No. 300
10.48

FLED AuG. 27 1981

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

29281

. State File No...
BIRTH NO. REG. DIST. NO. 3 éf) PRIMARY REG. DIST. NOBOLé_.— Kegistrar's No 139
i. PLACE OF DEATH I 2. USUAL RESIDENCE (Whers dacossed lived.” I institution: residence befol
a. COUNTY / &f on a. STATE . b. COUNTY ey
Vernon Hissouri Vernon

b, cclp {If outoids corpursts lmits, write RURAL and yi

¢. LENGTH OF

towhahip)| STAY (o this place)

c. CITY (1f outside wrnxllq tirits, writs RURAL asd cive townmhip)

/9«2’

TOWN Nevada app, 4 npsJOW Hevads .

d. FULL NAME OF (1f not s boepital or institution, give sireot sddress or location) d. STREET (If rural, give location) 0
HOSPITAL OR ADDRESS . )
iNsTuTioN Barker Nursing Home 319 W, Walnut ,

3|:|;QEACPEES%FD 8. (First) b. (Mlddle) ¢ (Last) 4. DS;E (Month} (Day) (Year)

(T¥pe or Print) Hirm Elmer MeKenzie pEATH Aug - 12 1931

5. SEX 0, 6. COLOR OR RACE | 7. ‘I\J’ARIH'ED. BIE\\lIchhgéﬂRlEg‘.) 8. DATE OF BIRTH 9.:.?E (lr:l:;;n #. UNDER | YEAR ; UNDER uMni::.
3 (.01, ]
Male White Midoned == | augs 22, 1875 | W5 ['I{" |
10a2. USUAL OCCUPATION (Glvekisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgn oountry) |2 CITIZEH OF WHAT
done dm? mont of working |lfe, aven if ratired) DUSTRY a NTRY?
arm Owner Farm Missouri

N

13a. FATHER'S NAME

Vi. M. McKenzie

1356, MOTHER' 5 MAIDEN
Margaret P

NAME

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

14. MAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NO.

17. INFORMANT’S S1GNATURE OR NAME

ADDRESS

(Yea,n0,0r unknown) | (If yes, wive war or dates of service)
none Mrs. Wm. Moss Moran, Kansas
M AL CERTIFICATIDON INTERVAL BETWEEN
18. CAUSE OF DEATH ICAL C cA ONSET AKD DEATH
_Entet only cnecauseper | 1. DISEASE OR CONDITION . .
lime o (2, (by. and (&) | PIRECTLY LEADING TO DEATH" (5) 2
LY
o This doet mot mean | ANTECEDENT CAUSES M / —_—
the mode of dying, tuch | Mortie conditions, if any, giving DUE TO (6) -
a1 beart faflure, esthenia, 3‘" fﬂdl:lrfl abope C:‘Wfag) #ating Cay —m__ -
eti. It means the dig- | e uRderiying cause %.klap /I't IDé
ease, infury, or . DUE TO (c} S——
tion which coured dcaﬂ: 1. OTHER SIGNIFICANT CONDITIONS - - ‘/’2 G/
Conditions contributing to the death but not
related Lo the disease or condition cansing death. “
-19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ) ‘/ ot C e 20, AUTOPSY?
TIon e T yes [ wo [&
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY.4¢T . tnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory. L office bldg..e1e.) e T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) "ﬁ'a. INJURY OCCURRED | 21f. HOW DID INJURY ?
. . WHILEAT NOT WHILE .
INJURY . / WORK AT WORK e P ,,,,,J,M-./ .

e

rd
19 "o

. —

2. [ hereby certify that I-altended the dec

alive on . ———

d from

19_= , that ) 'lmt sow the deceaced
, 19> and that death occurred ol -3 m. ., Jrom the causes and on the date stated above.

PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

WRITE
Wy

2. SIG (Degree or title)

24a. BURIAL, CREMA-

TIO%REMO{ALiB;—Ib

24b. DATE

8/14/51

Deerfield Cemetery

DRESS

(- 4 I;M M{')l

Z3c. DATE SIGNED

§—13-5/

24d. LOCATION (Oity, town, or county)

Heaerfi

DATE REC'D BY LOCAL

3"-/5 }7 REG.

REGISTRAR'S SIGNATURE YSs/
/7 s L’

(Licensed = icensed Embilm

s Statetnant on R

ZSF

MERAL "‘DIRECTOR" 8 S1GMATURE

Eichinger Funeral Home

i

g /Side)

Y It A0

(Btate) -,

214, liissourt:

ADDRESS
Nevzada,

Mo.




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, o byww

. Student Embalaer No.

working under my personal supervision.

STUAGNE cucacenvssisrisssrsssnssrsanasrsns SlmL%JA&-ngwL___ .....................

Student Eabaimer -
) anen-ed Embilmer No 44 95

P. Q. Address_nm_ma PR

Note: The above MUST BE SIGNED 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 so stated above.




