Y

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

——,

BIRTH NG.

a. COUNTY

FILED APR 111951,

S he BFE Y BUS S

STANDARD CERTIFICATE OF DEATH
REG.. DIST. NO. Zj' PRIMARY REG. DIST. MO. _M Registrar's No.

"% wrE ¥ Yeed

"ErTe ¥ WY FTYWAWE A wWETW

7449

State File No..v.eonn.na

1. PLACE OF DEATH

Barrv

2. USUAL, RESIDENCE (Whare decomaed lived. If institution; resklence befors
A adua|
= STATE M4 ggouri > CONTY Bappy ==

b. CITY (If outride corporate iimits, write RURAL and give [
TownMonett,

d FULL NAME OF (I not

Rural. Et CFE
o, b Sddrems or location)

LENGTH OF
STAY (In this pl..n)

yea

c. CITY (If cutside orporats Limity, write RURAL and give township) ) 0&"‘

Tc’\*"'Mone'l:t y Rural#l . McDonald Twp.)

(E! ratal, give location)

HOSPITAL OR ¢ DORESS
IWNSTITUTION None . 3‘%‘ miles east of Purdy, Mo,
3. NAME OF 8. (First) b. (Middle) c. (Last) . | 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Alvie Mackey DEATH Jan, 22, 1951
5, BEX D 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE e res] w w0 | Y | 7 ot u
y {B; £ birthday ﬂll Hours | M,
Male White arrie 'Tu April 12, 188g 61 '10 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, sven Uf rytired)

Farmer

10b. KIND OF BUSINESS OR IN-
- --DUSTRY

11. BIRTHPLACE (State or torelgn, country) 12, CITP}_‘Z‘EI"'?FWHAT

Purdy, Mo. 0 Y8

ete. Il memns the

*This does not mean
the mode of dying, auch
o2 heart fallure, asthenta,

case, injury, or complica-
ﬂm.: which cauazed death,

18. CAUSE OF DEATH
. Enter only onemussper
Mne for {a), (b), and (¢)

dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditiona, if any, gioing DUE TO (b)

"ISa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Mackey Marthe: Penn | |
13, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (If yes, xive war or dates of NO.
Yes World War 1 500-05-%042| Clara Mackey Monett  Rt. #1 Mo,
MEDRICAL CERTIFICATION INTERVAL BETWEEN

g&ltﬁu ‘ ﬁl.\m)bﬂm

rise to the above cause (o) etating .

the underlying cause last.

DUE TO (o}

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the dealh bul sot
related to the disease or condition causing death.

|20/

alive on

2] hereby cemfy thm‘. I attendcd the deceased from -

19_[_ and that deathmp

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: . e . YES D Ko D
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.g ,Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE . boma, farm, [actery, street, offios bldy. et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
o . WHILE AT[—] NOTWHILE o
INJURY - @ | " work AT WORK
T=22 1050 08~ 22 195 [ that I last saw the deceased

., from the causes and on the dale slaled above.

2. SIGNATURE (Deggne of title) | 23b. ADDRESS Z3. DATE SIGNED
@al/arwl 3-0 C?azu‘r R o A-3F-57
TIONBHERMISVALCREMA 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 2a4. COCATION (Otty, town, or county) (State)’
Burialf/ Jan.,25.,188 Arnhar‘l’ (" metery. Near Purdy, Mo.

/-

DATE REC'D BY LOCAL

ST 178

2. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

REGISTRAR'S SIGNATUZ 2 r

, Bennett-Wormington Monett, Mo.

on Reverse Side)

N




DIVISION OF HEALTH OF MO, & | N
Distiict No. 5 - “~rinafietd &'f‘* "‘{;f
B8 '
PEEYD APR 14 1951 . 50
Mot File__ Y5 /=2 | - Y
e 7-‘;/_%%?%w | 3

N _ : . :

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 e

working under my personal supervision,

Hew  Student Embalaer No,
< ’ ..
ope

Student vuuvieivesnnncaiinne. Ceeieeianenne Signed. /.. :
Licensed Embalmer, No. 41 L 3

Student Embalmer
P. Q.Addms%‘ﬂﬁ ,%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbeaboumsﬁt@ugromtkfmmomﬁmofﬁmse.) ’ :

Ifthi-body‘ilnotembdmcd.fanshmddbewmdnbove.

4

(P15 deIdary o D 231"



