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" YTHE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

FILED AUG 14 1950

23315

G UNFADING BLACK INK—MAEE A PERMANENT RECORD
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State File No.
! BIRTH MO. REG. DIST. NO. m PRIMARY REG. DIST. MO, T WM  oocirvar's No. .éj_y....m
1. PLAGE OF DEATH . 2. USUAL RESIDENCE (Where d d. Lived. 1If L lon: resldence before
a. COUNTY a. STATE Missouri b. COUNTY Webgt, apeimton).
b. %1};\' (If outzide corpurats limita, write RURAL and give ¢. LENGTH OF c. ClTF‘!r (llou}:i;. hf ld BUEBAL utal give township)
. e townahln) rshfie :
TOWN &rmafneid TOWN // 2/
. FULL NAME OF in hosplal " ad 1 . STREET.
HOSPITAL OR gl?d bt P Eire straet * o (728 1t rarad, gt loeatloc) /
INSTITUTION ona's .-{osm
3 NAME OF a. (First) b. (mam?) o (Last) 4. DATE (Month) (Day) (Year)
(Typeer Pint)  Lenora Francis Mackey DEATH August 3 1950
5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH .~ 9. AGE s resa] & cacen .Dv:: ¥ pom u a,
W 3 (Bpecify] ) Hours | Min.
Female'| White _ A March 15, 1875 e Binaday | |
10a. usum. occup.mou | (ivakiadat work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or farslen soustry) 12, CITIZEN OF WHAT
working retired) .
busSGWITe ™ H_me Marmhfield,io, & ByTRY:
ll:h. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Shook Yary Calloway Ward B, Mackey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yes. b0, o7 unknown) | (1f yes, £ive wnr or dates of sarvies) NO. .
no no Thomas J. Backey, Marshfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only cnecauseper | . DISEASE OR CONDITION ONSET AND DEATH
line for (e), (b), and () | PVRECTLY LEADING TO DEATH®(5) Mvocardlal insufficiency
ANTECEDENT CAUSES
*This does not mean A 3 i
the miode of ping, vuch | Morbid conditions, i any, gising DUE TO (B) Generalized Apteriosclerosis 6 wks
a2 heart fofiure, asthenia, | rise fo the above cause (o) .lta;tinq ' - . -
ete. It meana the dig. | the vnderlying couae lost. )-JQ' 4 X
ease, Injury, or complica- P DUE TO {&) . - ,3 -
tion which caused death. | I3, OTHER SIGNIFICANT CONDITIONS ] ] LT
Conditions contributing to the death but not Cholecysto-gastrlc fistulae, Cholelith fasis
related to the disease or condition cousing death . year
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
6-16-50 Cholelithiasis, Cholecystitis, Cholecysto gastric fistulae ves L1 w0 [
2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s. Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bidg.,ste.)
HOMICIDE A
219. TIME (Mozth) (Day) (Yean) (Hows | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? N
OF WHILEAT[] NOT WHILE : 7 _ _ ———
—. INJURY -t - | —work - 1=/ —AT woRK" ~
J 50, to fugu _50,
2. I hereby certify that I affended the deceased from _2UNE 19 tougust 3 1o that T last saw the deceased
- alive on ._HULUSY 3 19 50  and that death occurred at _L_ ., from the causes and on the date stated above.
2. SIGNATU Degros or titl) | 23b. ADDRESS k. DATE SIGNED

Springfieldy ¥o. 8-7-50

-

%?.'Bl‘il E ul (.)u.. cnsm; ’4!1:. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate}
BUFIST "™ [8-6-50 Marshfield Harchfield " Ma

DATE REC'D BY LOCAL | REG! //I 25. FUNERAL DIRECTOR'S S GNATURE 'ADDRE4S
8-g-50 REG: %ﬁ w, Denver Roller, Marshfield, Mo.
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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 byammece

......... ' Student Embalmer No.

working under my persona! supervision.

SEUTONE ovvnsnnnenenncnn Signed...@....&wmm.ﬁﬁzﬂzﬂz)m

Student Embalmer
! Licensed Embalmer No SZ 00 é

P. 0. Address VY&

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 so stated above.




