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v. 10.48
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{_é ﬁffﬂ/uz-.c 29 1951

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I institution: id bafore
a. COUNTY -STATE b. COUNTY adwmimiont.
5t Louls %% Mo St Louts C.JM 2

THE DIVISION OF:HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J’

PRJHARY REG. DIST. NO. ‘3563 Registrar’s No. 440—\3..3.

State File No..owiicisiemssesssssmennes -

b, CITY (I catslde corpurate limits, writs RURAL and give
OR township!

c. LENGTH OF
STAY (in this place)

_?‘.J‘.ng (If ouwdds corporate itmits, write BURAL sad give ma-hlm

TOWN  Cclayton Lo 5 da 2 'lrown Oyarland
d. FH(IJJS.P{JAH?-E OF (If not ia boepital or Innlnxr.lo'- .fiu stract addresms or location) ‘ASJI;EREEETSS (If rursl, give locadon)
INSTTUTION St Loula Co 8251 Midland
3. t')g'o\:ﬁsos% a (First) - -ﬂ.-’_,,, b, (Middie} c. (Last) . 4. Ds}'E (Month)  (Day) (Year)
( Type or Print) Eunice MoKenzie _ DEATH Deq 19 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeurs| @ ™oen | AR | & moOmR = nry,
WIDOWED, DIVORCED, (8pecify) last birthday) | Monthe , Dars | Bours | Min.
'amal 1 1911 40 l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btats or forelgn oountry} 12, CITIZEN OF WHAT
done during most of working lifs, svan If retired) DUSTRY COUNTRY?
+ Housewi fe Own home Palmyra Y11

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Ira Harlsn Elizabeth Damag MoKanzie
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yﬁ‘ 8o, orunknown} | {If yes, give war or dates of sarvice) NO.

) None Jamsg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecauseper | I. DISEASE OR CONDITION - . . ONSET AND DEATH
Hoe for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES g E G
ihe mode of dying, ruch | Morbid conditions, if eny, giring DUE TO (b)
s heart fallure, asthenia, | rire to the above cause (o) dating
de. It means {he diy. | e underlying care loat.
ease, injury, or complica- i DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condittons contriduting to the death bt not
RS related to the disease or condition causing deafh. R
19a, DATE OF-._OP‘FII'B?G‘ 195, MAJOR FINDINGS OF OPERATION ' P 20. AUTOPSY?
N~ . - .
P I - i 57’/ va ] w(]

21a. ACCIDENT .7 (Bpeeity) 21b. PLACEOF INJURY te.5.lncraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) . olNTY) (STATE)

SUICIDE 5 - homs, farm, fastory, street, office bldg., sw0.) : B

HOMICIDE .
21d. TIME (Mopth} (Day) - (Year) (Hour 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY \ - . “:%:E;T NOT WHILE|

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

2. I hereby certify that

alive on

X
b

I pttended the deceased from
195/ , and that death occurred al

AT WORK

1951, 1o _L'?;ﬂ_, 1951, that 1 last sow the deceased
7230 A m., from the causes'and on the date stated above.

DATE REC'D BY LOCAL l.STRAR S SIGNATURE
REG. 2 J
lde +Q -8y )b

I |

23a. 51 A RE ortl 43b. ADDRESS Z3c. DATE SIGNED
2 TR N S A
24a. BURIAL, CREMA. | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, to or county) (State)
TION REMOVAL w
Buria} 12/21/51 Lake Charleg St 1. of
25. FUNERAL DIRECTOR'S 5| GMATURE ADDRESS

Ortmann Funersl Home 9222 Lackland Overlan

censed Embafimer’s’ Ststemnent on Reverse Side)




ol
P LR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——

Student Emba!mer NOveaseweaorss N

S:gned_-ﬂ__.c %ﬂ'ﬂ—
et Eeainer T Licensed Embalmeg No.t3.§.5,75/
' ' P. O. Address

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

If this body is not embalmed, fact should be so stated above. e ey




