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Doctor, coraner, etc. must use only standard nomaenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be causally related.

ot, Health,
& Welfore
. Public
th Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Iﬂmn MAY 6 1959,9.5:“:"” Dlsmct No.

360

Primary Registration District No.

""""""" S>3=020186-

307 Rnglstrnr s No. .___}}]_{ _______

rod

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: RuéMcn bffore
. COUNTY . STATE b. COUNTY i ssion,
= © Vernon ° Mo. Vernon
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits , c. Cg';f Inside Limits
R
TOWN N evada Yes [t No [] Q?:, TOWN N evada Yes‘% No []
c. FULL NAME OF {if NOT in hospitel, give location) | Length of stay in 1b d. STREEES {lf outaide, give lacation) Reside on Farm
HOSPITAL O R ADDRE
INSTITUTION R’?T hy-way & Atlantic 10 ¥Yns, 114 S. Lynn Yes (] Nof]
3. :lTAME OF DE;:EASED Fuﬂ Middle Last 4. DATE Month Day Yoar
int ; : : QP
YPe or prin Maurice Dale McKenzie oekth 5 19 59
5. SEX 6. COLOR OR RACE| 7. 3. DATE OF BIRTH . AGE (1 vears JF UNDER | YEAR] IF UNDER 24 HRS.
MARRIEDENEVER MARRIEDD th:;ey) Months | Days Hours Min,
M o W , wiooweo[} ovoreeo 3|  8-10-35 23
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
ing post of working life, sven if retired) INDUSTRY »
ainter Contracting Providence, Mo. USA

13o. FATHER'S HAME

Maurice E. McKéngzie

13b. MOTHER'S MAIDER NAME
Vera Scott

14, NAME OF HUSBAND OR WIFE
Perrine C. McKenzie

15. WAS OECEASED EVER IN U, 5. ARMED FORCES?
(Ya or unknawn)| (If yes, give wor or dotes of service}
Y e3

17. INFORMANT
Mrs Perrin

16. SOCTAL SECURITY NO.

492-34-353§

Address

e McKenzie Nevada, Mo

18. CAUSE OF DEATH (Enter only one cause per |
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ine for {a), (b}, and {c}.}
Fracture neck

INTERVAL BETWEEN

e 11

Cruished chest

Conditions, if any, DUE TO (b)
which gove rise to
above cauze {a), }
atating the undar-
g lying eouse last. DUE 7O (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the terminal disaass condlition glven tn PART | {a) 19. WAS AUTOPSY
S PERFORMED?
© YES(_] NO
2| 2. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART 1] of item 18.)
w
v} o . .
y X = = Une car accident, Auto went out of control
Ul We. ITNI.P,JLE ($F .Hour  Month, Day, Yeor
o R . . .
1050 s 5/ q/ggat high speed landing in culbert. ¢
20d. INJURY OCCURRED 200 PLACE OF INJURY (e-.g., inor sbout home, | 20£. CITY, TOWN, OR LOCATION " COUNTY STATE
WHILE ATD NOT WHILEK] farm, factory, strest, afflcc bldg., wte.) ]
WORK AT WORK 71 highway Nevada Yernon Mo,
21. | attended the deceased from , to and lost saw :“;‘ alive on
Death occurred ot - m on the dote stated above; and to the best of my knowledge, from the couses stoted.

3 | 22b- ADDRESS

{Dagres or mlC’ P . W ’

230. BURIAL, CREMATION, | 23b. DATE

WYt 5/22/59

23¢. HAME OF CEMETERY OR CREMATORY
Newton Uemetery

23d.

K5z 94

(Slno)

)

Nevada, Mo.

I e
24, FUNERAL DIRECTOR ADDRESS

Richard L, Shorten N

25. DATE RECD. BY LOCAL REG.

evada, Mol 5-13 - /4.

{Licensed Embalmar's Statement on Reverse Side)

26 GISTRAR’S SIGNATU

LOCATION {City, town, or caunty)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ot ivieiivierennr e rrrren et et sessrsbesstersrnarrnsiosrsersasrrasassnnres .; Student Embalmer No. ...................

working under my personal supervision.

/ 7
Student «evvnviveiinii s i R < A % W .......

Signature of Student Embalmer

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.

-




