MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- .
DEPARTMENT QF PUBLIC HEALTH AND WEL FARE 3 W
g 51 =
Primary Registration Dintrict No. Q. .l_-_ egistrar’s No. -

Regivtratien District Mo, v
AMENDED e -

1T =T OrT IO 100
). PLACE OF DEATH =~ 'w oV 2. USUAL RESIDENCE (Wheru Qeceased llved. If institulion: Residence before
» STATE}isSouri SLCOUNTY Boone

" DO NOT WRITE
ON THIS $TUB

VS 300 a. COUNTY  Bogne

adm|aslon)

Rev. 4/59

V) /no
2/‘) /A_,?

GATE AMENDED

b. CITY {If outside corporate limits, give TOWNSHIP only}

Length of slay in 1b

c. CITY

Insida Limits

1%n  Halllsville

1 vicek

OR - S
town Columbia - ]

T

Yes ] No O

¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR .
nstirusion  tlartley Nursing

tnaide Limits
Yes B Ne D

d. STREET

Home ADORESS 11,00

(It outtide, give lacatian)

Pratt Street

Reuside an Farm

Yo 3 No DO

2
ENZA
2.

/10X

12900

1323;13

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHCULD READ

ITEM NO.

DOCUMENT

8Y AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

NELLIE

Middla

EVANS

Lant

ALLEN  McKINZIE

4. DATE
OF
DEATH

Month

Oct.

Day

21 1963

Year

5. SEX 6. COLOR OR RACE 7.

Temale White

widowed [

Marriad [J  Never Married [J 9.

Divorced []

8. DATE OF BIRTH

12-13-168t

AGE {last birthday)}

Th

1F UNDER | YEAR | IF UNDER 24 HR
Months Days Hours Min.

10a. USUAL OCCUI‘ATION {Give kind of work done
durjoproe: ing.life, even if retired)
ousSe e

10b,

KIND OF BUSINESS OR INDUSTRY| 11.

—

loone County

BIRTHPLACE (Clry and s1ate or country)

12. CITIZEN OF wWHAT COUNTRY

Mo,

13s. FATHER'S NAME
Peyton Stephens Evans

13b. MOTHER'S MAIDEN NAME

Eldora Cottle

14, NAME OF HUSBAND OR WIFE

A.J. McKinzie

15. WAS5 DECEASED EVER IN U.5, ARMED FORCES?

{Yes, no, or unknown) | {If yes, giva war or dates of service]

14. SCCIAL SECURITY NO. | 17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line

Pevion Allen

Address

Conley Rd Columbia Mo

ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Metastatic carcinoma left breast

INTERVAL BETWEEN _
ONSET AND DEATH

years

DUE TO (b)

Conditions, if any,

which gave rise to
above cause [a),
stating the under-

lying cause last. DUE TO (<}

PART tI.
disease tondition given in PA|

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not relared 1o the terminal

RT 1 (a)

PART (L. (f decessed was female was
thare a pregnancy In lest 90 dayy

rlj Yes ] ® No | O Unknown

19. WAS AUTOPSY
PERFORMED?

20a. ACCBEN‘I
YESOQ NON

SUICIDE
0

HOMICIDE
@]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

nivry in PART | or PART 1) of irem 18.}

Hour
am.
p.m.

20c. TIME OF

Month, Day, Year
INJURY .

* MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILLE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about homs,
farm, factory, streat, office bidg., efc.)

314 1

201. CITY, TOWN, OR LOCATION

COUNTY

June

i oL 2
Ot T903

1961

and last

2§. | attended the decengd gom

Desth oceurred A

M,

m on the date stated above, and to

Z)

her . OCt.T'4, 1965
22W oo 8live on

the best of my knowledge, from the causes stated.

e

ZZs. SIGNATURE.

el

LT3

22b. ADDRESS

1504 E.

Bdwy, Columbia, Mo.

22c. DATE SIGNED

10/21/63

| =

1-1961

23%. DATE

1

=

23a. BERICI)AVL'A (SMA'_I'IO
REM peci
Burial

73¢. NAME OF CEMETERY OR CREMATORY

Memorial Fark Cemetery Col

23d. LOCATION (Ciw, tawn, or county)

(Srate)

urtoia  Missouri

ADDRESS

GCo

24. FUNERAL DIRECTOR _
parkers Funeral Service

25. DATE RECD. BY LOCAL REG.

lumbia, Mo, 23, 1963

{Licansad Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studem Embalmer No.___

working under my personal supervision. i@ ! %
Student S|gnedjI )ZTV-ﬁ-éL’Q

Signature of Student Embalmer
Llcensed Embalmer NoA )7,2 A

. P. O. Address m—% ©- :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 10 comply
with the above conslitutes grounds for revocation of license). - v

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.




