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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

[ R

BIRTH NO.

a. COUNTY

FILED APR 11 1951 STA

1. PLACE. OF DEATH
St. Francois

E DIVISION OF HEALTH OF MISSOUR}
NDARD. CERTIFICATE OF DEATH

State File Wo...

9785

REG. DIST. NO. 3/ é PRIMARY REG. DIST. MB_OQL Registrar's No /9‘/

2. USUAL RESIDENCE (Where d d lived. If Losti

id

o STATE 319 ggouri

P ¥ancois

before
nduniseion).

————
ERMANENT RECORD J‘;‘)

b. %}"Y (I outalde eorporata limits, write RURAL snd ive

¢. LENGTH OF

township) | STAY (in this place)

¢. CITY (I outaide sorporate limity, write RURAL and sive townahip)

v

rE

__Minerx

10a. USUAL OCCUPATION (Give kdnd of work
dons during moat of working life, even if reticed)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Lead Industry

TOWN  ®lat River TOWN  Flat River, Mo
d. F[E-{%LPP'&I\EEOORF (If not in hompital or institution, give street address or lovation) d AsDrgI%TSS ) (I! rural, li're location) -
INSTITUTION 205 Buckley 205 Buckle ey Ste
3. NAME OF s (First) b. (Miadte) c. (Last) . oATE (Moth) (Day) _ (Yoar
( Type or Print) Elmer S . Mackley ' oeatv March 26 1.951
5, SEX o 6. COLOR OR RACE | 7. MARRIED. gﬁ\;’g%&géﬁg:iﬁ | & DATE OF BIRTH ‘ 9 I:E-‘;E Un :ru;n I o { YEAR | 7 UNOER & e,
DACILY,
Male' |  Jnite 3-19-1892 LRICh }7“"“35413’@

11. BIRTHPLACE. (Btate or foreiga wuntu)
Ste. Genevieve CountyMo.

12, CITIZEN OF WHAT

=

FATHER'S NAME

Solomon Mackley

13b. MOTHER'S MAIDEN

Lucinda Pinkston

NAME T4. NAME OF HUSBAND -OR WIFE

Francis Mackley

17. INFORMANT'S SIGNATURE OR NAME

19a. DATE OF QFERA-'|-
TION

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yeu, no, orunknown) 8 Jrar tey of ioe) R T .
- WOTTd " #82"T™ | 493-03-88%47 Francis Hackley, Flat River, Mo.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION | . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ ;f W, - ONSET AND DEATH
Hine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (q) ( SN G a..u.-\
*This does not mean ANTECEDENT CAUSES ﬂ
the mode of dying, such | Morbid conditions, if any, glring DUE TO (D) L L’&‘ v L‘o L2 é < 9"—"'“' " pr— —
as heart fllure, asthenia, |- rise to the above cause (o) stating - j
ele. It means the dis. the underlying cause last.
ease, infury, or complica- _ _DUE TO {o) SR
tion which caueed death, | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
retated {o the disease or condition causing death. _ Ce
19b." MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?

4&6 /

yes [ NOE

2la. ACCIDENT . {Bpecity) - ) 21b, PLACE OF INJURY (e.g..inorebont | 21¢. (CITY, TOWN, OR TOWNSHIP} ; . ,. (COUNTY) .+ (STATE)

© SUICIDE "~ bome, farm, faatory, strest, offlce bidg.,etc.} oo '
HOMICIDE

21d. TIME (Montk} (Day) (Yes) (Hour) - | 2ie. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
o e WHILEAT[—] NOTWHILE

TNJURY WORK AT WORK

2. 1 hereby cert:fy that I zttended the.deceased from AU AL 1957 1o _7:“-._“_"’_?_-.5_ 19], that I last saw the deceased

alive on IQ_L and that death occurred ai Mm Srom the causes and on the date sialed above.

23, SIGN/Ag:'

(Degme or mle)d

1

23b. ADDRESS
_ Rlew it AJD

3. DATE SIGNED

- R 75

2 1 REG.

7

’s’ Stat

Za, agg AS\}J\LCREM 241; DATE /24c NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (Olty, town, o county) ~ - (Btate)
: Boweify) T
origfl Fl| 209, 51 Popleeriow - = L, Sty Wraneqis Co.s Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT kil “?‘ }7511 RAL O OR'S S|GNATUR ADDRESS

e)

on Reverse




e
e o0
s ‘0 814}
y°oN 30140 HinaH 1ona
1561 € ¥ay . Q
- | , LA
AAIEDIY %,
STATEBIENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this cert_iﬁcat_e was embalmed by me, or by e
working under my pefsona! supeﬁisiom Student Emba.lmer NOsuiiunnosetaanonarcnanroans
' Signed IJ .'7-.’/—\ 7 >
Slgned.ciaccaaas amrescsacneanas rerasenmrans Licensed Embalnfér No c}a/ é_o .

Student Embalmer

~ ‘ P. O Adciress o Lo o, ﬁ_%_

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (i’ailure to comply with
the above constitutes grounds for revocation of license.)

T this body is iiot embalmed, fact should be so stated above.




