THE DIVISION OF HEALTH OF MISSOURI 11135

. No.300 2
one. | ILED APR & 1953 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. éé é REG. DIST. NO. 13/ é PRIMARY REG. DIST. m._@lﬁ Registrar's No,—.L. 230
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1If inatitotion: resideves befoie
a. COUNTY . ) . STA b, COUNTY adiobelont.
4¢ﬁ St. I'rancois : 0 e St Y
b. Cl'EY (I cutelde corpurste Umits, writa RURAL and ‘h:.hi §‘rAli'ENGTH £F ¢. ng (1! outaide sorporsta Umits, write RURAL azd give township®
tow; P (in this el —_
] TN - Rural Randoph 4 monthls TOWN Bonne Terre Jv </
a d. FULL NAME OF {If not in hospltal or Inatitution, xive streot address or locatlon) d. STREET - {1f rural, give location)
o HOSPITA ADDRESS 7
o INSTITUTION BOUI e 1 Flvins ‘
8 i DAME OF = . (Fish) b, (Middke) e (Last) I COAE (MmO (e
[ (Typeor Printy  Fdao Morence Rice DEATH March 23, 195z
é 5. 5EX { {6 COLOR OR RACE } 7. w&%ﬁg. '.;.E\‘,’SEC'E‘S“R’E"' 8. DATE OF BIRTH 5, :.GEQ';::. Tean| ¥ oo v e oot 1 i
A {8; ] It ¥, on! B Mia.
g female | white el od 7 74 ol g 15
> 10a. USUAL OCCUPATION (Giekindotwork | 10b, KIND OF BUSINESS OR IN- 1;1. “amﬁpu\cz’ L.E 3 . - %
e o don-dnriumwtal-orkincll!a.-nnﬂnti:dl; DUSTRY (City and State or Foraign m.u,)O RCgE;{_lz_ﬁP"‘?F WHAT
'+ house wife o) home Washincton Co. 10, 11 S.
< 13a, FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
' a John Mackey : {Elizabeth Dougl 7 . _
k= {[15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |¥7. INFORMANT' S SIGNATURE OR NAME - ADDRESS
< (Yes,no, or unknown) | (If yes, xive war or dates of service) NO. .
= no rne Jameg Rige RED, 1 Flwving, Mo,
| 18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
4 I Bnteronly onscausoper 1 1. DISEASE OR CONDITION ‘ i77) _ H
2 |l 'ttme for (@, (b, and (@) | PIRECTLY LEADING TO DEATH® () (Leey ¢ cocmirand (,-...._,R‘
i *This does not mean | ANTECEDENT CAUSES |
< || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| s heart fallure, asthendo, | rise to the above cause (o) stating el . . C e . .
7] de. It means the dis- the underlying cause lagt, * [ - . ek - : . - |
® ease, injury, or complica- DUE TO {c}
& || tiom which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS": QQ
[~ COonditions contribuling to the death but 2ot
a related to the diszase or condlfion eausing
= || 19a. DATE OF op.'g%aﬁ 195, MAJOR FINDINGS OF OPERATION 20.. AUTOPSY?
_ % ] ) / e po'-& X ves (] wo (Y] |
o || 21a ACCIDENT (Bowcly) 215. PLACEOF INJURY (a2 fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) |
h SUICIDE bome, farm, lastory, street, office hidg.. e1e) . L ) . .
= HOMICIDE : Co .
g 21d. TIME (Moats) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
>|‘ TNJURY = | “woRrK _AT WORK oy . :
. E 2. ] hereby certify that I altended the deceased from _@__—_ 192 to I—=A7 ﬂ that I last saw the deceased
:s alive on , 180 Z and that death occurred at ., Jrom the causes cmd on the date staled above.
|| Ba. SIGNATURE (D%ortme) 236, AD 2. DATE SIGNED
: @ 4.,
o - : /V : M Wi d M Yo 3-30-33
E 24a. BURIAL. CREMA- | 24b. DATE § 2%, NAME OF CEMETERY OR CREMATORY TION (Oity, town, o1 wnm!’) (State)
i TION, REMOVAL (Spedity} e : S
E lzurial ) Bont® Terre; Cemetery St Francois i
DATE REC'D BY LOCE%L REG!S R pl W 5- runtnu’ DIRECTOR'S $IGNATURE ' ADDRESS
REG. .
C. Bover & Son Dgsloge, I,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by. et trerremiies

. , Student Embalmer No.
working under my persona! supervision,

Student ..... Prrgrasiiecniesinesss s o Si@Cd—--Q-LgiB’zéﬁ/
uden aimear . . .
’ ) Licensed Embalmer No.:.z.é 2. Z

g - P.O.Addms'y e

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./ (Failure to comply with
the above constitutes grounds for cevocation of license.)

H this body is not embalmed, fact should be so. stated above.




