurded on the reverse side of this certificate was embalmed by me, or by ... ..
et teteoeeseoeeaemaroeeseeeeseieeeemeoestatetseessseseieemsmtesemssmeememseceemseetoetreseesinssiesic Registered Apprentice Nn
working under my personal supervision, LT
. . SR ' Signed.... MW ......
I , : . o " Licensed Embaimer No.. (3/‘ ...... &?/ ...........................

P. O. Address et

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i:'ailure to c'l;&iply with

=* the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.
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