~ No. 300

10.48

#

1
.

INKE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFAD!‘.‘.J’G RLACK

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 3 STANDARD CERTIFICATE OF DEATH

1956

State File No

1663

BIRTH NO.

/57 /
REG. DIST. NO. PRIMARY REG. DIST. NO-M Kepistsor's No.......f.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f ioatitution: residenee befors
. COUNTY _.a. STATE b, UNT adinimion),
" Jasper : Miesouri oMY Jasper "
b, CCIJ%Y (I outride corpurate limits, write RURAL and give g:rALENGTH OF c. ng d. Is Resldence within limits of
- i ) acl COTPOrAf wn
town Carthage tovetion] STAYippingel  16wn  Cart hage MR s ’”

d. FULL NAME OF (If not i boapital or institution, give sirect address or location) STREET (It rursl, give location) u:% )
HOSPIT *' ADDRESS & 2
INSTITOTION 10 58 8. C-arri gon 10588 8, G srriascn '

36&%&&%5%% a. (First) b. (Middle) e, (Last} 4. DATE (Month) (Day) (Year)
{ Type or Print) Willlam C, Mackey DEATH Jan, 20 y 1956
5. SEX 6. COLOR OR RACE | 7. mih[)%R[ED_ N!E\}IgchARRIED. 8. DATE OF BIRTH 8, ]:GE (lla:'-;n }.I; "N‘;.ﬂ IDful IF UNDER a4 WIS,
, (Bpecils] t 7 o0 ays | Hours | Min,
Male White WEacwed Aug, 9, 1861 9}1” . , |
10a. USUAL OCCUPATION (Ghekicd of w 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . V| 12
:onaﬁ:rintn‘u&[-oz ul...:onlh:dr:;]; ) DUSTRY (City and State or Foreiga Country) b cgbﬁ%%’;?': WHAT
e . rarmer Farming Folk County, Mo, U.8.4A,
|38-‘ FATHER'S NAME 136. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

James Mackey. lLeanh Mitchell Mav dWri -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITS‘

21a. ACCIDENT
SUICIDE

HOMICIDE W4 aae

21c. (CITY. TOWN, OR TOWNSHIP)

boms, farm, fastory, street, offios bidg..eu.)

{Yes, nn.ﬁnnknown) (1{ yea, give war o1 dates of service} BT mon
0 None Mrs, Clyde Grow Carthage, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
| Enter only opscauseper | . DISEASE OR CONDITION _ ONSET_AND DEATH
line tor {a}, {b), and (c) DIRECTLY LEADING TO DEATH @
*This does not mean | AIVTECEDENT CAUSES @3_
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a# keard faflure, asthenio, | rige to the above cause (o} gating
ete. Jt means the dis- | the underiving cause laat.
ease, injury, or complica- DUE TO (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not A 2 2 \
related to the disease or condilion causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
w ves [ wo X
(Spacitz} 21b. PLACE OF INJURY (e.¢..in orebont (COUNTY) (STATE}

21d. TIME (Mopth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT/} NOT WHILE
INJURY = | “work AT WORK
- - o
22. T Hereby cerfify that I aflended the deceased from Keo 2 IQQ, lo , 19.6_6 that I last saw the deceased
aliy , 18 and thal death occurred al m., the causes and on the date slated above.
23a. SI RE , (Degree or title) ~ 23b. ADDRESS v '23(: DATESIGNE
. M, D c &, Migsour /41l'
24a, BURIAL, CRENA- | 24 DATE ME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etote)
TIO] EMO ALT ¥} |
uria 23-1956 Paradice Cemetery Jasner _Co,.  Missm:irt
DATE REC'D BY LOCAL | REGISTR. SIGNAM 25, FUNERAL DIRECTOR'S $TGNATURE ADDRE 4S8
/-2 ﬁd/ Ulmer Funeral Home  Carthage, Mo,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

P S
i by

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

"T¢ this body is not embalmed, fact should be so stated above. B




