No. 300
10.48

-
B

WRITE PLAINLY—USI¥G UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 27 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :;4- .7_2__

1 9883
PRIMARY REG. DIST. M.M Kegisirar's No "__‘,?_/é S

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived. If fnstitution: residence befors

a. COUNTY a. STATE b, COUNTY sdintmion).
Pettis 1 Pottis
b. CITY (I outcide corpurate Umits. write RUBAL and give c. LENGTH OF ¢. CITY 0. s Residence within limis of
OR .
ToRy Sedal i a townahlp} aTAY (In thltpﬁg TC?\#N beda 118_ " cliy ted town?
d. FULL NAME OF (If not in bospital or institution, give streot address or location) »: STREET ¢If rural, give location) 'a 7.
oS
MSPIALSY 209 East 7th ADDRESS 206 West 7th 09’/
3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4, DATE (Month) (D
DECEASED ' 87, ol
DECEASED  “SARAN CORDELIA  McKENZIE | oSh, June 14, 1954
5. SEX / 6, COLOR OR RACE MARRIED, rés‘yggcaélsnmm 8. DATE OF BIRTH 9. AGE (In yesrs| * Dnoem 1 YEAR | IF Gwoem 1 HES.
(Bpacit. last bi ) | Montha] Dy H Min.
Fomale!| White | iacouesd) ~*" Detober 11, 1874 ™™y |
10a, USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o 12_ CITIZEN OF WHAT
. Ying life, i ) STRY {City and State or Foreign Country) COUNT
HOUgsWLLgH =t~ |  Home-making Henry County, Missouri {USSVAY
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Jasper Plott

-| Nancy Philpott

Bdward McKenzie

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

o m%aa of sarvice)

(Yn.m.NBknovn)

16. SOCIAL SECURITY

None

17. INFORMANT" ;b By CNATUR%N”EB t 7 tﬁDDRESS

"||. Entar only enemuse per

18. CAUSE OF. DEATH -
Iine for {a), (b), and (c)
*This does nol mean

the mode of dying, such
of heart fuilure, asthenia,

de. It méand the diy- |

case, injury, or complica-

l DlSEASE OR CONDITION

RECTLY LEADING TO DEATH‘(R}

ANTECEDENT CAUSES

Morbid conditions, if any, g'blng DUE TO (b)

.. ME

INTER‘JAL BETWEEN

| Edward McKenzie, qnﬂn1*a Mo
A.LCE  TIFICATI -

rise Lo the abose caise (a} sati ng

the underlying couse losl. |

DUE TO ey

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not

related to the disease or condil

iont cousing death.

19a. DATE QF QPERA-
TION

13b. MAIOR FINDINGS OF

OPERATION

-

e s w < <. % -.._ .= AuTopsy?..

. ;—-'?3/ >( YESD NOB/

21a. ACCIDENT. ..)ﬁ, (Bpecity) 21b, PLACE OF INJURY ‘(a.« 7 Tvior aboist ?]c (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE TN Imm-.!nm.hm prrpat.off btd;.m.) ,,1 P I R P : Ty
ROMICIDE” ;. =v © . - LA g S T g % R .
2td. TIME (Mooth) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID iNJURY OCCURT :
| T P .. - WHILEAT{™] NOTWHILE
INJURY."" . m | Meonk ) P
2. I hereby ce 1f t I atiended the deceasdd Tr from , Lo . I@h&t I last saw the deceased
alive op, 19 ., J{#m the causes and on the date stated above,

2 1 |W WW’“

1AL. CREMA-
M

%fﬂuﬂr}

24c. NAME OF CEMETERY OR CREMATORY

TE SI
244, LOCATION (City, town, or mn.nty g (Sta%

Green -Ridge, Missouri

Green Ridge peﬁetery
0 d

ADDRESS

cdalia, Mo.




A — ‘
STATEMENT BY LICENSED EMBALMER

*

1 hereby certify that the body whoae name is recorded on the reverse side of this certificate was emba

Student ---------- ;ji;.n.t;;;';.l.i‘)“"“t.ﬁ‘ai;; ------- Snged---@-gr%‘ ------------------
Licensed Embalmer o&'ql
P. O, Address X ;A-M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




