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o~y FLEDSEP 121958  STANDARD CERTIFICATE OF DEATH smgmﬂgﬁaﬁd-l

NAME OF CEMETERY OR CREMATORY 2. LocATION (City, torwrn. or county) (State)

9-8-56 PARKVIEW FARMINGTON, MO.

24. FUNERAL DIRECTOR i ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
COZEAN __ FARMINGTON, MO. Beph. b 1950 " Bothn, W

{Llcensed Embalmer’s Statement on Reverse Side) o

23a. BURIAL, CREMATION. |235. DATE
REMOVAL { Specifiy)

Walfare . —_
Public Registration Distriet No. ___31_._&........‘.....“.Primory Registration District No. ....é...Q.:Z.L‘..“....... Registrar's No. r-.?.lg.‘...
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasidence before
iapiog)
G | _- cwr ST, FRANCOIS * SITSSOURL _ * “°“ST. FRANCULS
300 ... [ k. CITY (If cutside‘corporate timits, give TOWNSHIP only} | lnside Limits |[ . c. CITY - - ] iwwide Limifs
1-56 OR OR
roow  RURAL ST. FRANCOIS Yesu No]f tovn FABMINGTON 0 q Yos X No O
. c. il:glgé.jym%mmﬂrpiﬁmﬁycuﬁon) Length of stay in Ib d. STREET {If outside, give locotion) Reside on Farm
34 INsTITUTION OSTEROPATHIC HOSH. 1 day aooress 303 W, COLUMBIA Yei0 No
";' § 3 :::ra ::n First Middle Lan 4. DATE Munth Day Year
2o OF
£ Chypeor print) SADIE EMALINE MACKLEY s SEPT. 6 1956
e 3 5. sEx 6. COLOR OR RACE 1. HAR!}(ED-D NEVER MARRIED [3§] B- DATE OF BIRTH |9. AGE {In pears | IF UNDER ) YEAR BF UNDER 14 HRS.
2 %5 tast hirthday) [Noniks | Dam | Hours | Min.
=5 FEMALE WHITE wioowen [ pivorcen [} 8'27"1876 éO _ O I q
3 % 10c. USUAL OCCUPATION { Glog kind of twork done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) {12 cmzen 6F wrat counTRY?
E 2w during most of working life, even if retired}
s 4 HQUSEWIFE FARMIHGTON, MISSOURI U. S, A
s & 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
» 0 .
eo £ 1O0TT GRIFFIN ANNA HOPKINS
Z= o 1w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.|IT. INFORMANT Address
- (Yer, na. or unknown) | (1 per. give war or daics of servics} '
@2 u NO GECRGE MACKLEY FARMINGT
et & 18, CAUSE OF DEATH [Enfer only one cause per line jor {a), (D), end (ch.]- - - -- - ™ .- : . INTERVAL DETWEEN
2v = PART |, DEATH WAS CAUSED BY: . SET AND DEATH
-5 o IMMEDIATE CAUSE {a) : m
£z 2 4
g5 - '
‘:u" - Conditions, ifanv. | pUE TO (B) N L‘W’{uﬂ,\
s O which geve rizg fo —
v @ abore couse (0 - oo
£ s @ stating the under- . ’
56 o = lying  cause losl. DUE TO (¢)
£ - =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN [N PART I1{a) 15, WAS AUTOPSY
vy © ] 4 Y, PERFORME D?
33 ¥ 3 : : ' ves [ vo Bk
5 -! ; E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part Il of ltem 18.) -~
TS | a - 0 ]
= «f [¥]
ts 3 2| 2. TiMEOF  Hour  Month, Doy, Year
H S INJURY  a.m. -
g v : E p. m. . " - K
- 3 Cz) & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or chow! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
S WHILE AT (7] NOT WHILE 7] farm, factory, sireet, office bidg., ele.}
E® W | work AT WORK L
;E 2.
: - 21. ] attended tha deceased fro 9-]..,- 56 , to __9_'6:5_6—and last saw Kr; alive on %L_‘
;‘ E Death occurred at _'Z_:_Oﬁ_.am_—_m on the date stated above; and to the best of my knowledge, frorn the causes stated.
c o 4. SIGNATURE reg or titie} £ 22 DATE SIGNED
[
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'V“ .STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By .ot it it ettt iercirer e era e , Student Embalmer No.........
working under my personal supervision.. /
Student. ... i Signed..........o. o f A SAS T L T T
Signeture of Student Embalmer
Licensed Embal o. /4
" - - - - .P. O. Address /.77 <"/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI. (
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



