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WRITE PLAINLY—USING UNFADING Bi.ACK INKE—MAEKE A PERMANENT RECORD

FILED MAY 21 149

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16529

State File No...
"BIRTH NO. REG. DIST. no,_[_l_Z-_ PRIMARY REG. DIST. NO. m Registrar's Na..-.ﬁ..&..._.........
1. PLACE OF DEATH -.. v ~ .+ =« S 2. USUAL RESIDENCE (Whers decossed lived. If institytion: residance befors
a. COUNTY R a. STATE b. COUNTY d:niseion)
Livingston Missouri Livings fon

5 /

c. CI(')I';{ (If outsids oorporate limits, write RURAL and give township)

10a. USUAL OCCUPATION (Givekind of xork
doneduring most of working lite, sven if retired)
Retired Watchman

10b. KIND OF BUSINESSDOUR IN-

b. CITY (I outsids corpurate limits, write RURAL and give . LENGTH OF
OR township) | STAY (in this place) .
TOWN  Chi llicotm_/__lﬂ_nﬂ.uJ_mﬂ_Chil.liQQ_thﬁ' 4
d. FU(I).SLP#A{EOOF {If not in hospltal or institution, give strest addu- or location) d'As[-)r[?r]{": (8 raral, give bocatlond ()
INSTITUTION 102 Asher Street 103 Asher Street
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Twpe or Print) Claude Edward Mackely DEATH May 10, 1949
5. SEX Z) | 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ OndER | TEAR | & WedeR 1 ums,
WIDOWED, DIVORCED (Bpacity) last birtbday) |Montha| Days | Houre | Min.
_Male ~ | white - | Married /| March 10, 1874 75 | |

STRY

11. BIRTHPLACE (8tats or lorelan ooutitry)”

12, CFFIZE#?FWHAT
Trenton, Missouri

13a. FATHER'S NAME
Oscar Mackley.

13b. MOTHER' S MAIDEN

Sarsh Craig

NAME

14. MAME OF HUSBAND OR WIFE

Susan McCloud Mackley

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 8o, ot unknown) | (If yos xive war or dates of service)

’ 16.

SOCIAL SECURITY
) NO,

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mg.c/(l‘lif C.‘( lllcdf/lﬂ

18, CAUSE OF DEATH
. Enter only onecariso per
line for (s}, (b}, and {c)

I."DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving
on heart failure, axthenia, | - rite to the abore cause (o} stating-
de. It means the dis. | the underiying cause logt.

ease, infury, or - -

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® ()

‘MEDICAL CERTIFICATION.

S P 4

QONSET AND DEATH

wégw INTERVAL BETWEEN

1% /%gg
Z Yo

DUE TO (u)

DUE TO (c)

A@ﬁézawﬂaﬁw

L T B2

tion which caused death. | 11. OTHER SIGNIFICANT CONDI

TIONS

Conditions contributing to the death but .
.| related to the disease or condition u:mlinc dzaﬂl

192 DATE OF OPEIROAﬁ 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
.. 1.‘--. ' e . . doaa PR el mD N‘oD
2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ng..'oorsboat | 2. (CITY, TOWN, OR TOWNSHIP)., - (COUNTY} . | (STATE) - -

SUICIDE boma, Iarm, Isstory, stewst, offios bldg., st0) C Tttt : -

HOMICIDE
2id. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY DCCURT

pE : ’ - | WHILEAT NOT WHILE P
INJURY WORK AT WORK

alive on 19‘;( y and that

2.1 hcrcby cerlify that Iattended the deceased Jrom
74

death occu%ed al ‘3_% , from th

19.42 that T last saw the deceased
uses and on the dale slated aboae

il (-

no.ﬁa’unm.wcﬁzm 24b. DATE 24z. RAME OF CEMETERY OR CREMATORY ' :
. , REMOVAL (Bpestts) h )
Burisl §-15-49 Coon Creek o

4. Locmoaf (Olty, town, of county) (sam
- Grundy County," M:Lssouri

DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATURE

— -

3 | b Norman Funeral Home; Chlll:.cothg,_Mo.

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

on Reverse 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
Joseph Milton Gibson . Student Embaleer No. ... 305

working under my personal supervision,

SEUJBNT vrvvanenrancsnasiassssnnsnnnr ceeans Slgru-d éﬂ&q_, Y‘Z““"-M

Student Emdaimer

Licensed Embalmer No... 4036

" P. Q. Address_Chillicothe, Missonsd ..

Note: TheaboveMUSTBBSIGNEDBYTHELI(ENSEDEMBALMBRmhuOWNHANDWRII‘ING (Faﬂmmcomplymdi
tbeabowmsntmugmmdsﬁumonolm)

Htlusbodyunotanbalmed.faa_lboddhmmedabon.




