b
HEC'D SEP 12 133§ MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 791 2 7 3 9 3

Do not use this apace.

1. PLACE OF DEATH

{a) Countiy............ l Registration District No.......o.ocoicricicecces
{b) Township... Primary Bec[stratlon District No... 1 @93 Registered No............ 7407 ......

(© (d) Sircet Na.......... MO, HEtlSt....HO spital At
(41} dent.h occurrod in pital or Institution; write its name instead of street and number)

(e) Lexngth of residenceln clty or town where death occurred yTS8, mos, ds, (r} Howlongin U, 8.,If of foreign birth? ¥rsa. mos. da.

Iy -
2. print Fute name... JOAN_ McKENZIE, DA
() Besidence, No ‘ 4893 Margaretta Avenug,_,‘st _______
(Ulual place of abode, if no street sddreﬂ. write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mal S Whit N DIVORCED (torite the word) 21. DATE OF DEATH (monTH.vAY, avp vEam)  ALig . 20, L1938
"o + T ' 2
a.e L= el | Married 2 L.HEREBY CERTIFY, That I attended deceassd from

SA, IF MARRIED, WIDOWED, OR DIVORCED

mwireor Elizabeth M. McKenzie (Mgluts

6. DATE OF BIRTH (wonts.oav.mnovess)  O€DE . 24, 1888 ., have ocurred on the date atated sbove, at

..... 0 103E
119,38 Death is satd

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impo.rtance were as follows:
. day, — 1 N
49 10 27 or.. .min. of quart

r4 8. Trade, profession, or particular kind of v
o work donc, aasawyer,bookkeeper,ete.............. Sﬁl&ﬁm&n ................ ANty R E g LA
[ 9. Industry or business in which work Z =" ’
E was done, a8 saw mill, bank, atcLiberty Bell
a 10, Date deceased last worked at Olil‘[‘otgmwy
8 this occupation (month and spentin thia

FEAE) et et retmecrs bt sbeeerteas s b e ee oompat!on
12. BIRTHPLACE (CITY OR TOWN).......... ... LOR1 S Q

(STATE OR COUNTRY) T Mo i .4
[]
(o name Michael McKinzey -
I : T eevems oo :
£ | 14 BirTHPLACE @ity orTown..- Buffalo el Name of operatic
I { STATE OR COUNTRY) N. Y L ame of operation
L 2 What test confirmed dlagnosia?, JFeGmrmre 4
x Vi
g 15. MAIDEN NAME Anna Hall 23. Tt death was due to external cnuses (violence), 6l in also the following:
= ’ : ' i icide?.... 3 of I0jufy...... RO L N
b | 16. BIRTHPLACE (1T OR TOWN) x:ldex:ht.,dl;l:lde, or hol:nclda? Date of Injury
STATE OR COUNTRY, ere oceur
2 ¢ ) Not KnOW'n i (Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.
17, INFORMANT....... ML S.«.. EllZBbEth McKenzie... _—
(eoress) 4203 Margaretta Avenue Mannen of tafury

18. BURIAL, CREMATION, OR REMOVAL Nature of infury —_—

ruce_Calvary . DAn~Au&’=2'&’:E Sﬁ Was disesse or injury in any way related to owupﬂﬁon of deceased?
18. FUNERAL DIRECTOR— (lml% Méth -Hermann & Sofu ., specify

(ane {Sighed). WMM /.,M_ D.
Tl - (Address) ... f .{7‘ £ Fie

Licensed Embatmer's Statement on Reverse Sidu)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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STATEMENT BY LICENSED EMBALMER

[ .
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. R e g ’

- . . L3

» or by

Registered Apprentice No S— , working under my personal supervision.

. . . ‘ P. 0. Addr
.. . ‘ . . ” Py !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’his OWN HANDWRITING. (Failare to compl
. 1with the above constitutes grounds for revocation of license.) ’ -

If this body is not embalmed, above space should be left blank,



