THE DIVISION OF HEALTH OF MISSOURI

s00 f|° i IE 55
‘_.‘ FILED NOV 17 1955 STANDARD CERTIFICATE OF DEATH . s rievo 374980
8 Jo¥3 B
 [ptrTH NO. rec. 01sT. no. ST priMary w6, DIsT. NONDD Registrar's Novo.se Sl
o 1. PLACE OF DEATH v 2. USUAL RESIDENCE' (Where d d Uved. It L ] befors
' a. COUNTY ! Marion . o STATE Missouril b. COUNTY Ma rion sdictmion),
b. CCIJ};Y (If outside cofpurata limita, writa RURAL and give g‘r ALENGTH OF <. ng - . d s Restdence within lmits ; B
hi in lace) or Incorporal own’
TOWN Hannibal township} B ﬂs” TowN Pa lmyra ity o I mg‘ouaDt ,
- = Y
d. FULL NAME OF (If not iz hoepital or jastitution, give strect adiress or location) . STREET (It rural, give location) d, qt’i
ROSPITAL OR ) ADDRESS F4)
weriturion  Levering Hoepital 1501 8. Main Y 4
331!2%5&%5%% a. (First) b: (Middle) ¢. (Last) 4. Ds}-g (Month) (Day) (Year)
{ Tope or Print) Katharine Wainwright Mackey pEatH  Oct. 28, 1955
5. SEX / 6, COLOR OR RACE | 7. \x,llam\lrn-:o. rsls\\{gacrgénmao. 9 8. DATE OF BIRTH 5. AGE yonl ViR yun | ooen u .
X (Bpag! . - t ay on Days | Hours | Min. &,
female’| white M Poved 0 N5 101 71864 Mol l 3!
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE o - | 12 cim '
dons, u.nnxmm:ofwf;kiuma e:andnﬁr::l) DUSTRY {Ciry and State or Foreigo Cm:ntrvy COUN%%P‘:'?FWHAT
ousewl gelf Salisbury, Conneticut
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Johnathan Wainwright Caroline Hayden Joseph Warren Mackey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYﬂ.m.or uynkoown) | (I you, give war or dates of sorvice) NO.
0 non Werpen Head Palmyra, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper |-, DISEASE OR CONDITION . B
e for (2}, (b). end () | PIRECTLY LEADING TO DEATH(g) &m mm Z L 2 ~
*This does mot mean | ANTECEDENT CAUSES FI " a |;, / ” & i M
the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b)

as heart fatlure, asthenin, | rive to the above cause (o) Hating

de. It means the dis- the underlping cauae last.

caze, injury, or complica- DUE TC (c)
tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition causing death.

15a. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [] o [
21a. ACCIDENT «{Bpeelty} 21b. PLACEOF INJURY (o.g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:glEDE < bome, furm, factory, streot. office bldg.,010.} 0&

21d. TIME (Mooth) *(Dag} (Vear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

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

INJURY = | “work AT WORK
2, I hereby certify thal I atlended the deceased from 3‘1’( 1875 1o adoet , 193 i , that I last saw the deceased
, alive on __ 28 19557, and that death occtfrred w _(230Pp , Jrom the causes and on the date stated above.
- 23. SIGNATURE (Degros or titleX?| 23b. ADDRESS 23%. DATE SIGNED
- -
. W M WA 4 A.Znur» e, S nev 1968
22, BURIAL, SREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (City, town, or coanty) (State)
. TION, REMOVAL Tpodlr) )
' uria 1C/31/55 Greenwoo Pnlmura Mo
f TE RECD BY LOCAL | REGISTRAR'S SIGNATURE I D %f. #) |&5 FURERAL DIRECTOR'S sI GHATURE ADDRE $S
?}MI{# o T M,@@%ﬂ?ﬁd . & % S Palmyra, Mo.

(I fensed Embalmer’s Statement on RevezySidt) /
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¥

RECEIVED

MARION CO. HEALTH DEPT,
DATE FILED__M0V 16 333

NOV 1 6 1955 '

N -

STATEMENT BY LICENSED EMBALMER

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

e
by M, oY T et aiaaaiaseeeeeeeeeenaieeraaes , Student Embalmer No.........
working under my personal supervision.. '

SHEUARIIE < eeiee i e e ez aaeiaaas Signed....... Q"-\7 ......... “‘7“/‘-- ................ ',

Signature of Student Embalmer

Licensed Embalmer No. 322.45

P. O. Address...... Palayra.,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this' body is not embalmed, fact should be so stated above.




