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- l LED JUN 28 195 STANDARD CERTIFICATE OF DEATH s pie v L0
) ' BIRTH NO. 4 REG. DIST. NO. ;ig PRIMARY REG. DIST. mO. §1 L_.l Kegistrar's No / 7#
lgj) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived, TI lnsticotion: revklenss bafors
. a, COUNTY a. STATE b. COUNTY dimisslon),
o j _Boone - Migsouri Boone T
b. CITY (I cutside eorpurate lmits, write RURAL and m o §T AI?EI‘ET‘&J: __,-__05 c. CBFF}' b .;'}3‘%“ it Ut of
8 TOWN Hallsville Life TOWN Hallsville - % X0
. FULL NAME OF boepltal or | ad loeation? ,
5 HoSe T o {Il not in or dlve sireat or ASE;I'EI;!REEEI'? (I tara), dive location) O/W
o INSTITUTION: 1 Mi, South W, Halleville @
B | o NAME OF -~  a (Fim b, (M1adie) < (Last) COME (o) (Dap) (Ve
H { Type or Print) James Henry McKknzie oaAmJune, 17,1954
E 5. SEX -~ 6. COLOR OR RACE | 7. #IAD%%:'EB EE\\;EECMARRIED 8. DATE OF BIRTH 8. AGEh_(‘;K;;n hl; l:r | YEAR | o taoEm M wes.
{Bpacit, on Dars | H Min.
3 Male White Married Nov, 27,1892 l 3 | ™|
2| s SR g | O O OF BSNES I | 1 BRI sty ke i) | PGS
> Farmer Farm Boone County Mo. UDA.
P 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR WiFE
' » Allen McKingzie Alice MeCoy Maude Ott McKinzie
%] i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'™S S|GNATURE OR NAME ADDRESS
(¥es. 00, or unkoowa) | (If res, give war or dates of service) NO,
3 No -- --- J.D. McKinzie, Halleville, RouteZ
I 18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION B Icn:'r'ég\rf% gsggﬂn
=] . Enter on! e i. DISEASE OR CONDITION ’ . TH
2 ine m"(a{";gf"’m d‘(’g DIRECTLY LEADING TO DEATH® () - i c«'-‘—eu-d_m / -égz
] *This does nol mean ANTECEDENT CAUSES uwm .
o the mode of dying, such | Mortid conditions, if anp, giving DUE TO (b) f—s € & -0 = YHeote
3 o# hear! fallure, asthenia, | rise fo the above cause (o) stuting 4
= ete. If mearis the dig. | e vaderlying cause lnst. . .
» caze, Injury, or complica- DUE TO (g)
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= o ‘| Conditions contributing to the death but not
a related to the disease or condition causing mm
I 1%a. DATE OF OP'IEI%JAIG 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY T
% : : / 2o/ ves [ wo X
. 1 21a. ACCIDENT (Bpacity} 21b, PLACE OF INJURY (ax..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg.. ate.)
& HOMICIDE _
g 21d. TIME (Month) (Day) (Year) (Hounr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e e WHILEAT[™] NOTWHILE
i INJURY - = | "worK AT WORK
E _li 2. I hereby certify that I attended the deceased from __é;.éé_z__ 72 , 18 , that I last saw the deceased
;;' alive on , 19 , ond thal death vccurred af ﬁ from the causes and on the dale stated above.
E (Degres or uuB . W M :nc DATE SIGNED
. %Lg @dﬂw O, é / 7 /
E 2, | RIAV ] 24b. DATEY 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county)’  (Stste)
B ¥ "
g BP et 6/21/1954 | Friendship Hallsville, Route #1
I 5. FMRERAL DIRECTOR' 848 ADDRESS
7/
axpAial ansbad o, Salusiba_. My
L)




STATEMENT BY LICENSED EMBALMER
X .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

working under my personal supervision..

Student....cociinciiiii i craaecr v e
Signature of Student Enbalmer

Licensed Embalmer No..‘].éﬂ./. 3

P. O. AddresséM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




