o200 [ ViLED JAN 26 1984

0.48

p— m.;_ﬁa_i_&_ REG. DIST. -:._.Z/_L_ PRIMARY ®ZG. OIST. N.M Registrar's No,

THE DIVISION OF HEALTH OF MRSUUR
STANDARD CERTIFICATE OF DEATH

Sigte File No.

2510
/&

W
5y

i PLLACE OF DEATH 2 USUAL RESIDENCE (Whee decsteed lived. If bmstitctien: resklesss before
woouNtYgT | PRANCOIS e. STATE MTSSOURT SIOPMANCOLS it
) - b CITY (2 ontalde corporate imits, writs RURAL snd aive c. LENGTH OF ¢. CITY s Railenca withi
‘o 2% FARMINGTON orn| STAVmae sl 05 RARMINGTON ERR
d..FULLNAﬂEO%F (If not in boapital or tnsclvution, give strest sddress or loestion) "A%l;JRREgs 1 wanal, give location) 0?4[
NSTUTIoN. 912 W, Liberty {.' 912 W. Liberty v
3. MAME OF o (First) b. (Miadle) c. (Lash) 4. DATE (Month "
DECEASED JESSE  PARKER MACKLEY odan 21,1084
5. SEX Q)| & CoLoR OR RacE ]LZ-:ARRIEO. NEVER MARRLEE}‘) 8. DATE OF BIRTH 5. AGE «a Ten| @ GO | Tk T e .
male |white rrred oo Mar.6,1865 g8 118Th | T
10a. USUAL OCCUPATION (Givexind of sork | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE  (({\ wad Stace or Forsign Covatry) 12, CITIZEN OF WHAT
mostet sk le, il i | £ grmeEr SUSTRY | " gte.Cenevieve County,MoJSEMTRY!
| 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND' OR *IFE
- Jesgse Mackley ] Isabel Faulkner Belle Mackle)
: guwniso?ﬁiﬁﬁ? Eﬁ%sJNdiigoﬁthE&Tﬁz 16. SOCIAL SECUREIS’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| no none Mrg. Jesge Parker Mackley,Farming-
' 18. CAUSE OF DEATH MEDI CERTIFICATION TO Mo . INTERVAL BETWEEN

1. DISEASE OR CONDITION

- et anly oRa@UMPEr { B[P CTLY LEADING TO DEATH® (g)

Itne for (a), (b), and (c)
*Thiz does not mean ANTECEDENT CAUSES
the mode of diying, such
at heart fallure, asthenia,
ete. It means the dis-
ease, infury, or compli

rize to the above cause (a) slating
the underlying cause laatl.

Morbid conditions, if any, gicing DUE TO (b}

DUE TO () A Aa i escnttdan,

1, DTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but mtot

tion which caused death.

related to the dizease or condition eouzing death.

ONSET AND?EATH

19a. DATE OF OP_Fngg 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
23/ X ves (] wo XX

21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomse, farm, fagtory, street, office bldg. et0.)

HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED 1| 21f. HOW DID [NJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY m | “worie L) “AT worK .
2. I hereby cerlify that I attended the deceosed from ﬂsﬁto L g 19 that I last saw the deceased
1 . 193:;, and thai degi®/occurred al 2 3, . ! the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

or tita'

23b. ADDRESS

124575,

_zr%Nag éz MIOAJ-A'! mn; 24b. DATE 24c. NAME?DF CEMETERY OR CREMATCRY | 24d. ION. (Olty, town, or countyY  /(State)
“burial | Jan.24,195 ThrgghﬁitfrshCem. te.Genevieye Co.,Mo.
- 3 17/ |45 FUNERAL DIRECTOR'S S1GMATURE , . _. ADDRESS )
Dor a7 | “Btl o) 5 1 "COZEAN. FUNERAL -HOMES PARMING TON ,MO.

T (Ticensed EntBakfer’s —S_taumzul Reverse Side)




U ' i

STAT]::.MENT BY !LICENSED EMBALMER

1 hereby c—ertiiy that the body whose name is recorded on the reverse side of this certificate was em|

byme, or by .. cuemiiiiiii i car e P, P , Student Embalmer No,.-...-.-.

working under my personal supervision..

Student....occoiiici it a s icaieeaaas
Signature of Student Embalmer

P. Q. Address .............

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]-’.‘R in lns OWN HANDWRITING.
to-comply with the above constitutes grounds for revotation of llcense) B . ~
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
™ this body is not embalmed, fact-should be so stated above,



