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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOHRD

DEPARTMENT OF COMMERCE
. BUREAU OF THE Csxsns

FILED MAR 23

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_ Primary Registration Distriet No.... L 1003

?OC
Reygistrar's No. 23 3 d

State File No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Marion ?7:/

(a) County State I1linoi 8 B C
(8) City or town. St..kouls @ Cent &), County /7
(ll’ouuida cxty or town limiw, writa "RURAL" aod name of wwoship) (¢} City or town e n hiy a.l 1 a -
(&) Name of:;Iosmtal or institution: 7-1 1 / (If outside city or town limits, write "RURAL"} {7
i 880}11‘1 BHDtiEt :-\B'Dlta. {d} Street No, 116 P ReXerd / Kj
{(If not in b lori write street (If rurat, give location)}
(d) Length of stay: In hospital or institution 9 .
(Specity whetber J| (¢} Citizen of foreign country? (Yes or No)
In this community. ~
years, months or days) If yes, tame country,
MEDICAL CERTIFICATION
3@ PRINT Tynomas L. Mackey ¥
o e SO P — 20. DATE OF DEATH: Mouth. AATCH .. 9O
. veteran, cial uri Y
Nil 5_5é34 year.. 1845 ...hour. 10:15 intte Pa M.
name war.
21. 1 hereby certify that I attended the deceased from.., 3 -
\ A 5. Color or 6. (2) Single, widowed, married, 0.YS 0. Ptanct G 104 5
LI H U 1 £ T WO o = .o e e oy SN 1B t
s s Male race. 1L E dl"°rc°d§-ep—a’;"a’:§§" that Tlast saw bA#H alive on....... 2. Rtz 7 19823,

6. (b) Name of husband ot wife........cocoecereenenes
Tony. Mackey

6. (c) Age of husband or wife if

aIlve. e years
7. Birth date of deceased......... 2R TMALY.... B X-1 8 3
(Month) Dny (Ymr)
& AGE: Yeas Months Days If less than one day
63 1 6 hr. min.
Chester County . Tennessee /

9. Birthplace.

City, town, or county) {3tate or foreign country) f

and that death occurred on the date and hour atated above.

Immediate ca of death
= 17/

Durgtion
P e 1

W? A% e 4,._;;‘&’_/

Due to. "

Due to. P

3 O her conditd
10. Usual occupation 8. t t Iresse Make r T o o pre;l::;:y within 3 montha of death) /
11. Industry or business " S i PHYSICIAN
3 ajor s:
8 ( 2. Name.......lnomag Mackey Of operations Undertine
ﬁ 13. Birthplace Cle me nt 3 Tal}ne 5 B ee ) 5 :.‘I".hrig}z:%séig
. :w.. 10 or ¢ount. Stata or forsign codniry, of t hould b

E; 14, Maiden name ._._._ ¥ %QQQ&. UD. e b e et o m autopsy t’;h:r:ed stae-
E U 1 Unk w tistically.
§ 15. Birthplace .. | n—nOﬂn-—— e NOWL. Y. 22. If death was due to external causes, £l in the following: )
= City, town, ur wﬁw {Siate or foreign ouualry)
16, (@) Informant.. Milllam Mag key (8) Accident, suicide, or homicide (specify)

@ addess__onreveport, Louisiana (8) Date of occurrence
17 @ . Removal . * (8) Date thereof 0=11=45 || Where did Injury occur? oy et o

(Burial, ezamation, or remaval) . {Month) (Day) (\:”') (d} Did injury occur in egabaut home on farm, in !ndustrial place, in public place?

(¢} Place: burial or cremation.. Ce ntra. 1 ia, . Il_l 10018 . /’3ﬁ7 }
18 (a.) .Jznature of funeral directots 11 B.It H.. Hoppe While at wor . J"ﬁi’é'ﬁ:’if injury...... Z‘j

® ington Rlvd

7 23. Signature... £ ). L¥ ] £ . (M. D, oFSther). /’f KQ
19. (a) S 2}
(Be-ns r's linnnre) Address. K i 3 8 LA t.e sxzned.«ﬂl.dl,/,lj'

(Licensed Embalmer's Statement on Reverse S!da)‘#%w m
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STATEMENT BY LICENSED EMBALMER

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

working ‘under my personal supervision.

]

E . . ’ . Licensed Embalmer Na...... 2?7/ ......................

, : T g P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMER in his OWN HANDWBITING. (Failure to comply with
the ahove consututcs grounds for revocation of license.)

If this body is not embnlmcd faet should be so slnted above.




