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

DEPARTMEI\T OF COMMERCE
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FILED, 0§96

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..%:_g_:é?:..é:__ "f‘ ‘1[ Yo

42213
215

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County _RO(V\ C‘.O l bk

enick

(If outaide city or towa limits, write “IRURAL" and name of township)
(¢) Name of hospital or {nstitution:

() City or town..

{If not in hospital or ioatitution, write street number or locatlon)
{d) Length of stay: In hoapltal or institution

(Specify whether
In this community.
yoars, montha or duys)

{a)

2. USUAL RESIDENCE OF DECEASED:
satel }11.8S0.0Y A

(f?’

® comr. BAW lO thih

City or town ’R_e—)/\. \(’K.

1f yes, name country.

€]
(If outaide city or town limits, write “RURAL"™) o
{d) Street No.
{If raral, give location) [
(¢) Cltlzen of foreign country? {Yes or No)

3. (g PRINT
FULL NAME

Tolia McKanzie

3. (b) If veteran,

/ 3. {c) Sccial Security
/

name war.

No.
5. Color or 6. (a) Single, widowed, married,

—

. DATE OF DEATH: Month_ FL.0 Y

MEDICAL CERTIFICATION

qof

day

‘-{ ‘b- hour,

s sfaMmadles h ke, divoreed_NAA XYV QA
6. (¥} Nameof husband or wife.... ... ... 6. {c} Age of husband or wife if
Jawreas P MmeKenzie P years |
7. Birth date of deceased .JU'-!-\(, q.= [B26
{Month) (Day) (Year)
2, AGE: Years Months Days If less than one day
CO cf L" o hr. min,
Due to —
9. Birthplace m o 6 o, S
- . {City, topn, or county) (Stats or foreign country) o " ” = . . o - T /
10. Usual occupation 7.7 A 4.8 E-. _ e peitions -lthiﬂr““’v"'d..m) SR i
11. Industry or busi SaioTRmi PHYSICIAN *
=] ajor findings:
E{ 12. Name... W'l‘\O-W\ -’SOUYO o W e Ny P P f operations.. Undeti
= a . 4 nderiine
E i3, Birthplace. G'e\-mdm s i A ;{Egttx’:&:
ot (Cixy, town. org:v\t‘y) d ' {Stats or fwallneounl@ i Of autopsy. (WA \ should be
E{ t4. Mafden name q “ } ‘ cha.irge;:llm
; N “ - 3 tistically.
15, Birthplace - .
2 {City, town, or county) fs;.ua freign mng—,) 22. If death was due fanexternal causes, 6l1 ii" the following:
16. {a) Informant James P. e Kensie {a) Accident, spitide, ide (specify)
&) Address Qe%th. Mh - (5) Date of occurren
17, @ _Burial _ ) Date thereot, Mov. 11D f54a| (0 Where did injury odeur? T i
(Barial. cremation. o removal [o \ (Moott) (Das) (Yo} |[ (4) Did Injury occur infor about home, on farm, in industrial place, in publlc plam?
(¢} Place: burial or cremation obhevli, Tuo
18. {a) Signature of funeral director. M *JM Whi!e at
() Address W,% s
ture.
I YVITEL Tt mAPY B0 AV vy LR
{Dints receivad Incal registrar) {Registrar's sirnsture) Addrm____________
/ &, J / {Licensed Embalmer's Statement on Reversa Side) 4



»

RECEVED B
. District Health Ofﬂcar No. 10 o |
VDiatnct Filo Numbcr.li-..-.".c:.-fagé :

Doty Filed DEC2 0 1945, ; s | | .

STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b]lf me, or by
' ! .
’ |

, Registered Apprentice Nou oo cevecneec e s

working under my personal supervision. .

e Signed é)&/ﬂj/ m%u(/ﬁ

. . ‘ , - " Licensed Embalmer No 307/[

P. O. Address g W %/d

Note: The above ]\’IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (%"ﬁul]e to comply with
the above consututca grounds for revocat:on of license.)

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




