wF

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

D APR 21 1953

THE DIVISION OF REALTR L MIXSUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, D] __ PRIMARY REG. DIST. wo. XD LD Regittrar's No

1oSdU

State File No. nusiiisumin sseson e

(7

*This does nol mean
ihe mode of dying, such
os heart fallure, asthenia,
ete. It means the dis-
cast, tajury, or complica-
tion which caused deoth,

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If iostitation: residenee bcfo.‘e
a. COUNTY 6. STATE . . b. COUNTY sditmsion.
Boone e Missouri Boone
b. CITY (I outeide corpurata limity, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outaide porporsts limits, write RURAL acJ give townahip)
OR township} | STAY (ip thie place) OR
TOWN __Centralia TOWN  Centralia g/ 7
d. Fl‘".I"O-SL NAME OF (1t ast I.n hoapital or Instltution. give street address or loeation) GA%‘[?REEE; (if rara), give location) d
INSTHOTION UTION _p16 T, 8 T Boath St 816 E, Booth ~
3DNEACNéE5%F 8. (Flﬂt) b. (Middle) c. (Lest) 4, DéTE ﬂhlo.lllh) (Day) (Yean)
{Twpe or Print) Mabhal - McKenzie oEAaTH April 15, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (o ywsrs| ¥ Uwotn 1 iR | 0 B 20 43
. WIDOWED; DIVORCED tapesity) Inst birthday) | Monthe l Days | Hours § Min.
Termale Whi te ~_Widowed /2| _8-9-1896 56 | 6
102. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLM'.‘.E . ] AT
dnmdurhtmmdvuhlullh.mi!mlndul : BUSTRY (City ant State of Forvign Coentry) & IZCS{JTP}%EI?{TOF WHAT
Housewife Home Callaway County MNo- S, Al
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Cherles A. Pope Singletoh Eliza E. Robertson John Perry McKenzie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 &1GNATURE OR NAME ADDRESS
{Yes, 0o, or uoknown) I (1 you, rive war or dates of NO. .
488 -32-4784 Francis McKenzie Centralia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter oniy cnscause per | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
\£ne fox (o), (b), 6nd () | PIRECTLY LEADING TO DEATH® (5) L)

ANTECEDENT CAUSES

Aforbid eonditions, 3 DUE TO (b)
riu"fo the ubw:?cuyl 725 ﬂl::
the underlying couse lost

DUE TO ()

I1. OTHER SIGNIFICANT. CONDITIONS

Conditions coniributing to the death bul nol
related to the dizcase o7 condition causing death.

:46 Yo

S ol

19a. DATE OF OP%IROI?‘I 19b. MAJOR FINDINGS OF OPERATION : . ‘. 2. AUTOPSY?
' /SSX ves (). wo El
‘21a. ACCIDENT (Specily) 216, PLACEOF INJURY (s.z..ia ozabout | 21¢. (CITY, TOWN. OR TOWIP) (COUNTY) T (STATE)
SUICIDE beme, larm, tastory. strest, offies hidg .. ete.) B coren
HOMICIDE . - REEne P2
2td. TIME (Manth) (Dey} (Toar) (Hewrt | 21e. INJURY OCCURRED 1. HOW DID INJURY ocoum
’ mm.nr NOT WHRLL
INJURY . AT WORK - g

alice on

22 1 hereby certify that I.attended the deccased from Jowe:
_gﬁ.u__ 1953, and that death occurred at Y2222 m., from the causes and on the date stated above.

m” thaf T last saw the deceazed

1991 1o _GppA .

Da. SIGNATU, d (‘De;zuu!mle) 23b. ADDRESS Inc DATE SIGNED
M ML&Z——‘— e, 47-4/.‘ 53
T BURIAL, CREMA. | 24b. DATE 242, NAME OF camsnv OR CREMATORY | 244. l.ocmou (Ony, wwn,wmly) , . (Btate)
TION, REMOVAL (Bgedfy) 3 D BTha and
Puirial Anpil Yo 1qEm Cant
mmmml.%cmu REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

ey Student Embalser Ko,
working under my personal supervision.

Student suseserescnanrrnssiasrrasrasansanns Signed.. ¢
Student E-ba‘lur

: Licensed Embatmey, No. - 7 é .
: _ P. 0. Addm_M_‘_L'%m
Note: TEMMUSPBESIGNEDBYMHGNSMhbhOWNHANDWR_IHNG(Fﬂm comply wi

the above constitutes grounds for revocation of License.)




