THE DIVISION OF HEALTH OF MISSOURI |

. Mo.300 i !
.48 FILEI] APR 21 1950 STANDARD CERTIFICATE OF DEATH State File N,ii‘?{ ________
QIRTH M0, pEG. DIST. mo. _‘_ PriuARY REG. DisT. M0, SOQAOQ _ Registrar's No... o8
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wher d d lived. If ipsthot 3d befors
. COUNTY 2 . STATE : : cou adinimlon).
00 * Adair : Missouri > Adair ‘
b, CITY ( outclde corpurate Himita, write RURAL and give c. LENGTH OF c. CITY (If outdde corporate limits, writs BURAL snd give township) oo/
OR weahip}| STAY. (In uh ) : . . . 3
Town  Kirtksville e TR0 YA vowM  Kirksville :
d. FH&SLPFI"‘;‘ EOOF (I eot in bosplzal or institation, glve streot address or location) d.ASDT[;!EEI'SS (If ruml, give lecation) Vd
wstirution. 301 E. McPherson St. 301 E. McPherson St.
3. NAME OF a. (First) b. (Middie) e (Last) 4. DATE (Montt)  (Day)  (Year)
{Typeor Printy  FRANK 3. MACKLIN DEATHApI' il 10, 1950
5, SEX ﬁ 6. COLOR OR RACE | 7. M%%%Eg gf\yEgchRglEgg ) 8, DATE OF BIRTH 9, l.A.(EE {In n)nn LII' UMDER | YEAR | o ONDER M MRs.
4 ¥, ) o Hours | Min
Male?| White arried 2" | May 13,1887 I 82 16187 ||
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 1). BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
‘done during most of working Lo, even if retired) STRY UNTRY
Common Laborer 0dd Jobs Ottumwa, Iowa .S.A.
138, FATHER'S MAME 13b. MOTHER"S MAIDEN MWAME 14. NAME OF HUSBAND OR WIFE
George C. Macklin | Maria McClusky Violeta Macklin
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAH ADDRESS
[Yoa. n0 or unkoown) | (If yes, glve wat of dates of ervice) NO. “CPA ernls
No Unknown Me ' .

18. CAUSE OF DEATH ’ MELRQICAL CERTIFICATION . 1 AL

BETWEEN
I. DISEASE OR CONDITION M/L “ ONSET AND DEATH
- Enter only oneesuoper | T, QBCTLY LEADING TO DEATH® g) sl oA ebvoaal il
[

line for (s}, (b), and (¢)

T2z does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
F & rise to the abope cawre (a) stal: -
as Beart fellure, asthenia, i ML ) 'stating

4

dec. It meana the dir- wing caiuse
care, infury, or complico- . - DUE TO {&) . .
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death bul ot 4;”0
. related to the diseare or condition cauring death. i
19a. DATE OF OPTEE)Ari 196. MAJOR FINDINGS OF OPERATICN . ' . ) ., AUTOPSY?
. ves (] w0
21a. ACCIDENT (Bpecify) Z1b. PLACEOF INJURY (e.g..in araboct | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ - (STATE)
SUICIDE bhoma, farm, [sctory. sirest, offios bids.. ete.) N -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
oF WHILEAT[— NOT WHILE
INJURY m AT WORK

2. I hereby that atlended the deceased from ‘%_, 5925 m' ‘0 1}5?) that I last saw the deceased
a.lwe on o 1.9_, and that death occurrd af % fro’( the cauaes and on the date s!a!ed abone

By ATUR# r titlep) | 23, TE SIgNED

| :zW TEA. %ué& Mo . 4/ 10 450

2a. RIAL, C A- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, oz county)/ *  /(State)
TlOlru oV, (:%I ’ »

Highland Park Cemet. | Kirksville, Miesourl
DATE RE:‘DBYL%CEAGL REG / URERAL O1RECYS : ?

lu-ra-ad™ | Valo Nawnbed__ 010 "'—,'ﬁ' sidawitds 17

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ‘-.__m




S RECEIVED TR 175
Dictrict Health Officer Ne. ¥
Distiict Mla Mumbor- 2. 7e3 2. 52bud
Date Filed - cuansBRa=prqggpmaes

STATEMENT BY LICENSED EMBALMER

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

e rereaEReRSestentennaeentr ames sem s bt e s same e ee e smnan Student Embdalaer No.

Student Embalimer

P. O. Address

s, r & I
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 o0 stated above.




