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1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where deceased livad. |f inssitutions Residence belore
a. COUNTY Pike o STATE Mo, b COUNTY Pilg
S. i;os‘l b. CITY {lf outside corporate limits, give TOWNSHLP only}| Inside Limits e. CITY \ Inside Limits
e OR . OoRr
roms Louisiana Yes)( MoD tom Loulsiana q?‘ ve¥i Now
c. ﬁgls.Fl'..l_ll‘_l:ll-ﬂE '?F (1F NOT in hospital, give location)|Length of stay in 1b 4 STREET w” oursudn gwe aconon) L Roside on Form
mstitution PLke Co. Hospltall 4 days appress 119 Walnut YesO NoX
3. NAME oF Firat Middle Last 4. DATE Month Day Year
DECEASKD - R : OF
(Typeorpriny  SAMUS 1 oland McKinzle earnAprll 28, 1957
5. SEX 6. COLOR OR RACE 7. maRRiED Y NEVER MARRIED []| & DATE OF BIRTH 9. ;G::,(_In vears IF UNDER 1 YEAR [IF UNDER 24 wits.
. as ay onths ours in,
| Male Whitd woowes (] oworcco[] JUNG 25, 1884 i SRR
‘110a. USUiAL occummout(cwffmd o[work!duvég 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City cund minte or vouniry) D 12. CITIZEN OF WHAT COUNTRY?
X t of working lije, even if retire i
. Y aBEreT " d Nurasry Boone Co. Mo. USA
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
; George McKinzle Sarah Newberry
: ﬁé WAS oscinsco’evr_‘?fm U. 5. KRMED ron,cssv_ ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
4 23, MY, OF M ROFA W, Othe WaAr of ales of scruice]
| ng"~" | 468-14-172] Mrs Cora jcKinzie, Louisiana, Mo,

18. CAUSE OF DEATH [Enter only one cause perdine for (a), (b). agd {e).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {ﬂ) s 3 _% 9
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" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT, RELATES 10 1 mulm‘r’blsus: conmno'(elvzn IN.PART [{a} . 19, WAS ALUTOPSY

PERFORMED?
W YESD HOD o
202, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INTURY OCCURRED. (Enfef nature of injury in Part for Part 11 of ftem 18) - T

b © © 179/

lly related. Coroner cannot certify to o death due to natural causes.

ly standard noman_é_faiuro in itom 18. No symptoms will be listed, Afl
.pSE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

. MEDICAL CERTIFICATION

E S [20c. TIME OF Hour  Month, Day, Year

© H INJURY ;. a’m. . . . " . - . -7 .

u v # p.m. " S L

.:‘ 2 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E < WHILE AT * NOT WHILE farm, factory, street, office bidg., ele.)

g . . WORK AT WORK

o 4 N -

- 21, I attended the deceassd Irom _Wnnd last saw :" alive on h/27/57

=‘ E Death occurrad at m on ths date u.nred above; and to the best of my knowledgde. irom the cauges atated.
5“; . ;’ SANATURE (Degrga oraifie) €.122b. ADDRESS - - |22, paTE sigNeD
5< p 7 M.D, Louislana, Mo. -29-
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58 BURIAL, CREIM“_DM‘. 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, town, or county) {State}
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'workmg under my persona] supervxsxon. -

Student......coviiimi i iiiiei it i ecaaaaas Sig
Signature of Student Embalmer

PRI T L i a0 Awsmessloulstana, !
- L - Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs-OWN HANDWR.ITING (F:
V-t comply with the abdve constitites grounds for* revocat:on of license). e . . - *
o If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. 7 ' R
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