3. No.300
. 10.48

\pf-’s

AILED NOV 9

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,Zé 2 PRIMARY REG. DIST. No.m,a;ﬂm,n,wﬂ/fd

34097

oy Stte File Noovooien

"BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. 1t inatitution: residecy befgre
a. COUNTY Jasper 2. STATE Missourl - o county Jasper qu .
o, CITY {If outnide corpurst limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside enrporate limits, writa RURAL azdJ eive township) [

TOWN Carthage townabic) | SH ""}l}"’:i'”lé"‘ TGHN Carthage -3
d. FH&!S_PI;J_FAT.EO%F (If nos ia hoepital or lastitution, Live strect addross or locatjon) d.ASJ[?E::EE'SI:S (I rural, give location) ]
INSTITUTION 328 Linc?ln 5t. 328 Lindoln St. ﬂ

3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE Month Da
oo MARY PRANCES McKENZI E o getober 231849

5, SEX \ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yosra] If URDER 1 YEAR | ¥ UOER 1 ok

female white | “BiTonsd™ 7 March 13,1869 | “BE |ree| o |Rem | e

10a, USUALOCCUF‘ATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State or torelgn country)

/I

12, CITIZEN OF WHAT
NRY?

POLIFEU HOUSSWTTE| at home "™ | tmkiwow n , Texas
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Jervy fuvnY~ SOVARTHA A/G o Frank McKeénsie
15. WAS DECERSED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY| 17 INFORMANT S STGNATURE OR NAME ADDRESS
(e "ﬁg"m"“’ | (1 yom. sive mar or dates of service} none "% | Flora Clark, 113 W,Mound, Carthage,

. Enter only one cause per

-{| o2 heari fallure, asthenig, -
“ete.

18, CALISE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abore cause (o) staling
the underiying cauae last.

*This does not mean
the mode of dying, such

‘It mheans the dis-
case, injury, or complica-

MEDICAL CERTIFICATJION

INTERVAL BETWEEN
ONSET AND DEATH

DUE“TO(c).,u_(ﬁmW,,{( U'VUL/E 22 A B

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nqt
related to the disease or condition causing

tion which coused death.

- /595

19a. DATE OF OP_FIFE,AN- 19b. MAJOR FINDINGS OF OPERATION

- - Tt - ** | 20. AUTOPSY?

21b. PLACE OF INJURY (e.g...In or about

21¢. (CITY, TOWN, OR TOWNSHIP}

2la. ACCIDENT (Bpocify) {COUNTY) (STATE)
SUICIDE home. farm, fastory, sirest, office bldy.. sv0.) Y . =a
HOMICIDE ) ) e
214, TIME (Month) (Day) (Yesr) {(Houn | 2le»{NJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - e
or + {WHILEAT[ ] NOT WHILE . B - ~ oot
INJURY ) : =" | "WoRK AT WORK et

2. I hereby

ceﬂt‘{ that I allended the deceased from ‘Lﬂ%mﬁ‘_
alive on IQipjsr and that death occurred at _~< 2198 from the causes and

19
da:e s!ated above.

- Wwé/f/ AN

_Bc DATE SIGNED

2T

DDRESS

Mﬁ%ﬂ—/@w MZ

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

AUa. aummh CREMA- | 24b. DATE 24:. NAME OF CEMETERY bu‘_ammav 24d. LOCATION (Clty, town, or county) . :(sum?
rial"| oct 25,1549 Oak 3111 Cemetery | Carthage, Mo. -~
DATE REC'D BY L%CEAGL REGIEYRAR'S SIGNATURE 25. FUNERAL D{RECTYOR'S SIGNATURE ‘ADDNE S8
o " 2by fyg £. Q_Q._:R o 3 al Knell Mortuary, Carthage, Mo

e.“ n‘:‘“q > ‘_(&mﬂd Embalmet’s Statement on Reverse Side)

‘“‘\ ves [J ND&

"‘!hul‘f last saw the deceased




BDUNETY so-sr-49

Jiznos Courly Health Office
Courty iz Mumzer. __49-10-818_____
Dato Filed._ .. 11-8-49

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whdse name is or%n the reverse side of this certificate was embalmed by me, or by
. },%(,m.. ?;7: ]a/\/\..v-«:é\ , Student Embdaimer No. -‘7,4(7

working under my personal supervision.

Stuc;en t Embalmer
Licensed Embalmer No L!".J-._(—?

' P. O. Address_eé-_{.\—.b_agzu .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with

the above constitutes grounds for revocation of license.)
Ifth'ubodyisnotembal!ned.factshsmldbowmted-above.

g



