THE DIVISION OF HEALTH OF MISSOURIE .~ 20045

5. Mo.300 4
o vo.20 E@ﬁ JUN 27 1959 STANDARD CERTIFICATE OF DEATH s it o, ST E D
' BARTH MO, wec. oisv. wo. _/ /. F  epriuary nec. visv. m.M Registrar's No.. % v}?_.;__.._._.
1. PLACE OF DEATH : ‘ 2. USUAL RESIDENCE (Whbers decstssd [ved, I iostitution: reiduace befors
¢ 360 8. CONY ppanklin . . . STATE Miggouri b O nanklin 2 6o
b. C&};‘f O outelds orpurste limits, writs nmnmm ?rALYENGTH £F, . cgg (H outaids cotporate nmu.mnmt.mmw-w o
/ o8 St. Clair PSS v St. Clair, .
’ d. FULL NAME OF (If not in hospital or Inatitation, Live sirest address of location) d. STREET - (I rural, ghve locatien) Ve
HOSPITAL OR ADDRESS
INSTITUTION N one None
3. NAME OF Y (mm.) b. (Middle) ¢ {Last) 4. DATE (Mott) (Da)  (Yeun
( Type ot Print) Scott - McKengie, Sr, DEATH  6-21-52
B. SEX 6/COLOR OR RACE | 7. MARRIED. NEVER } MARRIED. 8. DATE OF BIRTH . AGE (In years] F KR | TEAR | ¥ DOOE 2 ik,
o WIDOWED, DI ?p.llb) - Ipat brthday) ml Days | Houm | Min.
Male White  |Married . 7 11-9-90 61 . 7 1121™|
ID:H.IJSUAL gp-sgP:\m nﬂmdmh 10b, KIND OF BUSIN_ESSD%RSI_I’:J‘E 1. BIRTHPLACE £y 4ad State or Farsiga Country) 12, crrleNorquT
Owner-Business Coll Education Eckerte, Ind., =3
HlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF RUSOAKDY{GR WIFE
. Eli McKenzie . JUnknown __________E_e_ar_l_MQKe_n.zj@_
I5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL ™ SECURITY | 17. iNF‘ORMANT IGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (11 res, cive war or dates of servies
Yes World War T 216=10~ 6943 ﬁ &«gﬁ’su RT.
U ¥

18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION NTERVAL BETWEEN
Al Enter only cnectmmper | I, DISEASE OR CONDITION _ _ A 3 'ONSEY ARD DEATH
1D 108 2, (b, ad &) | CIRECTLY LEADING TO DEATH® q) ) Oaal i pe

*This does nol meen ANTECEDENT CAUSES

the mods of dying, such | Adorbid conditlons, Um',mDUETD(b)
| as beartfoilure, esthenta, | rise fo the abose

cic. It means the dis. | fheERdeTiving ca :
case, njury, or complica- DUE TO ()
tiom which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conttens emrsuingisesea i (5 30 URALA2A P (AR civounYo s,

13

M
Y

-13a. DATE OF OP_F:"IOAN 196, MAJOR FINDINGS OF OPERATION . . . . ' ) 2. AUTOPSY?
21a. ACCIDENT (Bpeciiy) 210, PLACEOF INJURY (s.5..taorabows | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH)
SUICIDE hoeas, farm, fnotory. street, offes bids..om.} , . . .
HOMICIDE ] - . - S
214. TIME (Momth} (Day) ,(Year) (Hour) 21e. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCURY
’ muxr NOT WHILE|
INJURY - -9 AT WORK

zuhmbquymuraummmmedfm_s.ﬂ.m:, 1951, !o_E_A_I_,IB_;WImeIheMmM
alive on -—(Zd-\———-; IQ_S:L'Gud that death occurred at Z_y24q m., from the causes and on the date stated above.

m.s:amvr& M_‘_, j wmma) Z3b. ADDRESS, %.,( m ' | g\o;r;s::u‘z-

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

2da. BURIAL 2Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY | m I.l.'.l':AﬂON (Olty, town, qr county) (Btate)
- . b- LY~ 5 Tawrr. TALELEA LS - A A |
DATE REC'D BY LOCAL 'S SIGNATURE a Z-FUNFRAL DIRECTOR'S SIGNATUARE ADDRESS
3 . \
é - & J" .5 - . d ~
o m 's Statemantt on Reverse Side)



S‘I'ATEMENT—_ BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meor iy ——..

e , Studont Embal .

»orking under my personal supervision.

Student ....vccinseervisinnas ssvrnsaansas Sig‘ned...... ssros N et
Student Embalmer . I

: Lwenscd Embalmer _fg,?‘.e.&._".....,-,.. {
W™ ‘ P. 0. Address c@iy_m
‘lote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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

e

7




