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STANDARD CERTIFICATE OF DEATH

I W8 TV

9267

16. SOCIAL SECURITY
NO.

{Yes.po, or uknows) | (If yes, zive war or dates of service)

Stats File No....... eruensasutara seen et om
' BIRTH NO. REG. DIST. NO. £51 PRIMARY REG. DIST. no._s.géa_ Registrar’'s No.: 6 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If insi i before
. COUN . STATE b. COUN dunimion).
8 CONTY - Nodaway * Missourl couNTY Nodaway e
b. CITY (If cutside corpurste limits, writa RURAL and mmu . §T Al;(ENfrm’-i: F,EF’ c. CITY (If cuwdde sorparate limits, write BURAL sad cive townshin)
- - tow! p)|" [} L e
TowN  Maryville £ wks. TOWN Maryville p7 744' 2~
d. FULL NAME OF (I not ia hoapital or institution, give strest sddress or loeation} d. STREET (If rursl, give location)
HOSPITAL O ADDRESS
WsTunon St., Franels Hospita 1304 FEast Cogper
) NAME OF a. (First) b. (Middle) & (Last) 4 DSTE (Month)  (Day) (Year)
(T¥pe or Print) WILLIAM ARTHUR ROY MC KENZIE DEATH 3 1 52
5. SEX 6. COLOR OR RACE | 7. \EV"IAD%RV}EB glE‘ch’ECESREIED ) 8. DATE OF BIRTH 9.;\.(.5!5 {In v-’tn l:' x IDE ; BNOER uMu:.
{ Y, birthday. L ours
Male White Never married | 2{9/ 86 66 [ |
t0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign eountrr) 12, CITIZEN OF WHAT
during most of working life, even if retired) a COUNTRY?
ason Brick Maryville, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. B. McKenzie | Ida McVicker | none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Ida McKenzie, Maryville, Mo.

. Enter only onecauss per

1B. CAUSE OF DEATH
1. DISEASE OR CONDITION

DICAL csnT:Flzj'rlou
DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

tine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
mhenrffaﬂufe asthenis,
de. It taeans the dis-
care, infury, or i

ANTECEDENT CAUSES

Morbid conditions, {f eny, giving DUE TO (b)
rise to the above cause (a) slating
‘the underlying ¢touse lagt. -

. - -\
DUE TO (cﬁ/ Lo-A-tf

ton whith coured dmb.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

19a. DATE-OF-OPT‘EEJA-- 19L. MAJOR FINDINGS OF OPERATION R

¢

related to the disease or condition causing d%‘“‘

ACCIDENT

21a. {Bpecily) Zlb. P‘LACEOFINJUR‘I’ (e.£., lnorabost | 21c. (CITY, TOWN. OR TOWNSHIP)
SUICIDE bome, [aTm, factory, strest, offion bidg., et}
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21t, HOW DID iNJURY OCCUR?
orF - WHILE AT ] NOT WHILE, s _ .
INJURY o | WoRK AT WORK C e e . )
22. I hereby certify that I atlended the-deceased from (VO igsip o ME‘PCh 1 1952 that I last saw the deceaced
alive MM, 195 and that death occurred at ©: A%y from the causes and on the date stated above.
T WRE) T (Degroe or tltlo} | Z3b. ADDRESS Zc. DATE SIGNED

&MD.

v - - — 7

M, D, L | Maryville, Missouri. 3/6/52
Z4c. BAME OF CEMETERY OR CREMAT_QR . f 2L TION (City, town, or county) » . (Btate) ",

24a. BURIAL, C A | 2b. DATE

{,'?l"r“{’g"f},‘ ?/5/52; Miriam . Maryville, Missouri, .
‘S SIGNATURE | 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

3-/5 “27price Funeral Home, Marxville, Mo.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Wo.

working under my personal supervision.

Student ...evscscannn Geseassarsssanan PR Stgned. 6&/(4/‘1 m. @M—{

Student Embaimer

. Licensed Embalmer No.-.../ £ >

P. 0. Address o Tt At .bﬂag

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 iz not embalmed, fact should be so stated above.




