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: J THE DIVISION OF REALIN N
o ' FILED OCT 16195  sTANDARD CERTIFICATE OF DEATH Stae Fite Novon SIS
;%'___ REG. DIST. MO, ,Z/é PRIMARY REG. DIST. no._lo_& Kegistrar's No 3%?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1i institution: reaidenos before
a, COUNTF, a. STATE b. COUNT.Y. adinimlon!,
St rancols Misgouri Washington
b. CITY (1 outside corpurata Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corparst limits, write RURAL and give township!
OR townghip) | STAY (lu this place) OR . I
TOWR  Ranne Tarre lday Towk  Rural-Union 4 a
. FULL NAME OF (1f not in bospital or Instivution, give street address or lostiony || 4. STREET - (11 rural, give Location) ' v
HOSPITAL OR ADDRESS
INSTTUTION "‘Bonne Terre Hospital
S.BIE%ME %r-l‘: a. (First) b. (Middle} ¢ (Last) 4. DS‘EE (Month) (Day} (Year)
(Typeor Print)  Joseph Fieldon Mackley oai Qct., 5 1966
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE E Uoymm] w veen ) man | v oeen
WIDOV/ED, DIVORCED (8pacity; mau- Days | Hours | Min.
male white married 11-6-190l, 51 110 9 |
uh&u USUAL EEEE'P'ATION u(’(.‘l‘i:::n;drwh 10b. KIND OF BUSINESSD%gT ';{‘f 1. BIRTHPLACE  (¢iiy uad State or Forsigs Coustry) a 12, cgunr:%r;?r WHAT
11ft overator National lead,| Missouril U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Mackley . Marvy B, Smith 1| .Tillie Mae
I5. WAS DECEASED EVER IN U.5. ARMED FORCS? 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes,po, or unknown) | (If yes, rlve war or dates of service} . . . .
no 19t =0 = '5'63 Fmma Buth linix Cadet Rt 1.Mo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION I INTERVAL gnwgm
| Enter only onecenseper | |- DISEASE OR CONDITION m H
Lios to <o, (o9, and g | DIRECTLY LEADING TO BEATH® g) | l Elﬂm Wwm . . o) PSS

Morbid conditions, if anyp,
o8 heart feflure, asthenta, § rise to the above covde ()

meons * | the underiying cause lost, -
e s e o o 0 fFrLEN omgeg_f dis| 1& et

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.

Conditions confributing to the death bul nol
related to the diaease or condition cauring deafh.

19a. DATE 0!-' OP'FIRO'N 15b. MAJOR FINDINGS OF OPERATION e T .. g - AUTOPSYT
- \

ﬂ:?adem;:g,ﬁ: i s DUE TO (b) _ﬁALCg lar Eéﬂl/ Gf ion Unk

;

- ° LN
! - H2¢0 | wl wk

21a. ACCIDENT ~ {Bpecily) ’ 215, PLACEOF INJURY (e.a..inorabous | 2tc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)}

SUICIDE bome, farm, factory, street, offies bldy., ete) -

HOMICIDE i
21d. TIME {Month} (Dwy) (Year} (Hoan 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF : WHILEAT ("] NOT WHILE

INJURY WORK 1.l AT WORK

- — z
22 I hereby carlg{y thgt I atiended he deceased from L0-%- &9 0 10 , 19&1‘ thgt I last sarw the deceased
-

alive , 1 , and !hat death occurred af ., Jrom the causes and on the date staled above.

‘VKA RE A‘/A 3 mmc;l . | o ‘2700:3‘5"6"

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD-e

.N g‘}. CREMA- . DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. mTlON (Oity, town, o1 county) {Etate)
(Bpecify) .
et ol 10-7-1956 lodd Fellows Cemetery |Knablick. Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATUR B FUNERM. DIRECTOR' S 516 ATH_RE / ADDRESS :
%9 M,&@% ey Qobier 25 Rotosi Mo
O (Licensed ‘s Statement on er-u Side)
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~ ) STATEM.ENT BY LICENSED EMBALMER

[ hereby cl;-.rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
b : ’

Studont Embalmer No.

working under my personal supervision.

Student RITLILLLS é..;.#;.l...... Signed. %ﬂ“_m_h 2.
Studen almer e -l
: TN .— " R 2 Epbalmer No__ %4.3 Q#— _—
vt
ENCH " s . PO Address.?_g. o5l . Mo.....

47 Néte: ™ '?he abcve - MUS’I“ BE SIGNEb B THE LICBNSED EMB’LLMER: in Bi-OWN HANDWRI'I‘!NG. (Failure to comply wi

the above constitutes grounds for revocation of license.) "y
If this body is not embalmed, fact should be so. stated above. - - *
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