. Mo, 300
. 1048

1

)

WRITE .PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

!

' ALED JUL

LY WY WY T Faf il Wy PV

STANDARD CERTIFICATE OF DEATH -

38 ¥,

26 135] stae it ... BB

Registrar's No... l q l

' BIRTH NO. REG. DIST. NO. FPRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daﬁa—d lived,  If.instjtutl n)d.m. belors

a. COUNTYBoone a. STATE M_:[_sscﬂu:'gr_‘§ "!. » !b‘.QUNTY ’ tbﬁt .uu\i.mnn)

b. ClTRY (If outside corpurate limits, write RURAL and give grALYENGTH DEF c. ClOTg {If outaide oorponia lﬁﬂu, “'.'1" kU?.AL n'n-wn tawnship) ; E -

. townabip) (in this place} Bty via .
ToWN  Harrisburg ’ Town  HarriShur ' ) /,/ 7/

d. FULL NAME OF (If not in hospital or i lon, aive strect address or locatlon) d. STREET {1t raral, give locationy ! ' VI - &/
HOSPITAL i ADDRESS . Rl
INsTiUTIoN Route 1 - Perche Tp. Route' 1 ' - Perche Tp. TEUE RIS

3.DECEA5ED a., (First) b. {Middle) ¢, (Last) 4, DATE {Month) {Day) (Year)

(repeor Pringy;  SARAH MILDRED McKENZIE o July 20, 1951

5. SEX 6. COLOR OR RACE | 7. mn}%ﬁgg féiE\"lggCESRRIED. . .8. DATE OF BIRTH 9. :GE tIn yo)nr- 1\: nx.en I vIag H Hm.
. {Bpavcify) t birthday, on Days urs | Min.
Female | White TWidemed  °#” | Sept. 18, 1865 1012 |
10a. USUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) O 12, CITIZEN OF WHAT
donw during most of working Life, even if retired) DUSTRY . . COUNTRY?
At Home e Boone County, Missouri 1.S.
13a. FATHER'S NAME 13b., MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR Ww! FE |-
James Forbis ] Unknown oseph_Anderson McKenzile
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? Lrls. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yew, give war or dates of servion) - . . .
s ————— one illard W, McKenzie, Harrisburg, Mo,

18. CAUSE OF DEATH
. Enter only ons canse per
line for (a), (b), and {(c)

*This does not mean
the mode of dying, such
a2 heart fodiure, asthenia,
de. It means the dls-
cate, Injury, or complica-

. rise to the sbore cause (a) ttatim

INTERVAL BETWEEN

?ﬂéﬂb z'ﬂl ]
: .?.-o-ra_;_

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ICAL CERTIFICATION i .

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

-the underiping cause
DUE TO (c)

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

GW 9% 2714

19a.- DATE OF OP_FE)A&‘ 191, MAJOR FINDINGS-OF OPERATION ~ . ST St -m."ALITOPSY?
1. 420/ C ] w0 e

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, fagtory. sireet, offtos bldg., e10.) TN g TR e

HOMICIDE )
21d. TIME (Month} (Day) * (Year) (Hour) 21e. INJURY OCCURRED | 21t, HOW DID _INJURY'OCCURT ) .

. _ WHILEAT[ ] NOT WHILE ] N .
INJURY m. | worK AT WORK e Toren e s

ajsrZyn

Buri;.ﬂ

22,1 hereby certify tha.t I-atiended the deceased from -4 wﬂ, lo 7' 07-0 ,7 195 , that I last sow the deceased
_Z_L_L 19§_'l and that death oceurred at ., from the causes and on the date stated above. -

T3¢, DATE SIGN

7_

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
July ?2 1981 Red Rock Cemetery

nh?ﬁ’nzcosvmm.

Ty 20 1981

ADDRESS

Mw,&w%

ﬁ}:s; SIGN i 30,1"4 a % 5FUIER!L DIREC R'S 8 l RE

(Licensed Embaimet’s Statememt on Reverse Side)




DISTRICT HEaLTy
. DiStTICt File Number

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i on the reverse side of this certificate was embalmed by me, or by s semenasnssmmems
-......“._..“--“..._.._E%MM_%Z e g Student Embalmer HNo. 4)- 7 ,
working under my personal”supervision. .
Signed L O227. y

Licensed Embalmer No - 6 é' o

P. O. Address @Zoﬂjél ' . 2“
4 Nots:’ The sbove MUST BE S.!GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be a0 stxted above.

Student




