MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Reglmahon Dmrlcl No ___-____2_(_6__Prlmaw Registration District No. _3..___§ j___llegmrur‘s Ne. ___té_.&z_

FHES Y2 0198y
1. PLACE OF DEATH
St.

063-045118

STATE FILE NUMBER

DO NOT WRITE

O THIS STUB AMENDED

2. USUAL RESIDENCE (Where decessad lived. |f inatitution: Residence before

a. S:::@is BDuri b. COUNTY St .F ranco 1ndrm'ulorl)

VS 300 s. COUNTY

Rev.'4/59 Fp

Length of May in 1b Inside Limits

0 G a.

b. Cé';‘r {If ounside corporate limirs, give TOWNSHIP only)

Flat Riyer

TOWN

30 yvemra

OR
oW Flat River

Yes E Ne O

¢, FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR
INSTITUTION

Ingide Limits

YaXl Noe(O

d. STREET
ADDRESS

(1f cumnside, give location)

Reiide on Farm

Yes[] No 8

DATE AMENDED

205 Buckley

4, DATE Month

Mae Mackl ey béAH November 9, 1963

7. Married [J  MNever Married [ [6. DATE OF BIRTH ] 9- AGE [(fast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowad m Divorced [ .Au g . 13 . 1&87 - 76 Montha Days Hours Min,

10h. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Home Carter County, Md. USA

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

BEniline -Lewi Elmer Meckley (dec)

16. SOCIAL SECURITY NO. Address
lver, Mp.
INTERVAL BETWEEN

500 20 1371
DEATH WAS CAUSED B , . QONSET D DEATH

18. CAUSE OI;DEA‘I’I'I (Enter only one cause per line for [a), (b), and (c}.
IMMEDIATE CAUSE (a) 7

3 = 3. NAME OF DECEASED
{Type or print}

First Middle

Frances
6. COLOR OR RACE

Femgle White
108, USUAL OCCUPATION {Give kind of work dona
duri t of working,li n if retired)
" Housewite —
13a. FATHER'S NAME
Marion Voyles

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nhor unknown} | {If yeos, give war or datesr of service)

Last Day Year

5. SEX

ART

-
z
wi
=
>
(=]
Q
]

Conditions, If any,]  DUE TO [b) Zyig /
which gave rlse to
above covse (a),
stating the under-

lying couse [asi. DUE TO (&)

PART 1. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal
disease condition given in PART | (a)

PART i1, If deceased was female was
there a pregnancy in last 90 days.

rl:l Yes | [ I O Unknown
nlury in PART 1 or PARY I of irem 18.}

19, WAS AUTOPS . [Enter nature of

PERFORMED?
YES O] No‘ﬂ

20c. TIME OF  ~ Hour
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

202, ACCIDENY  SUICIDE  HOMICIDE
0 a 0

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20s. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., ete.)

) 1o // /f— /?J ast 1aw alswo%@@i
/ / -5-¢F la m on/ihe date stated abov%: to the ::: of my knowledge, from the causes stated
22c. [
Vs

I Sm

21. I anended the deceased fro

]
i

Death occurred at

|
USE BLACK INK
OR

(Dagree or ritle}

/

ADDRESS

Desloge, M0

(Licensed Embal

22a. SIGNATU

22h. ADDRESS
| 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LECATION (City, town, ar county)
Cemat ary Farmington, Missourl

25. DAITE RECD. BY. LOCAL REG. |26, RﬁTRAR SZH}NATURE 2

'nnz 1, 1943

on Rm Side)

TYPEWRITER RIBBON
SHOULD RE/IRD

73a. BURIAL, CRPRMATION,
REMOVAL {Specify)

24. FUNERAL DIRECTOR

C.Z.Bpyer & Son,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by . - : __, Student Embalmer No.

working under my personal supervision.

P P
Student (SrgnedZ -/ f"W/L/

Signature of Student Embalmer - - . .
_ ) Licensed Embalmer No . '

.o Addreé?@éj/ o e~

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 shalt sign in his OWN handwmmg

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




