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

FEDERAL SECURITY AGENCY
Nﬁiona.l Office of Vital Statistics

D MAR ¢ 12%8

Registration District No,.—.....5Z_

MISSOUR! DIVISION OF HEALTH 4408

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Noijzé " )é:gisrmr': No...d {

1. PLACE OF DEATH:
(a) County....g..avig_s_s

{# City or town._.

{¢) _NWame of hospital or institution:

"Rural™ Union Township

(1 fouu:d.a city or town limits; write "RURAL"™ nndmu!tmm-hb)

Miles East Gallatin, Mo. ./

{L{ not in hospital or institution, write strest nomber or location)

(d} Length of stay: In hospital or inatitut

In this commumity.

ion

Life

(Bpecify whethar

years, months or days)

2. USUAL RESIDENCE OF. DECEASED, !

(a) Sta 88 —— (5) County. DaV 1683 ) '3/
© Cityortown... RUral" Union Township O

(El outaids city or town limits, writs “RURAL™)
(@ Strest No.. D Miles East Gallatin, Mo. O

{If rural, give location) Z)

No

{¢) Citizen of forelgn country?. (Vea or No)

If yes, name cotntry. oo

& (e FRINT  Porry Macy

3. (&) If wveteran,

3. (¢} Social Security No.

name war None None
CPS. Color or. 6. (a} Single, widowed,
s Male Y Whit divorced Married

6. (b) Name of husband or wife_

6. (c) Age of husband or wifeif

Il 20. DATE OF DEATH: Mo  Februsary. 18
194

MEDICAL CERTIFICATION

30 A,

hour. minute

yea
21. ?&W that I attended t] eceased from., .
A . - A R | » A AP T A

i
that I lzat daw i e

and that death on the dite and hour

B, Macy alive_ ! o years [| Immediate of death ____.
7. Birth date of decensea.. OC LObEP 25 1865
{Month) (Day) {Year)
8. AGE: Years Months Days If le;.: than one day
82 3 | 25 N .t min.
9. Birhpce... D8V1iegs County Missouri /|l

10, Usual occtipation.
11, Industry or business

et
E { 12,
& 13
g 14.
51 1s.
=

16. ()

)
17. (a)

(e}
18. {a)

(Cii" town, ureounu)
arming

{3tata or foreign country)

General Farming P

name. S€th Macy

Birthplace Unknovn

North Carolirn

Maiden name. Cﬂa‘Tﬂ.ﬁﬁ'&‘" Adkis o(fi"‘ er forcign enunu})

Unknown

North Capbliln

Birthplace.
{Civy, town, or county)

Toformant MI‘S. Ollie E. MB-CV

{State or forcign country)

Gallatin, Missourl

A BT TAT

{Barial, cremation, or romaval)
Flace: burial or cremation

(b) Date thereof.

Brown Cemetery

2=20-1948

(Month) (Day) (Year)

Signature of funeral director.

Hope Funeral Home

(Rexistrer's ture) 7 L

4 e Underline

A tre S to

- }..J 'whichdeath

Of autopsy. 5; Q\ should be
ﬁmmn;_

27 If death was due to external causes, fill in the following:

(a) Accldent, suicide, or homicide (zpecify)

(b} Date of occurrence 4

{c) Where did injury ocpup
{City or (Conxnty) 3

oC p'or about home, on f o industrial place, in public place?

(l.aeensed Embaliner’s Statement on Reverso Side)




.‘)HSTHCT 'HEALTH QF 3
Cam FICE

' STATEMENT BY LICENSED EMBALMER R -
D | hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by
et - . - i //\ Registered Appr,
" working under my personal supervision. oo S 0
Coo e . . . - ' 4 .
' ) - K Signied.?._}l._._.... A

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALNIER in his OWN HANDWRITING.

(F mlure to ply with

the above constitutes grounds for revocatxon of license. )
If this body is not embalmed;, faet‘should be so0 atated above




