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st ' STANDARD CERTIFICATE OF DEATH state Fite o LAY
ﬂtﬂ]DEC d71950 . 7y o
! ! BIRTH REG. DIST. NO. PRIMARY RES. DIST. MO, : Registrar's Na......... SN
}D “,‘FLACE oF DEA-.-H 2 USUAL RESIDENCE (Whers decessed Gred. 31 bussitation: recidence Lo
UN . STA T - diemion),
4 8 COUNTY podar § » STATE 11i ssouri B COUNTY (i dayp =
b. CITY (I outalde corpurate limits, writa RURAL snd give & EENGTH OF || c. CITY (f ootaide sorvorate limits, write BURAL and give townehlp)
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3 NAME OF a. (First) b. (Middle) s (.hﬂ) RV | 4 DATE (Meath)  (Dsy) (Yean)
{Twpeor Pinty RO land McKinzie pEATH Nov. 30, 1950
5. SEX () | 5 COLOR OR RACE | 7. HARRIED, EE"EECEBRR'ED 8. DATE OF BIRTH 9. AGE (In runl v o;;";." ) mu: O 8
- . birthday, Hours-] Min,
Male ™ white Unknown - & June 10, 1863 | “B% 7 - |
10a. USUAL OCCUPATION (v ' 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
donaduring most of working llflcol.“c::;nﬂ"inﬂudd -'or= ) v DUSTRY . (Beate cx torelza couotey) / 'Z‘Cg{lrﬂszE@‘foF WHAT
reacher Ohio . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Unknovmn ) Unknown ]
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ¢
‘e, be, o7 unknown) l (11 yoe, glva war or dates of service) - o NO. @ AN StGNATURE OR wa ADDRES
K L OWT - None
18, CAUSE OF DEATH . MEDICAL. CERT, INTERVAL BETWEEN
| Enter only onecewseger | I. DISEASE OR CONDITION ONSET AND DEATH

Hae for (a), (b), end (o) DIRECTLY LEADING TO DEATH® (53

*This does not tmeen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
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21a, ACCIDENT (Brecity) 21b. PLACEOF INJURY (eg..lnorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UJICIDE - home, farm, factory, sireat, offios bldg., eta.) -
HOMICIDE
21d. TIME (Menth)  (Dar)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

' INJURY WORK AT WORK
2. ] hereby certify that I atlended the deceased from , 18, , lo ' , 18 , that I last saw the deceased
alive on , 18 , and that death occurred at _.,C_E_.. ., Jrom the causea and on the date stated above.

2. DATE SIGNED

m% . % (Degretortitle) | B R

24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

ﬁ’rnlg‘f"“""” 12-2-1950 Hambvy Cemeter‘v ' sCedar LCountvy, Mo,
DATE REC'D BY LDCAL REGISTRAR'S SIGNAT ’ FUNERAL DIRECTOR'S SIGMATURE M’Dl!”
REG, .
2? - /950 ; -




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, 0 by.ceomee. N

. . s Student Embalmer No. ....§ & ..... TEYEET

working under my personal supervision.
% g ) Z éi Signed..... _._.44'{_4 m
tes ey Licenzed Embalmer No._. _ﬁ .Z .Z

Student Embalimer
P. 0, Address— Mttt . )_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit|
the above constitutes grounds for revocation of license.)

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




