MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e
DEPARTMENT OF PUBLIC ':'EA‘LTH. ‘:ND WELF o _ ) i . y Xjrbgﬁg%l%gsj——
———Frimary Registration District &_ _’__d_-____‘_ egistrar’s No. #~_

%%'gg-:-sv;#;: AMENDED Registration District No. _—__¢f 7 et
1. PLACE OF g'ﬁ-m"": il 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
VS 300 P a. COUNTY GREENE a. STATEIﬁ.SSO‘uI‘i b. COUNTY £ admission)
]
Rev. 4/ 59 % b. CITEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Insicde Limits
]
T > L] TOWN Y N
2 OWN __ Springfield, days Walnut Grove @0 Nofl
13 7 2 X <. iu%épmi‘fse? (If NOT in hospital, give location} Inside Limits d. .féﬁ?s s 3 m Sg 8{;, *ﬂ)ve quaon} Reside on Farm
—
INSTITUT : . Y N Ycﬂ; No
¥394] 18 STVTION Drs'Memorial Hospital , Incl'@® ™0 Route 2 o
3 3. (#AM.E QF PEJCEASED Firs? Middle Last 4. DSJE Month Day Year
¥pe or print
y Al exander Melton Mackey PEAM  Dec. 10, 1962
¢ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Mersied [1 [B. DATE OF BIRTH | 9- AGE {lasi birthday} : UNhDER ‘DYEAR :_TUNDER i:.HR
. Widowed T3 Diverced [J onths | Days ours | in.
5 2 Male White 11-18-1872
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of woarking life,_even if retirad) . . . . .
z Farming eti red Morrisville, Missouri U, 5, A
7 O 9 13a. FATHER'S NAME = 13b. MOTHER’S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
-
-~ o 5 Ma Sda T
g am ckey Jane Orr .
8 2 oy 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. {NFORMANT SON Address
< (Yes, no, or unknawn) | (If yes, give war or dates of service) F 4 Mack B 2 a1 L G M,
9 w no none 're ckey -Ht.Z2, Walnu ve Mo,
-—-—‘f-‘}-—a‘x‘! — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. hd i INTERVAL BETWEEN
10 < E ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a & g IMMEDIATE CAUSE (a) /P2 %
1M Q [
[ alal O »
—L z
12 - o 5 a Conditions, if any, BUE TO {b)
.'5 - 2 w5 - wblgch gave riu( r;:
= above cauze (a),
13 '_I_ Z stating the under- 5 / é' 3
lying causa last, DUE TO {c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tll, If deceased was female was
g disesse condition given in PART | {a} there a pregnancy in last 90 days.
0n <
- b G Yes [ No O Unknown
2 5 . [ 5| l
E E 19, WAS AUTOPSY 20a. ACCSENT SUI%DE HOMD|CIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18.)
PERFORMED?
a o YES [] NO
Z -
z g 31 TIME OF  FHour  Month, Day, Year
a a.m.
h" 4 O u.l p.m.
=z
_z. s 20d. INJURY OCCURRED 20e. PLACE OF INJURY ta.g.,_ in or aboyt home, 20{ CITY, TOWN, OR LOCATICN COUNTY STATE
« = \gg}La’ ngvg;zﬁv QRK a farm, factary, street, office bldg., etc.)
oo o 0
5 o E é 21. 1 attended the decezsed from 12-1*-62 to_l-g:lm__.__and last saw :,er; #live on. 12"10-62
«a ; [a] Desth occurred a._lZ_lD_ﬁZ__B.:_S.S_p‘m‘_m on the date stated above, ond to the best of my knowledge, from the causes stated.
(V] —
v 3 5 [Degres g7 fitle} 275, ADDRESS 7%c. DATE SIGNED
I . . :
= o = ,&ZZ D,0{ 700 E. Sunshine=Springfield,Mo, [12-10-62
- z 23 /BURIAL, CREMA:?O)N: §3b. DATE 23c; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
o) o REMQVAL (Specify . .
z o Cemeteny latnut Crouve, Tdssount
= < | T24. FUNERAL DIRECTOR K 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
L > :z z: ; . 6
= -] - [ 2

[Licensed Embalmer’s Statement®on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LS

or by Student Embalmer No.

working under my personal supervision.

o s ol )l Lt

Signature of Student Embalmer

. Licensed Embalmer No. AP0 2

' v . i = P. O. Address %( 5[/‘L<'

[ § T

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

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

3 . . N




