MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA'i'H
: _L.__Primurv Regittration District No.{‘f{'.'—‘:\) :‘? ? G;q

2. USUAL !ESIDEN.CE (Where deceased lived. If. institution: Residence before
o. STATE “ . COUNTY
Mo, — Plke
<. C(l)‘I';Y Inside Limits
TOWN Gl Yeos Ii Ne [J
d. STREET Reside on Farm
ADDRESS
Yes [7 NOE

-63-016666

STATE FILE NUMBER

Registration District No. s No.

1. PLACE OF DEATH

» Y _Liheoln

b. Cé'g’ (I¥ autside corporate limits, give TOWNSHIP only)
TOWN -

<. FULL NAME QF (I NQT in houspital, give location)
HOSPITAL OR

WSTITVTION Sunset Rest Home -

3. NAME OF DECEASED
{Type ar print)

admission}

Langth of stay in 1b

years

Inside Limits

Yuﬂ Ne ]

(if cutside, give location)

DATE AMENDED

Middle Last
Mackey Carver
7. Married [ Never Marriad [] [8. DATE OF SIRTH

Widowed & Divoreed ] 9-27_65

10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE |

Home

First
Wilella

5. SEX 6. COLOR OR RACE
Female White

10a. USUAL OCCUPATION [Give kind of wark done

Hs:mgﬁf ﬂking life, aven if retired)

4, DAYE Month Day

OF
DEATH Apr. 17 ’
2. AGE (inst birthday) | IF UNDER | YEAR
97 ‘| Months | Days

ity and state or country)

Year

1963

IF UNDER 24 HR
Hours Min.

12, CITIZEN OF WHAT COUNTRY

Uo SQ_A-Q

132. FATHER'S NAME

Alexandre Macke

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

13b. MOTHER'S MAIDEN NAME

Malinda But

16. SOCIAL SECURITY NO.

Clarksville, Mo,

14, NAME OF HUSBAND OR WIFE

(Yes, no, or unknown]l (If yes, give war or dates of servi

INTEIWAL BETWEEN
ONSET AND DEATH

1B. CAUSE OF DEATH {Enter only cne cause: per line oo areyerr
ART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) C ‘5 gg é AIAZ- (ﬁw M&&——

DUE TQ (b)

DOCUMENT

Conditions, if any,
which gave rise to
. - above .. cause (a),-
staling the unders
lying cause last. DUE TO {c)

" PART Ii.. OVHER SIGNIFICANT CONDITIONS CONTRIﬂU"NG YO DEATH but not related to the terminal
disease :ondmun pivan in PART | (a}

PART NI If deceasad war femals we

there a pregnancy in last 90 days
IDYII l 0 Ne l O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)

9. WAS AUTOFSY | 20s. ACCIDENT SDICIDE
PERFORME ] -0

07 .
b YesQ:NOR . | R

20c. TIME OF Wonth, Doy, Year |
INJURY

“HOMICIDE
0

Hou
a.m,
fm.

INJURY QCCURRED ~
WHILE AT WORK ]
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION STATE

th nn_iLtu_——-

__A_m.-on the date stated above, and fo the best of my knowledge, from the cavses stated.

R/

23c. NAME QF CEMETERY OR CREMATORY 23d. 1OCARDN (City, tawn, ar county} ':sufel
BisT™ |4=-19-63 Greenwood Cemetery Clarkeville, Mo,
"24. - FUNERAL DIRECTOR. ADDRESS .

R . 25 ,_pATE RECD. BY t REG. | 2¢. REQISTRAR‘S SIGNAFU!E'
- Geos M. 0011191', Loulslana, Mo. |° ‘;C/,:)a [t % ,47/ Z 7 Sdesy

I
(Lwlnud Embllmur s, snfamem an Rewm Side)

20e. PLACE OF INJURY {e.g., in or about home
farm, factory, strest, office bidg., efc.} ‘

21, | ottended the deceased from -‘7’ LN — {7 'l
o) 1/ ==

{Degree or mla)

22a. SIGNATURE
2%a. ;éRiAL.%%EMATION, . 23b. DATE

204, COUNTY.

—

nd last saw

. OR': -
TYPEWRITER RIBBOMN

Death occurrad -at

22, ADDRESS

USE BLACK INK

SHOULD READ.

BY AFFIDAVIT OF

CITEM NO.




STATEHEI;‘I’ 'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁalmed by me,
or by i

Student Embalmer No.
working under my personal supéwision.

Student,

Signature of Student Embalmer

Licensed Embgime

P. O. Address{,

Note: The above MUST BE SIGNED BY THE LUICENSED 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.
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