] THE DIVISION OF HEALTH OF MISSOURI 58—038535
:‘w.'l'::r . 7 = STANDARD CERTIFICATE OF DEATH L STATE FILE NUMBER
rd

Public lfn N nv 1 n 1q58§_ogismnion_ District No. .....,.._.....;....;_J.I:&'............Primory Registration District Ne- =7 . Reg.i“mr'ﬂ"""l'“j‘“""p

Service p

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
, 300 e COUNIY gntine o STATErS agouri b. COUNTY on Y4 'gmm-on)
1-57 b. CITY (H outside corporate limits, give TOWNSHIP anly) Inside Limits b9 7:- CIOTY Inside Limits
: o R
o _Marshall Yes DIEXX |78 rowiarshall Yol MG
) c. Fgl..é. NAMI(E)OF {If NOT in hospnul give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL . . ADDRESS
INSTITUTIO ibbon Hosp.45min 529 E,Vest XK No [
3. NAME OF DECEASED First Middle Luse 4. DATE Month Day Year
{Type or print) . or Nov ember 5 1958
Robert Junior McKenzie DEATH ’
: 5. 5EX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIEOE) 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER i YEAR| IF UNDER 24 HRS.
c; WIDOWEDD o o D loat birthday) | Menths l Days Hours I Min,
Male Negro pivorcent || June 16,1931
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) Ie] 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) {NDUSTRY .
Laborer weet Springs,Missouri| U,S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

rt Gertrude Willisme none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
‘Yﬂ ne, of unkmwn]l(ll yos, give war or dates of service)

[+ Gexrtrude Williams Marshall Misaouri
18. CAUSE OF DEATH (Enter only one cause per line {a), &), and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY a?_ /.‘ﬂ—t/ﬁ‘—-\. ONSET AND DEATH
IMMEDIATE CAUSE (o)

Conditions, if eny, } DUE TO {b)

FIopTunrIw iy WO THRIeU.

which gove rise to
above couse (a),
staring the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iylng couse last. DUE TO (c)
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but tiot ralated to the terminal dizease conditlon glven in PART 1(a) | 19. WAS AUTOPSY
£ 3 : PERFORMED?
- E YES[] NOX]
- 2| 200. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= 1w
i B O O
3 81 2c. TIMEOF Hour  Month, Day, Year
3 S INJURY  mawne
: 51%8; 30 e 11/5/58 01
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION ¥ ' 7 COUNTY STATE
- WHILE ATD NOT WHILE farm, uctory, street, nff:ca bldg., etc.) . :
ks WORK 529 E.Vest t issouri
E 21. | attended tha deceased from NQI . 5 ’ | g 58 , to MOI . 5 s ! 95 8 and last mwh-ullvu on
5 Death cccurregpt 110 +15 P $n on the date stated gbove; and to the best of my knowledge, from the causes stoted.
H 220. SIGNATUR egrle or titla) @ | 22> ADDRE 2 f“E SIGNED
Y —
A 7, s\ 7-IF
23a. BURIAL, CF;EMA}IIDN. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATOR\“ 23d. LOCATION {City, tawn, or county) (State)

REMOYAL (Specify)

11/9/58 Salt Pond,.Cemetery S Wa.Saline Countv.Missouri

25. DATE RECD. BY LQCAL REG, | 26 nealsmfn-s m

y — (Li:-ﬂt.d Enilmot s $tctemant an Ruverse Side)

. FUNBRELfIRECTOR




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY i e s e , Student Embalmer No. ...................

working under my personal supervision.

e T ' , ., = " Licensed Embal
P. O. Addtess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



