riel) JUN ¢ 1954 THE DIVISION OF HEALTH OF MISSOURI 15417

22. I hereby cgriify that I attendedstb eggsed from%d M, Iﬂ that I last saw the deceased
ali L And/ that death oc atr® m. from the causes and on the dale slated above.

— mw%-@ 72207 Y,

22, SIGNATUR

No. 300 .
o a8 STANDARD CERTIFICATE OF DEATH $tate File Nov.movormrsememn e
BIRTH NO. REG. DIST, NO. _/ 0 l — PRIMARY REG. DIST. NDML Regisirar's No. ’2 7
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbar d d lived. If jostitutlon: residence before
a. COUNTY a. STATE b. COUNTY sd:wisaion],
03 Douglas ## Missouri Dougles
l b. Cé? (It cutcide corporats limits, write RURAL and give ‘S::T'AI"ENGTH QF <. Cg;;( (If outedde corporuty limits, write BURAL and give townahip)
TOWN Ava townahip) (in this place} TouN Ava .
.
a d. FULL NAME OF (It net in boepltal or instizution, give streot address or loestion} d. STREET (Il rara!, sive location) (21l Y
=] HOSPITAL OR ADDRESS &
[ &) INSI'ITUTION
3. NAME OF 8. (First b. (Mlddle; ¢. (Last)
2 TS G es 3. Macke Lo BUER L o
H { Type or Prind) . N DEATH
é 5, SEX 3 6. COLOR OR RACE | 7. MARR|ED NEVER MARR| 8. DATE OF BIRTH . AGE (.lnn)u- l: :::n VYEAR | O UMOEN 24 m2s,
. t hirthday, o Days | Hours | Min.
z Male | White é’é 12-11-81 2" | |
g 10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (State or foreign eountry) C? 12, CITIZEN OF WHAT
[+ done dgring most of working life, sven if retired)} DUSTRY COUNTRY?
& Farming farm Wright County,
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
o P William W, Mackey “| Mary R, Rippee :
% 15. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECUR;;TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, o7 unk: 3 | (M yea, xhve dutes of sarvica) . )
g ‘8, ho, o7 nknown oo war or dutes B]Jrrell hrider’ %a’mlssouri
I 18. CAUSE OF DEATH MEDICAL CERT)FICATION INTERVAL BETWEEN
i || Eateronly eneceusper | 1. DISEASE OR CONDITION ! ONSET AND DEATH
E line for (o), (b}, aad (&) DIRECTLY LEADING TC DEATH (2)
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such Aforbid conditions, if eny, giving DUE
3 as hearl faiture, asthenia, | rie fo the above cause (o) stating. R
o cle. It mecns the dise the underlying couae last, .
o eate, injurt, er complica- i DUE TO (f-‘) i _
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
e Conditions contribuding to the death but not
?4 related Lo the diseaae or condition cauring death.
e 18a. DATE OF OP_FI%Fﬁ 19b, MAJOR FINDINGS OF OPERATION Y i S / ‘.| 20, AUTOPSY?
g e S0 ves (] wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.U SUICIDE home, farm, fagtory, street, office bldg..ets) i . e P -, .
5 HOMICIDE
g 21d. TIME (Mocth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . WHILE AT NOT WHILE
J‘ INJURY = | TwoRk AT WORK - <o s
=
&
-
-
[
[t
=
ot
g

'r‘}’o gEleé\vl'. CREMA- | 24b."DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) '~  (State)
Bpecity)
Birial 5-26-54 Pleasant Valley :

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS
e Y- iEiG:- Qé :_éﬁ B 4 gq"'/C] inkingbeard Funeral Home,Ava,Mo,

(Licensed Embalmer’s Statemenit on Reverse Side)

P —




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— ... S

Student Embaimer No.

working under my personal supervision.

StUdBnt vovneceeccncriinasons eresesnsea Signed... M ? eevmromeemi s eneamaean

Stud t l-:ubalmr
o Licensed Embalmer No%féﬂ
P. Q. Addressm, % :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of License.)

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




