SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1

.- - -
—— —

Jf STATE FILE NUMBER

AMENDED . Regufrallon Dlir“cf Ni_ - -_J‘u ——————ew_-Primary Registration District No. ___T..-..---..----_Regiﬂnr‘x No.
1. PU\CE OF DEAIH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . a. STATE . COUNTY . dmisslon)
Daviess Missourd Daviess :
= b. CI'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of s1ay in b <. COIT\’ nside Limits
R
L ) -
= TowNRural Union Twp. Life TowN Rural Union Twp. Yo O No T
< ¢, FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (if cutside, give locaticn) Reside on Farm
E HOSPITAL OR Y N ADDRESS . v
< INSTUTION. 5 Mi, Rast Gallatin [|Y=0 %O Mi. Fast Gallatin By Mo O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Robert Lewis Macy DEATH  Tune 28 1961
5. SEX 6. COLOR OR RACE 7. Married [{  Never Married [ [8. DATE OF BIRTH | 9 AGE (tast birthday] |IF UNhDER ‘DYEAR :: UNDER 24 HR
Widowed Divorted Months ays ours Min.
Male White dowed O veeed D 12-16-190B 58
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
rmer Farm Ovner Daviess Co, Missouwri TSA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Macy 0llie E, Critten Mary Frances Macy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 117, INFORMANT Address
{Yes, no, or unknawn) | {If yes, give war or dates of service) .
o ves shve Mrs. Robt. Macy, Gallatip, Mo
| 18. CAUSE OF DEATH {Enter only ane cause perAine a), {b), and {c). ] TERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: OMSET AND DE
5 g IMMEDIATE CAUSE (a} el :
O 2 1
a 0
:.t_; [ ] Conditions, if any, DUE TO (b W M‘ﬁ_
b—) which gave rise to /
2 above cayse (a),
- stating the under-
lying couse last. DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. ¥ deceased was female was
g dissase condition given in PART { {a) there a pregnancy in last 90 days.
; . I [0 Yes | O Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE IMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? , |- | a m] .
o YES ] NO
& |20 TIME OF  How  Month, Day, Year
& INJURY a.m.
g p-m. )
20d. INJURY OCCHRRED [aor about homa, | 20%, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT RK [J d )
NOT WHE/AT wORK )
o a
g ecoased fro h—/ ast saw hlm alive on.
o
o m on tha date stated o and to, t M , from the causes sta
2 Y/ B A N 5 Ny
w 7
3 c /W /( W /%/ = // zf(.@ -
x -
17 j (- ' N
2 23a. BARIA TSMX:Ifl;C)SN, 2 \CAT \_/ 1] 23c. NAME OF CEMETERY OR QREMATORY 23d. LOCATION (City, #wn, or county)
fe) a RE Al Mpeci . .
-4 e Burist /P7-1-1961 Hlllcrest Cemete Gallatin, Mo.
= <« O ADDRESS D RECD. BYTOCAL REG. [25. REGISTRAR'S SIGNATURE
i > -;Jf
- x
= @ o) eral Home, Gallatin, Mo, Q@.&I /?4/

(Licensed Embalmer’s State

t on Re\tru Sida)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

Stud Embalmer No.

or by

working under my personal supervision.

Student Sign
Signature of Student Embalmer

icensed Emba No 02— ]
’ | P. O. Addr

w Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above.






