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DEPARBTMENT OF EOM MERCE STATE BOARD OF HEALTH OF MISSOURI « TEa 5736
UREAU OF THE CENSUS =,
STANDARD CERTIFICATE. OF DEATH State Fite No- -
. —
!MQME’#&?“HL No 9.4?5 ............. Primary Registration Disitict No....... 3001* Registrar's No. / !S
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED: . é
arton
{s) County TEEET @ swe... Migsouri ) County. B8 rton
(¥} City or town |me Lam
(!fouuid_a city or town limits, write “NURAL" snd nama of tuwnship) {c) City or town._." ar
{¢) Name of hospital or institution: (If outside city or townlimhs, write "HUR.\L“)/
" - / - - {d} Street No s
{7 not in hoapital or [ostitution, write street number or location) (Ifrural, give location). ~ ~  ~
{d) Length of stay: In hospital or institution - . L
(Spevify whether (¢) Citizen of foreign country? ‘z_""' (Yes or No)

In this community........
years, months or days)

Tf yes, name country.

vuil Same..Thomas Albert MoKenzie . ...
3. (&) I veteran, 3. {c) Social Security
name war Nl

6. (a) Single, widowed, married,
@divmd___.s;mgl.e...
6. (¢) Age of husband or wife if

- YEANS

5. Color or

nce. White

d ar wife.

6. (&) Name of hush

alive...

7. Birth date of dmd...._.ﬂo&:%()th 19%2

MEDICAL CERTIFICATION

Xeb_ 8thay

20. DATE OF DEATH: Month.....
year.... 19 l}-s ...hour... 3 inuu-_._B.Q....P...M.
21. I hereby certify that T attended the deceascd from...... 4
L5 108f Fro Feibrsnts 8. 1053
that I last saw hlA#4_alive on QW :7 o 197 i ... 3

and that death occurred on the date and hour stated agove.

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. AGE: Years Months Daya I lesa than one day Due to.. -
o 2 9 SSVUOVRVIIN .} S 11+ D
ue to
9. Birthplace Lamar,Mis souri P |
{City, town, or county) (State or fursign country) . a_ ;j
. Other conditions... SRVEY + NI SU J N S,
10. Usual occupation. {[nctuda pmgnnncy wil.hm B monﬂu ul‘ dnnth) 4\ ) 0
11, Indusiry o DUSINERS .o e cecmemeasmresssssmsesonsnctsenesana | | risaene - PHYSICIAN
Major findings: . —
E 12, Name AlV‘a II[OFQD.ZJ. e Of operations..__. U"/ Gades
T . Cee . [N . : nderline
= -
21 13, Birthplace Ba rton,CO, W0, oy , ;'hl;cc:léseeatz
{Citynto . 1e or foreign country, Of aut. should be
& [ 14. Maiden name G:E bR G&Péﬁﬁ é Kel 16? atopsy C.ha!""ﬂ sta-
& tistically,
£ - fama 7 -
% 15. Birthplace T Ls M?a oo || 22, 1 death was due to external cauges, fill in the following:
16. (a) Informant MI‘S I’lﬁ}rence LIGE.E'HZ e {a) Accident, suicide. or homicide (apecify)
(b} Address Lamar,! 3 L {#) Date of occurrence
. @ . Burial () Date thereol -10 L3 () Where did tojury occur? ey

{Burjal, cremation, or removal) {Mooth) (Day} (Year}

Place: burial or crematlmIan:bh-a C emet erv

(e}
18. (a) Signature of funeral director. Rl ver Bunera.’...].'...flome
(&) Addrﬂs Lamar TPO
19. () ... 0= %<3 7)24/&%4..2&%

l)al.e rumvad locn! registrar) (Registrar's signatare)

()

23.

Address....

( (Connty) (State)
Did injury occur in or about home, on farm, in industrial place, in pub]lc place?

(Specify type of place}
)

While at work?, . Meana, of injury........ ¥
Signat 5 E AL LE ... ou. urother) h’] %

Nt e oITDLD . Dte signed. T2 B/

JT19

{Licensed Embalmer’s Sutem;:‘nl on Reverse Side)

&



""R'E‘BEWED' e e | '
District Heaith: om“r NO. O; . T
District File Numb.r_3 $“F-32 59 S

SHescavsuTweEnNy

Dete Filed _. 491 003

"

= *“"STATEMENT BY LICENSED EMBALMER
o -

-+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.... oo oo

eeeeereeeseresteioereeenenny. Registered Apprentice No

" working under my personal supetvision.

Licensed Emba[mer No

P.0O. Addrcss ........ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.
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ailure to comply wil




