No. 300 B THE IAVIRON OF FEALIFR UF MIDoUUR 80""
. Mo, ) .
Sl FLEDAPR 11 1943 STANDARD CERTIFICATE OF DEATH Stete Fite Mo LD
BIRTH KO REG. DIST. NO. _1&3__ PrinaRy 8EG. DisT. 0. AOO Q. Kepictrar's Noc:2 300
3 7 i 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deosassd lived. If institution: residance before
. COUNTY . STATE b. COUNTY sicieton).
v . Greene : * Missouri Stoné, i
b. CITY (f outeide corpurate Umits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If cuteide sotpoiwte Limits, wrhe RURAL sod give townahip) ’
R . townebip)| STAY (ln this place) OR ] /
y Towe  Springfield, () 38 dayd TOWN Crane ' J
d. FH&SL II»IANLEOOHF (IF 1m0t It bowpltal o insiuticn. glve strest address or lovation) d. Sr;rgigs (If raral, give loeation) / s
stiuTion  Springfield Baptist Hog pi%‘.ai
3. l:l;lAME o'i-: .n (Pirst} ] b. (Middle) ¢ (Last) DATE (Manth)  (Day) (Y?gr)
(mmm; Jerala Albert Mackey DEATH AprilzY, 1949
6. COLOR OR RACE | 7. ‘mIARRIEg, IE&IER ESREIED.) 8. DATE OF BIRTH 9, I..A-?E {In years| ¥ URDER | YEAR ; [ ] null::.
Male () | White WAPPYEE™ “ | May 23, 1621 e o A el
10a. USUAL OCCUPATION (O kindof work | 10b. KIND OF BUSINESS,OR IN- | 11. BIRTHPLACE (Siate or foregs sountry) 12. CITIZEN OF WHAT
dobe during mpst of w T(I.lh. %ndnd) STRY ﬁu R\Z
Projectionls Theatre Oregon / .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i James L. Mackey | Mary Peters Delores Jean Mackey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, er unknown) | (If yea, eive war or dates of servico) NO.
no ' unknown Mrs., Delores Jean Mackey Crane
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAR
. Enter only cnecanseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

tipe for (8), (b), and {c)
T T o0 SO m 1947
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

&t beart faflure, esthenia, | rise 10 (he abote caude {a} sdating

e, It médng he dig. | B¢ uaderlying cotse lost, . é \[ ]
caxt, infury, o complica- DUE TO {c) - .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - : R b 71

Comditions contributing to the death but not

related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOD NDINGS OF OPERATION 20. AUTOPSY?
Tion ’ Ca/uw W v 0
YES NO

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT Bpeetty) 210. PLACE OF INJURY (e.s..lo oraboms | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE Bote, Isrm, fastory , strast, office bldy.. ete) N 1
HOMICIDE . .
210, TIME (Mo} (D) (e (Heun | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE 4
INJURY WORK AT WORK g .
2. I hereby certify that I attended the decessed from ______ 1927 to A%_, wﬂuuu 1 last 30w the deceased
alive on . Ivia i 3] 1984, and that death occurred ot ., from 1 tind on,ﬂu date stated above.
2. SIGNATURE (Degres of un m RESS 9 T ¥ WAL AL . DATE SIGNED
Fodd R W &Mi« )/
2ta. BURIAL, CREMA- | 24b. DATE 2] mms OF c:-:mzrznv OR CREMATORY | 24d. LOCATION (Olty, towr, orcounty) (Stats)
TR ERSULP= | April 1 19|¢9 Crane Cemetery | Crane, Missourt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 75. FUNERAL DIRECTOR'S SIGNATURE - ADDEESS
L /. REG. #anlove Funeral Home Springfield,
v m-mwﬂm Side) ﬁfggl_ﬁf'f




STATEMENT BY LICENSED EMBALMER

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

Student Embainer No.

working under my persona! supervision, ’//
' 24 /W

Signad..ccovenaness g ' ?can{cd Emba}-lr No %fq@

Student Embalaer
/P. 0. Address.Z LA AL

_/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN 4
the above constitutes grounds for revocation of license.) /

If this body is not embalmed, fact should be s0 stated zbove.




