WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

.

THE DVISION OF HEALTH OF MISSOURI

26728

RLED AUG 23 1950 STANDARD CERTIFICATE OF DEATH R
!B-III.TH NO. REG. DIST. NO, &L PRIMARY REG. DI5T. mﬂi‘ﬁ. Rtai:lrcr':.N;- 34‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ A4 lred. 1f institutlon: resid before
a. COUNTY a. STATE b. COUNTY sdclmioal.
Iron Missouri Ilron

b. CITY (If sateide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (U outedde votporate limity, write RURAL and give townahlp)
OR township)| STAY (In this place) OR
TOWN [ » Y TOWN
' F#&PV’H?.EOOF (If not in hoapital or insttction. glve strest sddrem or loestion) d.Afiv')r{;!REESTS (f rural, give lozation) ﬁ 4 9
INSTITUTION #
3, 6“5%“&%3%'5 . (First) b, (Middle) c. (Lost) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) John L lic Kinzise DEATH 8 16 50
5, SEX 0 6. COLOR OR RACE { 7. mﬁ)%m‘ég gﬁ‘;’ggclgSRglED,) 8. DATE OF BIRTH I 9. AGE’_(‘L;:-’T:‘ h: T |Dri=.|a ; UKER 4 WES.
. . G ¥, - on ours | Mia,
_Mele | White srried 1/24/1896 54 '8 1 20[™"|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR _IN- [ 11. BIRTHPLACE -(Stats or forelgt country) d 12, CITIZEN OF WHAT
dona during most of working lfy, sven If rytired) DUSTRY COUNTRY?
Ratiraed Farmer Iron Mountein Mo US.4.

138. FATHER'S NAME

8l en Mokinzie - | Msry & Bro

13b.. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER

19. CAUSE OF DEATH
line for (8), (b}, and ()

*Thir doer not mean
the mede of dying, ruch
ar heart fallure, asthenia,
e, It means the dis-

{You. go.or unkuo-n) (If yos, glve war or dates of servioe}

 Enter only onecaussper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* oy CORONARY THROMBOSLS ,

14. NAME OF HUSBAND OR WIFE

Blanche Mc Kinzis

IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITC\" 17. INFORMANT® ir SIGNATURE OR NAME ADDRESS
% None Blsnche bMekinzia Tronton Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize Lo the above catize {a) stating . K . - -
the underlying cause last. :

ease, infury, or compli _ DUE TO(c) :
tion which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS v *
. " Conditions eomrihuinyto the dw!h bt 710t .Z- 2 5)/
related to the di 9 death A
19a. DATE OF OPERA- | 190. MAJOR- FINDINGS OF OPERATION 2. AUTOPSY?”
TION
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (ss..tlnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE botme, farm, lastory, strest, offios blds. ete) + ’
HOMICIDE
21d. TIME | (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . WHILEAT[] NOTWHIL
INJURY - = | woRK AT WORK
2. I hereby certify that attended the deceased from 19 , lo , 19—, that T last saw the deceased
aliveon ___.________. , and that death occurred al _4 A . m., from the causes and on the date stated above.

23a. RE (Degree or titla) | 23b. ADDRESS
/Z%U /M CoRoN®ERr |~ IRONTON, MO; -~ °

Z3c. DATE SIGNED
RIS /ED

BURIAL, CREMA-

e nalomd

8/17/50

DATE REC'D BY LOCAL

2‘ : REG.

REGISTRAR'S SIGNATU 25 FUNERAL DIRECTPR'

/28

s Staternent-on Reverse Slde)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY iaa LOCATION (Qity; town, or connty) = (sme)
IRON MOUNTAIN . - - TRQN Mnm\w




RECEIVED
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o:—br_.’._ﬁ'.._ S
orking under my persona! supervision.

Student Eabalaer No.

SIQgNed cveevrrenusarvsnnarananes emsesasanae P

S // /W@ZQ/
2
Student Embalmer

Licensed Embalmm é7
: P. O. Address,, :
Note: The above MUST BE S!GNED‘ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




