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21p. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.8.. 15 ar nbout
IS'I%IBCQEEFDE home, farm, fastory, strest, ofive bldg., ev0.)

21d. TIME (Montk) (Day) {(Year) (Hour) 210, INJURY QCCURRED

INJURY a | WHLEAT) NOTWHILE e/
2. I hereby certify that I attended the decea( Wd Wﬁ""’- 19 "that I last sow the deceased

9____, gnd that deaih occurred at _2:00A ., Jrom the cquses and on thc dale stated above.
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'BIRTH NO. RES. DIST. no. o2 | 7 PRIMARY REG. DIST. uo._l?_‘:['d_ Registrar's No 49
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers, & J lived. 1 inat) lsnce befors
. COUNTY . STATE 4. imton),
»7 7o Mississippi . i ssouri o COU"TYMississn,p S .
(9 8. CITY (! cutnide corporata lmits, writea RTRAL und ;h;m [ LENET!; OF €. CIOTA' (If outelde eorporate limits, write RURAL and give towzship) .
)} '
/ TOWN Charleston e STHAGS ™ 18N Charleston® .. Al *
g d. FH(ISSLFFIB.H_EOOF {If oot in hoapital or institution, give street addrem or Joeation) d.A%r{;!REgs (If racal, pive locatfon} - i 'd' :;,
by INSTITUTION Hes. South St, South 3t, : :
a 3'6"&"&5 sc_>£l-‘D a. (First) b. (Middle) ¢ (Last) 4. DS;E fMonth) {Day) (Year)
f (Typeor Printy Harold Lloyd McKinzie peatH  March, 30, 1953
é 5.SEX T /) |6 COLOR OR RACE | 7. m&nﬁvﬁo. B'IE‘:'CE,ECESRRIED.) 8. DATE OF BIRTH 9. lﬁGEl.r?hl:i:;)‘n JF moam 1 YoM | 0 e b
. . (Bpecify’ it o Ho: Min.
% | Male Whi te ofant o | Tan. 14, 1953 PR bl
% tﬂ:;nl.Jgu.AL OCCUPATION (G kind of work 10b. KIND OF BUSINESSD%FS}I_ E‘f 11. BIRTHPLACE (State or forelgn sountry) 12, CI'II’#ENOFWHAT
- ' oat of porking life, svan if resired! . RY?
A e Ynfant Infant Cairo, Ill. /
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Paul McKinzie ) Virginia Cook ]
& I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
4 (Y-.ﬂp.omnkmwn) (If yum, Kive war or dates of service) NO.
u 0 None yd Paul McKinzie, Charleston, Mo.
I 13, CAUSE OF DEATH SEASE OR CONDITION - ’ ‘ONSET AND DEATH,
K || Enteronlyonecausoper | 1. DI ONDI
Z | tine for (a), (b), and () | DIRECTLY LEADING TO DEATH?(y)
5 «This does mot mean | ANTECEDENT CAUSES !
b/ the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b L)Y g o .
‘w3 [V ar Beartfoilure, asthenda, | rise to the.above cause (o) w‘ﬂﬂ P .. LIt . - -
& cde. ]t medns the dig. | the underiying cause lost. g‘ LTy
o ease, infury, or complica- LR DUE TO () y 7 AT : 7 ‘
|| tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS z c’ 3‘ 0
= Conditions eontributing to the death but not ({
a . R . related $0 the disease or condilion causing death. - L _ . . L
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g ATURE (Degros or titlo) DRESS r Zc. DATE SIGNED
B Yy U~30-53
E BURIAL, CREMA- | 2db, DATE 24z. NAME OF CEMETERY OR CREMATO 244. LOCATION {Oity, thm, or county) - (State)
& 10N, REMOVAL (Bpediy) ‘ s ] ) Lo
> Removal & Burilel 3/31/53 Ash Eill bemetery -A - Fisk, Mo, . S

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4{) O -

{RECTOR'S SIGMATURE ADDRESS
S-2-43 Ree. &Y ‘ﬁhEﬁg‘égﬁiﬁl,Charlesmn,Mo.

L (Licemsed Embalm 'a Sthetfient on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi‘fy that the body whose name is recorded on the rever of this certificate was embalmed by me, ot by

_____ LI - . Student Embdalmer No.
L

working under my personal supervisi/o;/\}f
Student coecerssnarannenne &
Student Embalmer Qﬂ‘%
(. . 0. adtrendod o alia o 22
Vs

Y THE LICENSED EMDALMER in his OWN HANDWRITING. (Failute to comply with

Note: The above MUST BE SI

the asbove constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




