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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

<

FILED JAN 3- 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

_2

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO.

Stote File No

39717

1000

Registrar's No....

1355

[T T VSR P

i. PLACE OF DEATH
. COUNTY
i Puchanan

2. USUAL RESIDENCE (Whers decesssd livaed.
a STATE Missourl

It lostitution: residence before

b COUNTY Bychanarm ==

b. CITY (1t outaide corpurste limis, writs RURAL and give
township)

s5t.

R
TOWN

Joseph

¢. LENGTH OF

5" Y (in this place}

yrs,

c. CITY

Town St. Joseph

d.

within lirits of

Is Residencw
" my QE mrpor-tud own 1

d. FIEIJCI)-%PFIBAT.E OF (I aot ia hoapital or institution, glva strect sddress or location) A%rDRREEET {If rzral, give location) C(J f / /.3
wonTorion St. Joseph's Hospital *821 W. Cliff St,
3. NAME OF a. {First) b, {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year
DECEASED
(rvpeor oy GUY. E. MACKLEY oS December 22y 195
5. SEX ("‘ 6, COLOR QR RACE | 7. M{BHOT‘LED. BE\Y&E(};BRR[EDJ 8. DATE CF BIRTH 9, I:GE (I::ra:n ;; I.INL:.! IDn'.l.ll IF UNDER & HRs.
‘ . {Bpecif, ¥, on ays { Hours | Min,
Male *|White Married o |July 3,1897 bg™ | |

10a. USUAL OCCUPATION ((itve kind of work

TUES M SHAKYE" ™ | Fairbanks T,

18b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

{City snd State or Fornp (.‘nnuyJO

Trenton, Migsouril

12, CITIZEN OF WHAT
UNTRY,

13a. FATHER'S NAME

Claude Mackley

13b. MOTHER"S MAIDEM

Susie Smith

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yezné.g unknows)

(14 W, rw war #dllIul sorvice)
L] L ]

16. SOCIAL SECURITY

491-10-8616"

NAME

17. INFORMANT' S

14, NAME OF HUSBAND’OR WiFE

Erma Mackley
"SIGNATURE OR NAME

Erma Mackley, 821 W. C1liff St.

ADDRESS

. Enter only one s per

18. CAUSE OF DEATH
line for (a), (b}, and {¢)

*Thir doed nol mean
the mode of dying, such
as hearl fallure, asthenia,
efe. Jt mearna the diz-
ease, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Moerbid conditions, If any, glel

MEDICAL CERTIFICATION

Cerebral Hemorrhage

{NTERVAL BETWEEN

B 178 hr

Unk

rise to the above canse (g} stating

the underlying cauase laat.

DUE TO (o)

ng DUE TO (&) Esgential Hypertension

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseare or conditlon cousing death.

33/><

19a. DATE OF OP%%?; ( 186, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D No

21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)

SUICIDE bomse, tarm, fagtory, sireet, offios bldy., e1e.)

HOMICIDE
21d, TIME {(Mogth) (Day} {(Year} {(Oogr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY WORK AT WORK

2. I hereby cﬂhat I attended the deceased from M 195> , lo &C- 2 19 '\—5-1.&&! I last saw the deceased
alive on c 0 A , Jrom the causes and on the date slated above.

> 19 5K

and that death occurred at

77

(Degree or til.le)(

n.D

233b. ADDRESS

=

24b. DATEL” £/ l

24c. NAME OF CEMETERY OR CREMATOR

Memorial Park CEm:,

ON (Oity, town, of county) /

*m

(Smn)

Jpseph, Missouri

DATE REC'D BY LOGAL
REG.
28, 27 /4.

12-26-1955

STRAR'S SIGNATURE

S

{Licensed s

P R T I

tement on Reverse Side)

ADDRESS

t. Joseph, Mol




STATEMENT BY LICENSED EMBALMER

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

by me, orb¥ ... .coniinnes P S » Student Embalmer No...........

working ux;aetj my personal supervision..

Student.......oi ot Signed
Sighature of Student Embalmer

Licensed Embalmer No. #7

- P. O. Addreged s (L£75"C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*“this body is not embalmed, fact should be so stated above.

" *




