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AFPERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK"—MAKF;E

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

16. SOCIAL SECURITY

1.9l -38-7Uii®

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yos. 0o, or uokoown) | (If you, plve war o7 dates of service)

FILED AUG ]_ O 1955 4 7 State File No.vreerrean,
! BIRTH NG, REG. DIST, no.s 77 Pmimv REG. DIST. No. g Regufyar;anG.z, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. 1 titgtion: resideace before
a8, COUNTY St :- Louj‘_--g--— ._E'._.S-.LATE I\'{iss o'u_rhi b. CQUNTY;;- admifgon).
b. CITY (It outside corpurats limits, write RURAL snd give. ¢. LENGTH OF c. CITY 4. Is Resldence within limita of
" o OR w el corporal wnT
90 Richmond Hgts., “™" sl fin Farmington Yo e ""D'“r"]
d. FI'LT%IS-PP'I{\AT.EOORF (1 not in bospital or institution, give strect addrem or locstion) A%EJRF%EE;S (If ranal, xive location) Dj “ /
Nertorion St Mary's Hospital 303 Vlest Columbia ave -/
36“2%“2% S%FD a. (First) b, (Middle) ]- ¢. (Last) DATE (Monlh) (Day) (Year)
{ Type or Print) SYLVIA HACKLEY DEATH -
5 SEX / 6. COLOR OR RACE | 7. mi\RR!EI[)). I‘[\;IE\\llggchRRIED. 8, DATE OF BIRTH g AGE":I;;:;;H hl; uﬁ |Dv'r.u FoUNGER 3 HRS,
* DOW| i o, Boui .
female /| white Widove G T 6-25-1926 3% ooibe| Prm | o | ain
102. USUAL OGCCUPATION ndotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. T T -
:onndnrin.mgt '"H"u(f:i::: i?::ur:dk) USTRY {City and State or Foreign Country) o 12%&%E§?FWHAT
housewliie at home HMo. USa
13a. FATHER'S NAME * 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John tminovn Sarah Van3ickle Melbourne Mackley

17. INFORMANT' S 5|GNATURE OR NAME ADDRESS C
Mary Mackley, F‘armlngton, io.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), rnd ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

MEDUCAL CERTIFICATION INTERVAL BETWEEN
’ 05.5.21‘ ab DEATH
]

> H '
.

E)

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) stating
the underiying cause last.

the mode of dying, such
ar heart fallure, asthenia,
ete, It means the dis-

case, Infury, or complica- DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the deglh but not
related to the disease or condition cousing death,

tion which caused death,

Ged

; _ ;

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
T2TX ves (3 wo OJ

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, {arm, instory, street, office bldg..e10.) .

HOMICIDE
21d. Tgli__lE tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK o

2. I hereby cerl that I attended ceased from _&_, mi_&, lo l_IGL, Ig\r 'r‘,’!haf I last saw the deceased

alive on and that death occurred at +m., from the causes and on the date siated above.

(Degree or tit!

23a. smuxru%[ EZ =

231: ADDRESS [ 2 2 |

T ARl T [ 2 O
¥)
7-16-55

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, or county)

TE SIGNED
&/ %ﬁ —
Farmington, lo.

remova
REGISTRAR'S SIGNATU

?T’E REC'D BY LOCAL

25. FUMERAL DIRECTOR'S 51GNATURE ADDRESS
Cozean, Farmington , lo.

icensed Embalimet’s Statement on Reverse Side)




QUG 85 T
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i N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.......ooeciiiiiiiiaitiriicaricrisaeainoanes
Signature of Student Eabalmer

Licensed Embalmer No. 75 =

P. O. Address VQ.@%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be s0 stated above,

+
. ]




