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

DEPARTMENT OF COMMERCE
BurraU of 1BE CENSUS

FILED FEB }%1944

Registration District N'o S —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._!...i_?._é_..

3814

State Fils No

Registrar's No

1. PLACE OF DEATH:

(6) County
(8) City or town..

Orecon
Thayar

(Tt autside clty or town limits, writs "RUURAL" and name of townshjp}
{¢) Name of hospital or lostitution:

(If not in bospital or institution. write street number or location)

{d) Length of stay: In hospital or {nstitution

(Bpecily whether
In this community .30 years

years, munihs or days)

2. USUAL RESIDENCE OF DECEASED:

25

@ sute. Mlssouriilil.. o County.....Oregon 7
© Clty or tgwn_._%. Fhayer P74

{If outslda ¢ty ot town Hmits, writs “RURAL")
[ .
(d) Street No .

(1f raral, give locaticn)

.

{e) Citizen of forelgn country?

(Yes or No}
74

If yer, name country.

3. (@) PRINT

FULL NAME Alexander McKenzie

3. (c) Social Security

3. (b) Lf veteran,

name sHar.

MEDICAL CERTIFICATION

day. 5

minme_30__Pa M.

20. DATE OF DEATH: Month___ Y80 ¢
ymrmls.i&......_....hour 4

21, 1 hereby certify that ] attended the deceased from

. Color or 6. (a) Single, widowed, marricd. Dprr— & 19_&1‘_' to S ean, ¢ lQ‘f’
4. Sel__.ma}.l_e.__.. face_ WH1 dworced_hhm.lﬂd_.. that T last hAMM-glive on.. S {\h’ s 19X _j'
6. (5) Name of husband or wife.oevcoeee. 6. {) Age of husband or wife If || 2nd that delth) occurred on the date and\hbgr stated abdve.
Leonora Watson alive...._ BB ___years || mmediate cause of deggth @
WAADMIAAA,
1. Birth date of deceased....... MBY 13 1873
(Manth) (Day} {Year) Y
A YV i\
8. AGE: Years Months Days If lesa than one day Due tu.._gw_;m&:?._n__ ki, B ot ve I R
70 7 1 7 hr. min.
Due to
9. BirthplaceLL.ORLON Missouri. 2. ya TR
. (City. town, or county) -+ _._ (Stats or loreleso country) T A F 4 ]ﬂ /
. Other conditions 4

10. Usual occupauon..._......................._.Rg_t_lx_.e..g........s.&l...e..ﬁmg.ﬂ....m........... {Uncludn praxanncsy within 3 moaiba of desth) , % / L/

11. Industry or business PHYSICIAN
~ Major findings: l 6’ I
& ( 12. Name.....Hlenry MoKenzie f operations / Underlin
fa . . - . erline
= | 13. Birthptace_Unknowy 9 :»Phei:hmé;:g
- {City, v or couaty) (Stote or forelzo esuntry} OF antopsy shonld be
i | 14. Maiden name, kngwn . charged sta-
E Unkn 9‘ tistically.
€ | 15. Birthplace 22. {f death was due to external causes. £l in the following: '
a {City. town, or county} (State or foredgn sountry)

16, (a} Info ._L._QD.D.QI'& _McKan zia {a) Accident, suicide, or homicide (specify}

(5) Address.....oo. .T.ha-.YQ_r Mo, () Date of occurrence.

() Date thereof 1 / 1 / 44

(Mboth) (Day) {Year)

Thayer Cam,

Signature of fuueml director.......¥...

Burisl

{Burisl, cremation, or removal)

17. (@)

{¢} Place: burial or cremm(nn
13.' {o)
(%) Addresa

19. {(a) 2 &= ¢ ¢

{Dnta roceived Jucal rntinur)

werm Moo ..

w T ze L\ Q.vaé‘_-ﬁ_aM_

{Rezistrar s aignatire)

(¢) Where did injury occur?.

{City or tnwn) {County) (Srate)
(d) Did injury occur in or about home, on Iarm. fn Industrial place, in puhﬂc place?

(Specily type of plare)
e (£). Meany of ..._..

G e ir (M. D, orothermo
. __m»‘__.. Date dgned.z._}_..:(f’)l’

While at work? . ...

Address........_.

/L

{Licensed Embalmer’s Statament on Reverse Side) N



STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embdlmed by l-yie. or by et

Registered Apprentice No

"l * "
working under my personal supervision,

B

Licensed Embalmer No.............: eememerares e

P. O. Address

Note: The above IHUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWIHTING. {Failure to comply with

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.




