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diseoses in Part | must be casually reloted. Coroner connot certify ta o death due to natural causes.

D

I .

o>
C

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INE VIVIQIUN UF IEAL 11T VU MiaoJUR]

STANDARD CERTIFICATE OF DEATH

8_0_ - Primary Registration Distriet Ne. \’) 3 DST&

egistration District No. .

%H[EU SEP 101357

<7306

.E FII.E NUMBER

- Ragistrar's Ne. __‘.A]___...}..’..

1. PLACE OF DEATH
a. COUNTY COle

Migsouri

2.. USUAL RESIDENCE {Where decensed lived. Mf institution: Residence baf
o STATE b. COUNTY a a0 odmissjén)

. CITY (If outside corporate limits, give TQ

e. CITY

row Jefferson City

Inside Limits

etsﬂ Na O

FULL NAME OF

&
Reside on Form

4 STREET Five nﬂ%uWeBtelocopﬂ)

HOSPITAL OR ve es es
INSTITUTION _Jaffepson City 25 years ADDRESS Jofferson City, Mo YesO Naa
!1 Jr First Middle Last 4. DATE Month Day Yeor
" DECEASED OF -
{T¥pe or prins) FRANK BENJAMIN MCKINZIE oeaw August 19th157
5. SEX 9,5 COLOR OR RACE 7. MARRipb (X never marrigp [[]] B- DATE OF BIRTH |9. AGE {In yeara | IF UNDER ! YEAR fiF UNDER 24 HRS,
(rgf’"‘dﬂﬂ N Howra | Min.
Male Negro wioowep [ DIVORCED dFebr 26th 1881 "5‘.] 73 I
-110a. SSUAL OCCUPATIONt(gw; kind ojw;rktdag 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) DIN2. cmzen oF wHAT COUNTRY?
uring most L) g It pen if retire
(Retihed) Farming Cole County, Missouri UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Iee MeKingle Unknown
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NO,|17. INFORMANT Address

(IS wea, give war or dater of service)

. None Unknown

{Yes. no, or unknown)

Henry L. McKinz:l.e Centertown, Missm:ri

18, CAUSE OF DEATH [Enter only one cause per line for {a), (8}, and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Condtlfom,rjnnv DUETO(b) g UR!GUL-ﬂﬂ FIBZ’LLA4,0A/

ONSET A/NDa r:ty.'m ’
Zm0.

(A Rictpt o

which gave ris
obove cause 0
Hating the under-

DUE TO (c) QR-(-EZIDFC‘KE KO‘f'/C #"9"“1‘ DISE‘AIF

o

lying couse last.

Z<ppad

21. I attended the deceased fro

z
= PART [l OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 18. WAS AUTOPSY
=t PERFORMED?
3 ) 4 A0 | s o2
E Za. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ' (Enfer nafure of injury in FPart I or Part M of item 18.} .
§ O O O
= | 20, TIME OF Hour  Month, Day, Year
S INJURY & m. . . .
a p.-m. :
a .
X | 20d. iINJURY OCCURRED " 20e. PLACE OF INJURY (e. ¢., in or ahout home, ) 20f. CITY, TOWN. OR LOCATION COUNTY STATE

| WHILE AT NOT WHILE Sfarm, factory, street, office bldg,, etc.)

WORK AT WORK

- Du:h occurred at

. e
a/d fagt saw :":; alive OW
nowledge, from fhe causes stated.

. SIGNATURE (Degree or fitle) 4 25 A ATE SIGNED
Jé&a/ A«_o f) O @é, }(d s,
23a. BumiaL, cn:um?u‘ 23h. DATE 23c. NAMEOF CEMETERY OR CREMATO 23d. LOCATION {City, towdfor countp) - af
1,
BHPLAE™" {August 22nd'5¢ longview Cemetery Jefferson City, Missouri

24. FUKERAL DIRECTOR ADDRESS

Tanner Funeral Home Jefferson City, Mo.

\TE RECQ. BY LOCAL REG. 26. RE,GISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement




SEMASALY “%5 % v 07 % 28 STATEMENT BY LIGENSED-EMBALMER
e = S T O
~ 1 hereby certxfy that the body whose name is recorded on the reverse side of this certificate was er
,_‘w.l'h ‘:\ - . L e R 3 i | ‘ -
b S . - ' l .
Lo & s LT 3 , Student Embalmer No........

working under my personal supervision.. .

Student ... iitiicieccasienaaan
Signsture of Student Embalmer
Llcensed Embhlmer No..... .lL!
T RN R R N P. O. Address Jefferson C
. . * “ i M ssouri

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING |
{' imirlo _comply wlth‘.the above. constxtutes grounds for revocation of license);r - ST |
D 'v If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

-, "




