'sleollh,

Welfare

*ublie
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All diseases in Part | must be :au.sally related.

SN

&

H LEU AUG 7 19589istrurioq District Neo.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

</

S98-026294

STATE FILE

NUMBER
Primary Reglsm:rloﬂ Dlsh'lc! No 3 o ‘;ﬂ__,___ Registrar's No., Jg

1. PLACE OF DEATH

a. COUNIY
I

Mississippil

2. USUAL RESIDENCE (Where deceosed lived.
« STATEMissourl

b. COUNTY Mis

IF institution: Residence befo 3
sissipp)”

k. CJOTY -{If outside corperate limits, give TOWNSHIP only)

Inside Limits

e CITY

Inside W
Yo: [ No [}

Tom ' - Charleston Yes gl %o {519~ vom Charleston
< Egls_é.l_?l:tt%F?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reside an Form
insTiTuTion 310 Johnson St. | 18 Mo. ADDRESS 310 Johnson St. Yos (] No (X
3. ?TAMQE C‘OrF r?,ﬁ;:EASED First Middle Last 4. DSEE Manth Day Year
e Elizabeth Jane McKinzie oean  1/27/58
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH G. AGE (In ysars 1FUNDER 1 YEAR| IF UNDER 24 HRS.
Female J White ::;TE% N;.ERD::)RRRCI-EEg 5/7/1872 é birthday) [Menths | Gays | Heurs I Min.
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

HouEs

1 of VW\IT{JE wsven if retired)

At Hdme

Stoddard County, Mo 2

UsSA

130. FATHER'S NAME

Thomas Jefferson Batchel

13b. MOTHER'S MAIDEN NAME
or Margaret Rogers

14. NAME OF HUSBAND OR WIFE

Lafayette C. McKinzie

(Youmnoor unknawn)|

15. Wh5 DECEASED EVER IN U. 5. ARMED FORCES?

{If yes, give wor or datay of service)

16. SDCIAL SECURITY NO.| 17. INFORMANT

None

Address

Mrs., Ethel Brothers, Charleston,Mo.

PART I.

Conditians, if

abave causa

any,
which gove rise to }
{a}

stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

22 A D

INTERYAL BETWEEN

DNSET gb DEATH
/aﬁLé

DUE TO {c) JLW Qé‘/d«)ﬂ.a

s

2040

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

/'Deuih occurred at

romY, Es - Ii I': S" . 1o

X

m oNhe dote stated above; and to the best of my knowl

z lying causs lost,

2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the ,.T/(u’-al disaose conditian givan in PART | (u_a( C 19, WAS/AUTOPSY

2 PEREORMED? /'y

s : YES[] NO

=1 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

o . -

2 O = Q?(-La .. U4

2 c. TITIERC\"F Hour  Menth, Doy, Year g

o IN. a.m.

S /2o /7 L4 ™
204, INJURY DCCURRED { 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION @9 ' COUNTY STATE
WHILE ATD NOT WHILE @ tarm, factory, street, office bidg., etc.) . . . .
WORK AT WORK e - : 444 Y
21, | ortended the deceased f ‘ q' :-] g} and last suw{: u||vn on . 7 A?'

ga, from the couses stated.

%

ra

A?C’

(Degree or title)

N2

Dl

N blosono) 7020

74

23c. BUMTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR cnsuuoav 23d. LOCATION (City, tawn, or county) Grare) 1
EMOYAL ecily) (V]
Buriafl 7/29/58 Ash Hi11 “emetery Fisk, Mo.
24. FUMERAL DIRECTPR % ADDRESS 2%. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUB
The N 3 ape - ]- Ao~y qﬁéu:bi4yﬁ7
ch_arle 8 n’ MO . (Liconsed Embalmer"s Statersent on Reverse Sids) v

1Y



| 5’9'3‘1 -9 "f'r,ﬁ-“g' . _
' e . RECEIVED
o ‘ . R * Miss. Co. Heatth

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed
BY M8, O DY i i r e s e r e e e e e e ereeerrnres , Student Embalmet No. ....._..............

wotking under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O, Addres

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

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.

¢ -




