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Coroner cannat certify to a death due to natural causaes.
USE ONLY'BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

i
4

coronar
diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No, 30 j '3 — Regrsfrur s Noﬁ‘%é.
Al e

TILED DEC 2 - 1957

Registration District No, ... &5 Y

41436

STATE _FILE NUMBER. .__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance bafors
b. COUNTY Fike f'"?""'""

non e

(Yea, na, or unknown) ] (1f yea. give war or dalca of scrvice)

Mrs. Walter Pitzer,

e COUNTY Marion o. STATE }_fi ssourl N
k. CITY {if cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ’ - Inside Limits
OR OR .
Town Hannibal Yesx NoO town Leouisiana Yesl NoX |
c. FULL NAME OF {}f NOT in hospital, givelocotion}]Length of stay in ib b i ive | . Resid F I
HOSPITAL OR h che d. STREET { .ouisn e, give locotion) eside on Farm
INSTITUTION BRQBSthYHTng 911 Chpbpionths appress RFD Louisiana Yes® Nem
3 :::‘l:l :{l’ Firat Middle Last 4, DATE MontA Day Year
ASED OF
(Type or prini) THOMAS CALEB MACKEY oearw NOV. 24, 1957
5. SEX 6. COLOR OR RACE ?. marriep [] never MARRiED [ ]| 8 DATE OF BIRTH 19. ?Gfgf-hfaﬁ'“';' IF UKDER | YEAR [IF UNDER 24 HRS.
a¥ Oirfhdel!  Months | Daw Hoeura | Min.
Male white wipowenX oivorcep [ sept. 13, 1869 88 I l |
“[10a. ysuaL OCCUFATIONk(wa kind ojuffark ?ov;; 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry s xtate or country) 12. CITIZEN OF WHAT COUNTRY? 5
t of workeng life, even If refire .
Re%f ed Farme Farming Pike Co., MO. U. S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
Alex J. MaCkey . ¥alenda putts
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address ‘

RFD, ]‘_,oui si ana, Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause pe, Jor ( ) aun‘ (t)]
PART |. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a} —

INTERVAL BETWEEH
ONSET AMD DEATH

Unknown

Conditions, if any, DUE TO (b
whick gare risg fo. £ To ¢ ) . . -- - . '
aborr - cause (8). N -
atating the under. .
lying cquse losl. OUE TO (¢)
PART- [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a). . 15. ;Vzﬁ SS;?_E?Y
/ :3 0 X ves[1 no
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturé of injury in Port’Tor Part 1l ofitem 18} +
2e. TIME OF  Hour  Month, Day, Year . - .
CINJURY a.m, . < e ] . R
p.om. T P T g s
204, m.mmr OCCURRED. _ 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE" ] farm, factory, street, office bidy., elc)
WORK AT WORK
27 B—!flena'cd the decaased from 6 ll 57 . to - ll 24 57‘”‘",‘.‘ aw her alive on 11-34-57

//39 { m on thedetol

Death occurrad’ at

him

tared above; and to the best of my know!ndge from the causes stated.

- &u:’! AT ~r  ~{Degrecoriitte) .. 7 226, ADDRESS > PR 4 .+ |22. OATE SIGNED
- e = e - D. 100 N. Slxth Ha.llnlbal Mo. - | 11-25-57
1232, BumaL. Cresfarion. f236. paTe ¢ - - 1 23. NAME OF CEMETERY OR’ CﬂEMATORY A1 23d. LOCATION (Cify; townTor eounty) * (State)
REMOVAL {Specify) e fm .o - . . L
awrial 11/25/57 Riverview Femetery Iouisiana, Missairi

24, FUNERAL DIRECTOR
Sterne puneral Home,

ADDRESS
Louisiana, to.

25. DATE RECD. BY LOCAL REG.

24/

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reverse Side)




RECEIVEp MOV 29 1a57

MARION CO, HEALTH DEPT.
DATE FILEp_ VM0V 2 9 1357 -

R - - ...+ STATEMENT BY LICENSED EMBALMER -

! hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o o T A , Student Embalmer No,.....

"working under my personal supervision..

Student.......oiiiiiiiiiiiiiiiiiiiaesiieaacaare s Signed..Q.
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
' - .to comply with the above congtitutes grounds for revocation of license),

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

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




