THE DIVISION OF HEALTH OF MISSOURI

oo NUDJAN 181954  STANDARD CERTIFICATE OF DEATH S Fie ... (S DDD
- BIRTH NO. /2 ¢ : REG. DIST. NO. __L.L PRIMARY REG. DIST. W-Mfdegfﬂrar';h’a 3
ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f lontitution: residence befors
Y QU st .Francois *STATE Missouri St.PAEfiCols e ont
l b. C&'EY (It satoide corputate limits, wtite RURAL snd ﬁ':.u , §T l;;ENLEL}l bEF) €. Clc’)rg (I outside corporste limits, write RURAL and give townahip) ‘{0
TOWN Rural Ro=ghii sl TOWN Rural, a9

¢. FULL NAME OF (It ot i bospital or fnstitgtion, glve seeas sddross or losstion} d, STREET 1 (I rural, glve Lacation)
reADDRESS52 mi, North of Bonne Terre

HosPTAL OR 52 MY, north of Bonne Te

INSTITUTION
BIDNE?:%ESOE'B 8. {First) b. (MIlddle) e. (Last) 8, DATE (Month) (Dag) (Year)
{ Twpe or Print) JOHN WILLIAM MECEY oA Jan, 8 1954
5. SEX a 6. COLOR OR RACE | 7. ‘m\RRIEg ETVERCPEISRISIED 8. DATE OF BIRTH 9, I-Aa?Ek(u:!:;)". l: u:.n 1 YEAR ;mn u o ‘
¢ . Min.
male | white widowed — “*"|July 29 1873 | 86 Gl el
10a. USUAL OCCUPATION (Gie kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forsign couotey) ') 12, CITIZEN OF WHAT
o doppe st verkine e rap DUSTRY (4 TRY?
« H. CPOS8S e ar St.Francecls Co. Mo.
138. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Franklin Mecey Mary Ann Valley Carrie J. Mece
E’ WAS DES‘EASED EVER IN U.5. ARMED FOEE-IEST 15. SOCIAL SECUR:I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ou, Bo, or unknown) (If yeu, give war or dates of L] .,
rA ] Unknown Frank Mecey, Arcadia Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION .

line for (s), (b}, and (¢) | D'RECTLYLEADINGTO DEATH' () _M%Mm_— 2 ﬁmd‘ s
“This does no¢ mean | ANTECEDENT CAUSES

the mode of dying, such | Adforbid conditions, if any, gising PUE TO (b)

|| 2 heartjatiuse, asthenia,. | .rise.io.the above cause (o). :tctmy - e e I .
de. It means the dlg. | the underlying canselagt: R - \ ‘
ease, Infury, or complice- DUE TO ()

tion Wwhieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - W M&.@

Conditions contribuling to the death bud Hot
related to the disease or condition causing deﬂﬂiM

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

19a. DATE OF op;%(hi 190, MAJOR FINDINGS OF OPERATION-+* ' = .« .- "7 4 5’“»‘»“‘ .
) ’ [ & Tatwa
21a. ACCIDENT (Bpeelty) 216, PLACEOF INJURY (s.a..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE boma, farm, [satory, strest, office blds..et0) SIS N Y
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF e e . | whne AT MOTWHRLET e
INJURY m. " | “work AT WORK ' - '
2. 1 hereby certify thal" atténded the decedsed from 1952 to j:u‘rj__ 1954, that I last saw the deceased
alive on _QQ&_L, 19.% and thal death occurred at ﬂ:“..,? m., the causes and on the dale slated above.
2. SIG TﬁRE‘ L T (Degroe ot title) ,| 23b. ADDR Z%. DATE SIGNED
. ﬁWW- e Al : [=F -4
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .. | Z4d.- LOCATION (Clty, town, cr connty) . - 3 - (State), *
2 :
u 1-10-54 Red School Cemetery. . |Arcadla MOe. -n.. . 1.t

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
white Funeral Ijome,Ironton Mo,

DATE REC'D BY LOCAL | REGYSTRAR'S SIGNATU A A -
s | R 20

(Ticensed ERfdicser's Statement on Reverse Side)




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

Student Embaleer do.

working under my personal supervision.

SEUdONT cevsvacrscsrsocsssnsonsassncanssnne Signe - e
Stydent Embalmer :
Licensed Embalmer No.~X 2. L7

P. O. Address /%Au_)f Ll

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in &is OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revocation of License.)

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

*




