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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ /L5 7  PRIMARY REG. DIST! atét'.?ﬂ_—‘-'z. Regr:lrar:Nn'.i‘...‘.... '/"5/

L NOV 4~ 1953

BIRTH NO.

1362’?8

Slau F:Ie No...

A )

I. PLACE OF DEATH

2. USUAL RE.SlDENCE m;bm :l d Hyed., I, 3 before
a. COUNTY a. STATE RECTOL N Y COUNTY . achinblon).
Jasper HMissouri Jasper zes
b. CITY (It outeide corpurate limite, writs RURAL and give c. LENGTH OF c. CITY Lol 54T Betidedes woitni ety ot /
OR bipy} STAY, OR . =
town  Carthage e ST HEYY  vown  Joplénag.: .| o iiE R mf?;“_’wf-‘f'm,
d. F;‘.JOL%PI"‘_'J_\ME OF (If not ia boapital or institution, cive street uddn- ot loeation) A%Tgﬁgggs (H rufal, givs location)
INSTITUTION Fair Aeres K 407 Kentucky St. N
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)
DECEASED - 2 ' - “OF ¥) _ (Year)
{Type or Print) VIOLA KING : MACKLIN l pea Oct 28,1953
5, SEX 3 6. COLOR OR RACE | 2. #%%EB NR{ER 'é\ARRIED ¢ | B. DATE OF BIRTH 9. AGE (h:’:re)ln n:; UXDER | YEAR | o UNDER u MRS,
femal€ Negro WRSEHER “ | august 6,1685 gy | 2p | B | e
10a. USUAL OCCUPATION (Cw'e kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:onodurin:mutoiworkinlli(!a.o:cn‘}l ru“i::'d: T (City uddSute i r“"'. Country! 2 CLTI%E%TOFWHAT
gervant domestic Newtonia, Missouri
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Minnie" %

) Austin £ing

Arch Mackiin

15, WAS DECEASED EVER IN U.S. ARMED FOFi::ﬁES? 16. SOCIAL SECUF!INTJ 7. INFORMANT'S 51GNATURE OR NAME DDRESS
{Yes.n0, 01 unknowa) | (If yes, ei dates of 3
noornn BOWwD, you, Kive war ot o8 of b 13 none CO. vvelfare gffice Carthage N
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater only onecansaper | I, DISEASE OR CONDITION - ; LN ONSET AND DEATH
lne for (), (b), and (2) DIRECTLY LEADI_I“IG_ TO DE{\TH (a), L&&M&. -

*This does not mean | ANVECEDENT CAUSES

!

Morbld conditions, if any, giving DUE TO (D)
rize Lo the above catize (a} slaling
the underlying cause last,

the mode of dying, such
a¥ hear! fallure, asthenia, .
et¢. It means the dis-

eqre, infury, or complica- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizeaze or condition causing death.

tion which caused death.

19a. DATE OF OPTE'I%AI\; i5b. MAJOR FINDINGS OF OPERATION L .| 20, AUTOPSY?
‘ 5 TR X ves L] wo &
2|a ACCIDENT . (Speslty 21b. PLACEOF INJURY f{e.z..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE - i homme, [armo, fastory, sireet, offion bidg., e10.} .
HOMIC[DE .
2id. TIME (Moath} {(Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF i WHILE AT NOT WHILE
_ INJURY WORK AT WORK
22. I'hereby certify that I qitended the deceased fram/ it o M_L IQ..Zi that I last saw the deceased
alive onf0 ~3.7 =43 19___ and that death occurred af/m 1 from the causes and on the date staied above. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

s, SIGN

27 h ]

23b. AD Z3c. DATE SIGNED

AL

24b. DATE

Oct 30,1953

»&/’

a. BURIAL, CREMA-
ﬁtwwdm

24n.
TI%N. RENOV.
urliga

Cedar Hill

V24d BAME OF CEMETERY OR. CNEMATORY -

{Olty, town, or count:
Cemetery thage, Mo.

DATE REC'D BY L%%L REGISIRAR'S SIGNATURE 13%=-0)

25, FUNERAL DIRECTOR"S 81GNATURE ADDRESS

7/, A
X7 4_;5___. ]

(Z

ri Aty

10 ~FF ~I_ il

tcensed Embalomer’s Stateld

1‘_Knell Mortuary Carthage, Mo.

t on Reverse Side



RECEIVED NOV 3 1953
Jasper Coutity Health Office

~ounty File Number é:? ~d/- JE.?

e Fled_. NOV 3. 1053 ___

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embah

DY M€, OF BY «onveeeeeeeeioeeeninssnnsnnnnnsnaaasessarasereresasnsemnmmmnmmnsssnnnnsnn s , Student Embalmer No......o.......

working under my personal supervision..

Student ... .ooioi i iactai i e rraaaaas Signed..... W - .)4

Bignature of Stedent Embalmer  ommmmrmmmmmmmmmmmmmmmmemmmmmemmmeTN T TR
.Licensed Embalmer No... J./'

P. O. Addresas. Rt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutés grounds for revocation of license),
If embalmed by a STUDENT, he'also shall sign in his OWN handwriting.
7/ thia body is not embalmed, fact should be so stated above.




