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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

Primary Registration District No.. _J'ﬂ A._ S

STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEA
1L DL 7 46 Y

40983
267

Stuts File No

Kegisirar's No.

1. PLACE OF DEATIH:

{e) County.... Cole

® Cityortown.....deffarson Clty
{Ir ontsida eity or town Eimits; write "TIUSAL™ and name of township)
{¢) Name of hospital or Institution:

2311 Jeckson. Street/

(1f not In bospital or institation, writs street nomber of jogation)
(d) Length of stay: In hoapital or lustitution

{ !
L YOALS T

In this community. . ...
yoars, maniha or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

20
<

(Yer of No)

(e} State (b)) County. COle

Jefferson City

(If outsida city or wwn limits, write “RURAL™)

211l Jaeckson. Street

(If raral, give locatian) /;

{e) City or town

(d)} Street No.

{e) Citizen of foreign country? =

I yea, name country.

MEDICAL CERTIFICATION

tulh name___Sailey Pevton McKenzie Lo, 2
T 3. (0 Bocial 20, DATE OF DEATH: Month._.. 7/ ?' Py
3. t \ . e Securlt : -
¢ veteran, o ¥ ......../ ?4" ,é:.__..._hour ....... .2,..,“_ ~minute. _J_.f ’t-{
name war, No Nane
21. I hereby certify that I attended Lhe d ——
) tjs. Color or 6. (a) Single, widowed, married, o, ;':7 s aiﬂ.. 19_14, 5
4« s Male .../ nme¥hite divorced_.ﬁ.i,rlglﬂ.g that 1 last saw b aaelive on...... : 10 _%S—__
6. () Name of hosband or wife .\ rer e, 6. (c) Age of busband or wife if || and that death occurred on the date &nd hw stated nbove Dxration
Ve, v years{| ! of death..”_ (/.
4 " y - ;
7. - Blrth date of deceaped... MATr N === - 2621377 e P 2 2 oQecley /0";""..
R (Month) {Day) (Y ear) .
8. AGE: Years Months Days 1 less than ons day Due g O-tw/ﬁau.a._,_) _& ......
h mi:
74 2] 4 r B Due to
5. Bmhplm:e_____..c ale__c_ounty y--Mlssonri 7
.. (Chy, wown, or county} . {State or foralgn e-um.n) - z T e
Other conditiona,
10. Usnal occupation Retired I{S.P.OPGI' - (In:ll;de prognancy witbin $ montbs of death) (d!-/
11. Industry or business - : S - . PHYSIGIAN
ajor fin —_
% { 2. Name....James. B. McKenzlg operations A ¢l —
= ‘ o . 7y ne
7| 13 Birotace.....COLE. ,Qoun.ty, Miss ouri.({_ | - thie cagse to
Ity. town, of coanty) {Stats ar foreign equntry) Of autopsy.. shonld be
g{ 14. Maiden name. MATY . Jane Sone 7, ottty
stically.
§ 15. Blrthplace ?&?,lmevn Cg:if)l £y, .M i(ssni?’tlwz‘% prwrnd | K23 If death wans due to external causes, fill in the following: '
16. (a) Informant §’/ LL - )7"1/(%,\ {a) Accident, suicide, or homicide (specify)..

‘) addren_Jefferson Sity, Missourl

7. @ _ Buriagl - {8 DyeEYhereot Dec=2=1945
urial, cremation, of removrel) (Month) (Day) (Yoar)
{e) ce: burial or :—%
18. (o) Sigpature of fun - /
® aduress_Jof Corson. C
19. () [2"/’#5' [} ...m

{ Dot received local rendstrar)

Date of occurrence.
Where did injury occur?.

(City or town) {County) (Srate)
Did injury occur in or about home, on farm, In industrial place, in public place?

E,




"“:1- 'f‘ .

- TN  RECEIVED

_ District Hesith Officer Na. 9,
District File Number
. l ‘ Date Filed . M’gf

S U -
- e \.. ' E

N . I - s .

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

. Registered Apprentice No -

Licensed Embal No.

working under my personal supervision.

P. 0. z?\ddress.‘._....

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) e ..

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

+



