DEP ARTMENT OF PUBLIC HEAL TH AND WEL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

(PHYSI¢IAN OR CORONER) 124

.. CERTIFICATE OF DEATH [O9-002776 .
DO NOT WRITE X ﬁLED Jﬁﬁg % 1959 _&QLPHNW Registration D's'”“' N"' j‘)/ Registrar’s No. 97

ON THIS §TUB

"DECEASED —NAME FERST MIDDLE LasT DATE OF DEATH ( MONTH, DAY, YEAR]

3 Mabel R Mackley . Fe | January 22,1969

RACE WHITE, MEGRO, AMERICAN INDIAN, AGE — Last UNDER | YEAR UNDER 1 DAY ?EAIE OF BIRTH i monTH, DAY, COUNTY OF DEATH

ETC.  { 5P| Gy i BIRTHDAY { YEARS 3|  mOS, DAYS HOURS MIM, AR
hite w 85 |, . . May 31,1883 |, Madison

5. a/ CITY, TOWN, OR LOCATION CF DEATH INSIDE CHTY LMiTs | HOSPITAL OR OTHER INSTITUTION— NAME CIF NOT IM EITHER, GIVE STREET AND NUMBER |
)

m » Fredericktown ',fnmy‘:sm " % Madison Memorisl Hosnital

STATE OF BIRTH ¢1F NOT IN u.5.4., NamEe|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPQUSE (IF WIFE, GIVE mAIDEN MAME )
COUNTRY ) WIDOWED, DIVORCED [ SFECIFY) .

5
Usual REvDENCE 8 My Ssouri 9, USA n. widowed n
vep I Deam SOCIAL SECURITY NUMBER USUAL OCCUPATION {GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORKING LIFE, EYEN IF RETIRED )

emnon, v | 2400206371 A . __ReifFed m. Real Tistate and Insurance
ADMISSION. RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Cirv Limirs | STREET AND MUMBER
[ SPECIFY YES OR NC |

6_09.74,5:‘..0_}11550111'1 wot Francois |.. Farmington we_yes lw. 311 Center

FATHER —NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIGRLE

5. Joseph  Archabald  Revburn 13 Mary A Green

I NFORMANT — NAME MAILNG ADDRESS

(STREET QR R.F.D. NO., CITY OR TOWN, STATE, ZIP}

. J.C. Flanery m_L08 Center St Farmington, Missowri 63640

PART ). DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR o, (BY AND (] AETeEn e D BeaTH
]9. CREDITS 13 IMMED | & CAUSE

20. % L4 ]MW AN chfuw\ 4744* P

GUE TOTOF &S & conschuzncs oF:
" e

CONDITIONS, IF ANY, H— -
WHICH GAVE RISE TG {b)
IMMED I ATE CAUSE lo},
e e e DUE 10, GR a5 & CONSE CE OF:

LYING CAUSE LAST
| _cause | f©

o

PART 1. THER SIGNIFICANT CONDITIONS: CONDITIONS CONTRPOYING ro/nm BUT NOT RELATED TO ZAUSE GIVEN 1M PART | [0} AUTOPSY F YES WERE FINDINGS CON-
® tYES Ok HOY SIDERED IN DETERMINING CAUSE

= f OF DEATH
ol oA, — (Jdeing [ T — we. D 15
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, DaY, rEart |[HOUR
CR UNDETERMINED tspecify s
0a. 20b. 20e. 20d.
(NJURY AT WORK PLACE OF INJURY a1 HOME, Fakm, STREET, FACTORY, [ LOCATION
{ SPECIFY YES OR NO) QFFICE BLDG,, ETC. | SPECIFY |

“, e 08, 0g.

HOW INJURY OCCURRED { ENTER MATURE OF'IN-}URY IN PART | OR PART 11, ITEm 1B}

[ STREET QR W F.D. NO., CITY QR TOWN, STATE)

/CERTIFICA"ON— MONTH * DAY YEAR I MONTH oAy YEAR AND LAST SAW HImt/HER ALIVE ON | |IONSRair@r/(EW THE| DEATH QCCURRED AT THE PLACE, ON THE

PHYSICIAN: MONTH oAY YEAR BODY AFTER DEATH. (HOUR} DATE, AND, 10 THE BEST
| ATIEMDED THE / 2 Z /é . za’_‘?j’m MY KNOWLEDGE, DUE
1o, DECEASED FROM |1|h 21 / 2 fé)q 214 2 , <54 1O THE CAUSEIS) STATED,
CERTIFICATION—MEDICAL E#XAMINER OR JCORONER. ON THE BASIS OF THE HOUR CF DEATH THE DECEGENT WS PRONDUNCED DEAD L

EXAMINATION OF THE BODY AND,"DR THE INVESTIGATION, IM MY OFlNlON’ DAY HOUR
m DEATH OCCURRED ON THE DATE AMD DUE TO THE CAUSE(S) STATED.

PE QR PRIMTY

- S ETS. ~ ; . A
LMAlllNG ADDRESS—CER”PZ: # . STREEF OR R.f.D, NO.
i ot berh erty :

" BURIAL, CREMATION, REMOVAL CEMEFERY OR CREMATORY — NAME
{ SPECIFY )

. Burial w._ Massonic . Arecadis, Missouri

{ MONTH, DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS { STREET OR R.F.D. MO, CITY OR TOWN, STATE, IIP )

w Jaouary 25,1969 |mMiller Yuneral Home Tne,115 W.Columb:La, Farmington, Missourl

FUNERAL DIRECTOR — SIGNATLIRE REGISTRAR — QIGNATURE [ DATE RECEIVED &Y LOCAL REGISTRAR
ki N .
A M&ﬁ\.\_&.& m.g.)ﬁ.ﬂ Mﬁﬁ)@.}z) 260, =S 7 63640
y Cd

M
DATE SIGNED [(mMONTH, DAY, YEARI

Type or print in
PERMANENT BLACK INK.

See hondbaook for instructions.

CITY OR TOWN




STATEMENT BY LICENSED EMBALMER

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

N—- — T i rm——

or by Student Embalmer No. -

-

working under my personal supervision.
J o
- " —st ) bl I . .
Student Signed /%«.K&"&‘/JC@(

Signature of Student Embalmer

Licensed Embaimer No. ,4[/2 <

<
] S
L
P. O. Address_—, /LL(;

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.




