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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v o

DEPARTMENT; OF COMMERCE
Buritay oF THE CENSUS

FILED §8§2}!

Registration District No...._. Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOQURI

194§T ANDARD CERTIFICATE OF DEATH

33674
State File No.
No.. Z_d_o 2.‘..—.;. Regisirar's No.__._.___ézéﬁ_..__.

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

‘tere

N

ACK .
ty or tO
Ya W f Duu:dc city or lmm limits, write "RORAL" and pama of towm.lnp) () City or town msAS C ITY 3
{¢) Name of hospltal oringtitution; L F I YT T T T i P T ., bt
G ERAL HOSP ITAL NO 2 {[f outside city or town limits, writa “AURAL"} .
. i
{If not in boapiial ar institution, wrils streat gumber or Location) {d) Street No...... 1515 EA-RRI%I rural, give location) A’
(d) Length of stay: In hospital or Institutlon 1.DAY §O d
(Specily whether || (£} Citizen of foreign country? 3 (Yes or Noj
In this community. 39....!33: s
yearu, months or days) If yea, name country.
{a) PRINT MEDICAL CERTIFICATION
Full NAME____BLANCHE MACKEY
3. () If ves 3. (e} Soclal Securit 0. DATE.OF REAT Month... S0 L OLon sy B9
. veteran, . (e al urity h
NO N -[mk year. 1946 hour. 12 : minute.,. 20 P. .M.
name war. 0.
21. I hereby certily that I attended the deceased from _. QGTOBEB
\3 5. Color or 6. (e) Single, widowed, married,, s Bs 1946t QCTOBER. 64 1. 46
¢ sex SAVALE.| rce NEGRO | aivorced WIDOWED. 150, 1 tast saw b ER_ativeon _OCTOBER 64 ... __.1046.
6. (4) Name of husband or wife........ce.ooccoooees 6. (¢} Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
_______ Floyd Mackey . QliVe..or..........yearn || Immediate cause of death.__ CEREBRAL. VASCULAR. |-
7. Birth date of deceased. . SEPTEMBER............. _23.,...._.--.189:0 ......... ACC1DENT
{Month) . {Day) {Yenr)} .
8. AGE: Years Months Days If less than one day Due tu..HYBERTENSI.VE.".TY PE..OF-BEART
g5 | -2 | s DISEASE
- hr, min
Due to
9. Birthplace. SERINGEIELD.....c. . MISSOURI_ .- -
{City, town, oz county) {State or foreign eou.ntri")}
Oth diti %
10, Usual oocupatlon......m 1D (ln:]z;::r;i:;::y within S months of death) &
11. Industry or business P PHYSICIAN
jor findi : . —_
E \2. Name. FUBEN ROBERTS HANCOCK: , Major findings: Mu W s
erline
S\ ss. srarncSPRINGFIZID  _ MISSOURI U, e camse o
3 {City, town, or county) (Sum ar forcign muntry) Of autopsy. should be
g 14. Maiden mma,.m.glcmﬂm]ggms charged ata-
v - |tiat .
51 15. Birthplace Fa& e Aprkansas / " : S
3 . A m-n P - Gtate o Toreign m“m;;-)"- 22, If death was due to external causes, fill in the {fcllowing:
16. (a) InformnntcEIE.STm_PBm,QOR_lN IECE]) I {a} Accident, suicide, or homicide (specify)
® Agsen 3515 HARRISON () Date of occurrence
. @ - Burlal () Date thereot 210/9/46 (@ Where did injury occur? iy e vows) " (Conmin) inie)
(Burial, cremation, or removal} , (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation. .. H 1.8. l.and Ceme 1
18. (a) SJgnntu.re of fum:azldlrector __(‘.ipe?f-r ANy z::;;)uf hijurv--—--—-'--'--;-—' ______ g_ o
£ (® Addres. __Z Z3
* ® 7 e (M.D. orother)M.D;

(Registror's sixnatare) ©

Adgress. GEHEBAL H,QSE'].'.L‘ _HO-- > Dwmws

{Liccosed Embulmeoer’s Stat

ement on Reverso Side) |



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.

Licensed Embalmer No J:? f? /

P. 0. Address.e P S T Kkt

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

" If this body is not embalmed, fact should be so0 stated above.

.




