THE DIVISION OF HEALTH

OF MISSOURI

Health, -
 Wellore STANDARD CERTIFICATE OF DEATH 59-011166-
Public
Service f| 17 MAR 1 8 1g%eglsrruhon District Ne. Primary Registrafion District No. e ” Regi:trut' o.,,. - 664“__

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decsasad lived. |f institution: Residence before
. 300 a. COUNTY 0. STATE Missouri b. COUNTY St LO{-'H"“W,?’
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY /_/(?QO Inside Limits

TOWN St.louis Yes (K] No (] TOWN Affton Yes{fj Ne (]
A <. Egls.il;l_!;_l:rE OF (L NOT in hospital, give location}) | Length of stay in 1b d SE%EEE& {lf outside, give location} Reside on Farm
Al

2 laTiovioknroute City Hospital DOA 9221 Arrow Dr, Yes O No [

3"5 3. NAME OF DECEASED First Middle Last 4 DATE  Momth Day  Yeor
(Type or print) oF
Clayton Ce McXenzie DEATH  Fehruary ]

5. SEX 6. COLOR OR RACE

7 wARRIECE ] Nkvsn MARRIED[ ]

8. DATE OF BIRTH 9. AGE (In yeors

FUNDER 1 YEAR] IF UNDER 24 HRS.

| birthd. Manth: D H Min.
Mzle ] White WIDowED [ oivorceo[ ]| Jume 29, 192[; 3)4'" o) [Months | Dors o [ "
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
du, of rki e, even if retired) INDUSTRY
tabinet Malor Calloway Coe Ky ' U.S.

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

voctor, coroner, efc. MUsP Uie only standord némenclature 1n item (8. No symptoms will be {isteq.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Port | must be causclly refoted.

MEDICAL CERTIFICATION

23a. BURIAL, CREMATION,

Buel McKenzie Neacie McDougal Velda
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no,Yeunénqwn)l(I! yus, g-wr r.IIfu of service) U ] Horace McKenzie. M .Ky.
18. CAUSE OF PEATH {Enter only cne couse per lipa for (g), {h), and (¢).) INTERVAL BEPWEEN
PART I. DEATH WAS CAUSED BY: ET AND DEATH
IMMEDIATE CAUSE (a) W dle? .

Zecr el Lot

/

A

Condltions, if any, DUE TO (b)
which gove rl
itk } E97PX
stating the under- /
lying cavie last. DUE TQ {c) v
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related 1o the termingl disecse condition given in PART | {a} 19. WAS AUTOPSY
PERFQRMED?
! ves [ no[]
20a. ACCIDENT  SUICIPE HOMICIDE |BE Y O R {EEnter nature ot injury or f ifem 15.) g
0 |j 0 4
. TIME OF Hour Month, Day, Year s
INJU,
)J*Z y &7 KIS 7 /S ocee.
ﬁd INJURY OCCURRED 20e.’PLXCE INJURY (e.g., inor obou!'homu, 201 'tITY OWN, OR LQCATION UNTY STATE
WHlLE ATD NOT WHILE Ei forem, ory, stre offlce bldg., etc.)
WORK AT WORK Mﬂ-&-

21. | attended the deceased from

. to

aoih ogcurred ot

alive on

h
and last kaw him

m aon the date stoted above; ond to the best of my lmowhdgl, from the causes stated.

—ﬂ——/———ﬁﬁ
Rh LT

22b. ADDR ESS

et A

oo @loel

12c, PATE SIGNED
c

RR\DVAL %.lm 2-

g

Jurray

NAME OF CEMETERY OR CREMATOQRY

emorial Gardens

23d. LOCATION (Ciry, town, or

Murray,Ky.

county} {State)

24. FUNERAL DIRECTOR

Albert H.Hoppe,4700 Washington Blwd,

ACDRE

-

25. DATE RECD. BY LOCAL REG.

FEB 16 53

Hod i 110,

1 Eeahel o5
E L]

(Lt

on Reverse Side}

o




-y

STATEMENT BY LICENSED EMBALMER

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

LR LT - -4 o U OSSP PSP O PP PP IIIL LT L L , Student Embalmer No. .........cceeeeeen

working under my personal supervision.

Signe 7S . et P .. Q%

Licensed Embw..ﬂ
P. 0. Address rme. /. 1 oSl FE. o
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 embalnied by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated above.

41 11 (=7 1 | S P PP PP P
Signature of Student Embalmer

-




