. 8. No. 2
0M—5-42
. 5-17-39

I X3zars

&2
/g
/

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

nLED Blﬁxptkor'?m: Czhsus

=

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1H@8ES

State File No,

6. (b)) Name of husband or wife......cooovceeceeeeee.

Hazel U. McKinzie

6. (¢) Age of husband or wife if

alive........ years
7. Birth date of deceased... . SLWRE.. . @& .. 1012 .
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
9. Birthplace. WOMALK Mi.s.s_o.uxfi....d..,.

{City, town, or county) (State or foreign country)

10. Usual occupatxoanllwrl%ht
_Lead Mines

11. Industry or business........ . Lo 8 G MNMITIAR
E 12, Name.d @M€ s Monroe McKinzie

E{ 3. pirmsnce Marquand. . Missouri 4.
5 14, Maiden name....! af'?.uﬁ“% )am Tinniu e '50“““-&:{-“
s{u_mm@m,Marquand Mlssouri

= (City, town, or county) {5tate or foreign countr

-
o

-
[

—

xnfomm...Mxr.a.g,...H.a.:a.e.;....Mc.Kim.i.e.....,..,.....AV..A...A,..._...
&) Address. _Fredericktown, Missouri

@ Buriall o) Date thereor. =% =43
_ (Baria), cromation, or removal) {Month) (Day} (Year)
“{¢). Place: burlal or crémation....
18. {a) Signature of funeral directo Ml
@ Address_Brederi cktown

Registration District No?—ﬁ(’. ............. Primary Registration District NOSDL} ............. Registrar's No’?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ” s
() County...... Madi son {s) Stat Mi gs OuI'i (5 Count; Madi s0n ./’ -
g, 2, s
® Cityortown.. Rredericktown . . 3 o ,
([f outaida city or town limits, writs “RURAL" and name of towoship) (¢) City or mw,,______E'I‘e de L c:(t owIl i
(¢) Name of hospltal or inatitution: , (1f outalds city ar town limits, write “RURAL")
408 East Marvin
{I{ not in hospital or institution, write streot number or location) (@) Street No.....2= (If rural, give location)
(&) Length of atay: In hospital or institution '
(Specily whether (e) Citizen of foreign country? {Ves or No)

In this community.

years, mouths or days) 1f yes, name country.

MEDICAL CERTIFICATION

3. (8) PRINT
Full NAMe..James Otls McKinzi - -
TS PR ey 20, DATE OF DEATH: Montt MATGIL. .. day.dnBFn

. veteran, . A{e cial Security 7. X P. M

name war., Nﬁaﬁ.:.lﬁ.:.aaﬁ.ﬁg year---l-a-ﬁa““-““““"""hour » minute
21. I hereby certify that I attended the deceased from
5, Color or 6. {a?ingte. widowed, married, 74/ 1 F o Pt d.... . 10FD

4. Sex Mal e -a”‘”’ White dworcedeMarrLa qhat Ilast saw h.{a,.—alive cn $/’4 M/ﬁ.— / 19X

and that death occurred on the date and hour stated above

Immedigte cause of death

pa—

Pt

5y

Other conditions.
(Include pregnancy within 3 months of death)

PHYSICIAN

Underline
the cause to
|which death
ahouild be
charged sta-
itistically.

Major findings:
.Of operations

9
T

Of autopsy..

22, If death was due to external causes, fill in the following:

{s) Accident, guicide, ot homicide {speciiy)

(b) Date of cecurrence.

(¢} Where did injury occur?

(City or town} {Comnty) {State}
(@} Did injury occur in or about hotxte, on farm in industrial plaoe. in public place?

(Specily type of place)

While at work? (e). Means of injury...

-.J..

23. Signat . {M.D.or other)

19 (a%lahgc‘eivglwu[r:tkur) (b)

] % Date stgu “?}

Address.. . £ 2l et

o l'

{Licensed Embalmer’s Statement on Reverse Side)




CEIVED
District Health Officer No... ...
District File Number. ¥ Y. 2.-/992
Date Filed....___._ %~ 6 - f.3.

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, or by.

.

Signpd% Z2an.

working under my personal supervision, -

- Li
R P, O. Address.: /7. Lo LALRAPT ,
Note: The above MUST RE SIGNED BY THE LICENSED EMBAL]“FR in his OWN HANDWRIT]NG (Failu're to comply with
the ﬂbnve constitules grounds for revocation of license.) '

I tlns body is not embnlmﬂl fact should be so stated above. ‘ _ :



