calth, THE DIVISION OF HEALTH OF MISSOURI 58"‘046990

Welfare STANDARD CERTIFICA.'E OF DEATH STATE FILE NUMBER
ublic L 360 3076
erv gistration District No. Primary Registration District No. ___ X%~ Registrar’™s No. __ 2__ 2_7_ __________
‘e | | un nrn lll I: ug‘ - - m—— - ——
I PL:&E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoge”
. COUNTY . STATE b, COUNT ssion
Vernon : Missouri " VerndKY
C(')TRY (If cutside corporate limits, give TOWNSHIP ealy) Inside Limits c. CIOTRY [¢ g 2 Inside Limits
Town  Nevada ,Missouri Yes X1 No [ Town  Nevada 7 | vesxl No[]
:grgéi ;JAtq%&Zlf NHashindfem@rion) [Length of stay in 15 4. %%EFEES {tf outside, give location) Reside on Farm
A
wsTiruTion _Tate Nursing 60 yrs. 934 West Cherry Stoell n(X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeer
{Type or print) OF
Edna LaRue Mackey DEATH R~ PP F
5. SEX 1 6. COLOR OR RACE| 7. 8. DATE OF BIRTH Q. AGE (In yeors 1 F UNDER 1 YEAR| IF UNDER 24 HKS.
! marRIEGK ] dever marriED(] n yeo SR e o
FE Male | White wooweo (] oworceol]| Ot 17,1888 | g [FI [Pl M
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
aé.ﬁgsm“e"ﬁi wefkag bife, svan if retired) _moustRY, e w | Vernon County Mi SSOUI‘i UeS.Ae
13e. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OrIGIEX
asmus Foland Ida Anderson Byrl Mackey
5 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17, INFORMAHMT Yog .
{Yus, no, or unknown)| {If yes, give wor or dotes of sarvice . -
T M e 1 .7 M tL 7/~ 0 Spazk A WiBYRL . Mackey ,Husband Nevada,Mo.
18. CAUSE OF DEATH (Enter only one cause per liffe for {a), {b), end {¢).) ) INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _An@sarca l year
Canditions, if any., + DUE TO (5 _10EET81818) Morhnitis, . 3~k yrs.

which gave rise 1o
cbove couse {a),
stating the under-

lying covse last } DUE TO {c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
g FPART l. OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH but not relsted ta the tarmiral dissase conditien given in PART | {a) 19. \PVAS Aongong
- ERFORMED?
hi ?
z 594y YEs[ 1 NOK) 2
= | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
w
v 0 O 0
; 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., ete.) i
WORK AT WORK

21. | attended the deceased from EEb. 2, 1926 , o Dec. 9, 1958 and last saw g&aliu on Dec., 9 N 1958

oy WAy Wihes MIE S USE WHITY =1IVTO dVBIETILTOINTS T 1T

o “= All diseases in Part | must be causally related.

Death oecurred at M 00 P. mon the date stoted above; end to the best of my knowledge, from tha causes stated.
22a. SIGNATURE ghy 22h. ADDRESS 2:‘1= ZDAiEIS‘GiEQDSB 1
P _“McCann, #.D. o Moore Bldg., Nevada, Mo. /117
- 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, or county) {Stcte)
. REMOVAL {Spacify)
' " {1p=11-1958 |Newton Burial Park . | Nevada,Vernon,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATU,
Hays Funeral Service,Inc. 12'.12'19_28 %/ (\‘% *-g %

Ne Vada Mi ssour i {Licensad Embalmer’s Statemdnt®h Referde STde)
)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .o, e etereseresistarersesreeseseestresretarebaterettaranenrens

working under my personal supervision.

Student ..o
Signature of Student Embalmer

- P. 0. Address A%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
’If embaimed-bya STUDENT, he alsc-shall. .gign ‘in.-his OWN handwriting.~ .- = '~ e SIUN .
1f this body is not embalmed, fact should be so stated above.
- l_)“ . ‘17 . . e



