THE DIVISION OF HEAL TH OF MISSOURI -
;:.I;:l.." ﬂLEU JAN 7 \Jgss STANDARD CERTIFICATE OF DEATH HSTA}E%LGE%;- ---------------------

Registration Distriet No. _3./’1_ Primary Ragistration District No. .,500 ________ Ragistrar's N°3953

Public
Swrvice
it 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R-:id.n;.ﬁ-fp:.)
. COUNTY a. STATE . b, COUNTY aamission
o- COUNT &t. Louis Mlissour 1 St. T.ouis
l b. Cg;\’ (I outside corporate limits, give TOWNSHIP only) | Inside Limits e, Ccl,'ll;‘{ I'r?side Limits
Town lencoe Yesy HoD towms Glencoe 400D Yogd NoD
<. sgIS-F!‘_I'IvAAL’:‘E OF (if NOT in hospital, givelecation)]|Length of stay in 1b 4. STREET (!f outside, give gcminn) Reside on Farm
3 E wstitution H1 # 109 life ADORESS pf # 109 Yesa Nel
- B 3. MAME OF Firat Middle Last 4. DATE Month Day Year
5 Ty or prin Ma A McKenzi i 12 /21 /5
" pe or print ry Ann cKenzie 2 7
=0 y
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNGER 1 YEAR IIF UNDER 24 HRS.
s g ma{lzn & never marrien [ l ot birthdar) (oo BomT Ao el
=2 Female White wicoweo [J mvorceo ) Nov,. 10, 18885 72 l
3 - 10a. YSUAL GECUPATION &Giu kfnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and rtato or country} P T2, CITITEN OF WHAT COUNTRY?
E 3w during mout_of warking life, even if retired) .
8% o Housewife Qwn honme Glencoe, Mo, USA
£ & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o n .
-]
e Wm. McQuiban Margaret McTntosh
Z o o []I5. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
N (Yes. mo, or unknown! | (IS pes, oive war or dates of servica)
5 [
g2 W No None- Wm, McKenzie, CGlencoe, Mg,
E E I 18, CAUSE OF DEATH [Enler only one couse per line for (o), (b), and (c}.] Ig‘rﬂg:#»lll.NEE‘;gE;::
2uv = PART I, DEATH WAS CAUSED BY: . C : ’Z_ JH
Ty W IMMEDIATE CAUSE (a) _ DALAIAE  dvyeg . ‘5 L% ey
- > . A
1) T4 { /8
2; Z Contiions, yanp, ) oue 1o 02V o1 ary Yo bOSIS )
e o above cause (9}
€8 o 4 ) - } . ¥ ‘ )
55 || e | oo AYiovips Scleva L0 CoRo/ALYS /0 grs
£ o =]} PART 11. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL [MSEASE CONDITION GIVEN IN PART I(7) 13 WAS AUTOPSY
vy O = . - 4 PERFORMED?
£3 ¥ g 2O} ves [0 wo B
cE= - % F20a. AcCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Ior Part 1T of item 18.)
5 =
v = [ O a
>= =<  Ju
€9 E)‘ < [20¢. TIME OF  Hour  Month, Day, Year
o - o INJURY a.m. i
22 B p-m.
> - o .
- 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
-3 WHILE AT [~ NOTWHILE [ farm, factory, street, office bldg., etc.)
Ew» W -] woRk AT WORK
; E D - == - "
%_ ‘o 21, ] attended the deceased from ‘3 “15 -3 7 . ta /2 - ?’) - 5'? and Iast saw 'h.e' alive on _Z_L:&Liz—
= E _ Death occurred at Ll q’ 'n' m on the date stated above; and to the best of my knowladge, from the causes stated.
262 Tl T2 mGNATUBE " (Degree or it A2 ORESS - —. . 22¢, DATE SIGNED
Z 700 Al WA |[2-23]
] Y M “ .
5‘ 5 23a. ::Emm.. cnéuu!}m‘. 236, DATE 3. NAME OF CEMETERY OR CREMATORY F3d. LOCATION (City, totrn. or county) {State)
- pecify -
33 puT{at 12/2l4/57 | Bethel Cemetery, Pond, Mo.
]

24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25 GISTRAR'S SIGH
Schrader Funeral Home,Ballwin, Mp./ :! -9,3-50 @

{Licansed Embalmer’s Stot t on Roverse Side) M
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was emit

by me, or by

Student Embalmer No,.........

working under my personal supervision..

Signature of Student Ezbalmer

0. S5
P. O. Address %ﬁ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING F
to comply with the above constitutes grounds for revocation of license}.
- lf-embalmed by a STUDENT, he also shall sign in his OWN handwutmg
If this body 1)5 not embalmed fact should be so stated above. .,

. 7\‘3#\\ L ‘

Lxcensed Embalm:

-




