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Health, STANDARD CERTIFICATE OF DEATH
. w.lhfg F"fﬂ JUL 1 8 1956 o %13{’2 ?& yy STATE FILE NUMBER
. - d Ea ] -
II'llhlu Registrotion Distriet No. &N € L/ Primary Registration Distriet No. ... ..55‘.0.........“ Ragistrar's No., .,,%...._."..
Service Lo -
1. PLACE OF DEATH beti . |l 2 (USUAL-RESIDENCE (Where decaased lived. If institution: Rasidence befors
| . COUNTY i e STATE b. COUNTY odmission}
| \ ° Puleski : Misseuri Pulaski
y '|30506 b. C(I)']';Y (If outside corporate limits, give TOV_"}iS!;iI‘P'or]‘ly) :lr_ls.i‘dc Limits c. C(E)'LY' — - . R g - Inside Limits
| town_ Crecker, Me, . .'i & Tesu  NoX) tom Crecker, Me, D U YesU NeiX
, <. Egls-#l'F-\At‘EOlgF {If NOT inhespital, give location)|Length of stay in 1b d -STREET {If cutside, give location} Reside on Farm
T INSTITUTION Nene. life. aooress Rural Rt. # 3. Yes X Nom
] ‘
- 32 3. NAME OF Firat Middle Last 4. DATE Meanth Dey Year
£ 0 DECEASED - OF
s (Type or print) Rebecca Jsabells Mackney. oeaTH  July 4, 1958
w3 5. SEX 6. COLOR OR RACE 2. 9. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF uNDER 24 Has,
2Z mMARRIED (3¢ Never marmies [ P el AL .
4 F 1 Se t 9 1877 "y?é 1] Hours | Min.
T e smals White. winowep [ ] pivorcen [ P » o
2 ; 10a. USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of wori:}g life, even if relired)
8T o susawife. Nene. Gerald, Me Franklin Ce. _ USA
£t & 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
=4 3 : S L McC 1
e 8 Jacksen Filtzgerald., aura McLenne
z i9. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
o I
L= (¥es, na, or unknown) | (If yes. oive war or doles of serviee)
sz W Ne. Nens, Harry Mackney. Crecker, Me Rt# 3 .
E E x 18, CAUSE OF DEATH [Enler only one couse per line for {@), (b). and (¢).] . INTERVAL BETWEEN
2u 3 PART 1. DEATH WAS CAUSED BY: . * ONSET AND DEATH
t3 w IMMEDIATE CAUSE (a) _ gf'ggdga - &Q&QQ(&& - ﬁi S AL L DtSesse <l \er2s
o5 2 i )
£ 2 ) ) . -
N 4 Conditiona, if any, * .
E e O which gave risg o DUE To (b) . -
¥ 5 S above cause (8), - : . . : r. . . AR '
€ stating the under- .
£S5 © - lying cause logt. ) OVE TO () -
£ e | PART II. oysmmrlcnm CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(m} 15 WAS AUTOPSY
g © = PERFORMED?
..g‘g ¥ g 4‘4 Q.,X ves [ nofiE
| 5 _.'.' ; = 20a. ACCIDENT SUICIDE H%MICIP’E 205, DESCRIBE HOW INJURY OCCURRED. (Enter'nature of injury in*Part For Part Hl ofitem 18) ., ‘v =~
o s 5 ) D D . D-‘!
>= =} R R VL \
T8 A . V2{HciT™ME OF Hour Month~Day, Year| 1
s jE ~B A B OURY aom e SRAEO L . .
.5_?'- : E pom. L, - . T . -
- - g Z | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, g., in or abou! home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
3 _;‘ o WHILE AT a NOT WHILE 0 farm, factory, street, office bldg., ete.)
E2 0 WORK AT WORK "
; E D =
U - *
- N 2l. rattended the deceased from / ? 7('2 , to and fast saw :.::1 alive on JO-%—M
5‘ "'5' .‘ Death occurred &t —'_Q#m on the date stafed above; and to the best of my knowledge. from thé causes stated.
e " [ Ze. prENATVRE " (Dgy ] ZZl 26 apoRess L, 22c. DATE SIGNED
¢ c
s < -- - Crecker, Misase 1/
Ue I PR B ¥ 2 e 7 "W 00 clker, sseurl 5/56
- 5‘ . 230, BufitaL, CREMATION. | 235, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town. or counfy) = (State)
5 e BEMOVAL ( Spectfi) .
33 Mesmerial Cendte
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25. DATE RECD. BY LOCAL REG.
7 - 7 - ";é il A lﬁll’

{Licensed Embalmer'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 em

LR e ¢ U o I " , Student Embalmer No,........

" working under my personal supervision..

Student....orim i e Signed..\..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to cornply with the abéve conatituted grounds for revocation of license).

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

CIE th1s .body is not embalmed, fact should be so stated above. e




