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THE DIVISION OF HEALTH OF MISSOURI

A E7 o STANDARD CERTIFICATE OF DEATH sure e o, 300X
alR'{ REG. DIST. NKO. l E Z PRIMARY REG. DIST. NOM Registrar's No. 2‘ I J 7/
1. PBLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed livad. If ingtitotion: residence befors
a. COUNTY a, STATE b. coum‘v au‘?z:m.
-——L—i—vi—a%stcn Missouri Livingatonf
b. CITY (1f outelde corpurats limits, write RURAL and give c. LENGTH OF c. CITY . 4 Is Resldence within lmlts of
OR R townghip)| STAY (in tbis place) OR a clly ox incorporated town?
Town Myral-Medici ne Twp. 172 yrs, TOWN Rursl AL
d. FH%PII‘[_I!\AMEOOF {If not in hoepital or institytion, give street add or location) ASJI?REEESFS (If rural, give location) 0 é (1 v—a
nsTiTuTioN mi. N.W. of Wheeling,Maq. 6 Mi, N.W. of Wheeling, Mo.
3. NAME OF . (Fimst b. (Middle c. (Last)
DECEASED (First) ( ) 4 DATE  (Month) (Dey)  (Year)
(Typeor Print) _ John Francis McKenzie DEATH A"$' 26,1957
- 5. SEX F 6. COLOR OR RACE | 7. MARIEEB ’5.5\‘,’55(;’23““'5“ ()} 8. DATE OF BIRTH 9. I:GE &(';nd‘yu)ln P uotn ) n | P 0ER e,
- {Bpecify) L ¥ on Days | Hours | Min,
Male Whit e Singl April 26,1865 | 72 | l
10a. USUAL OCCUPATION (Give Mndof werk | 10b. KIND or BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZE
done during moet of working ll!a.oﬂm‘:f ntlr:d) . DUSTRY (City wnd Sture cx Foreiga Countrv) COUNTR}\“?F WHAT
Laborer Farming Missouri : 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMCD FORCES? IAL “SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew.no.or zoknown) | {If yos, rive war or dates of service}
no XX Lﬂrs. willis eeling, Mo.
MED[ AL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ' < k lon ~— NSy A Py
 Enter only onscauseper | 1. DISEASE OR CONDITION _ . ) R -
Jice for (a), (b), snd () | D'RECTLY LEADINGTO DEATH* (o)

-
«This docs ot mean | ANTECEDENT CAUSES 4 7 < 47 % -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 heart follure, asthenia, | rise fo the abore cause (o) stating

cte. It meana the dis- the underlping couse lust.

case, Fnfury, or compli DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT COMNDITIONS

Cunditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_F]}B‘N i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
A4 EX | w0 mﬂL
21a, ACCIDENT {Bpecify) 210, PLACE OF INJURY (e.2..inorabout { 2[c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST'ATE)
SUICIDE home, farm, factoty, street. office bldg..e00.}
HOMICIDE
21d. TIME (Morth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I ailended the deceased from 62“'? /5 19 17 lo 4"-&? 24 19 , that I last saw the deceased
alive on 1\9_32 and that death occurred al £8P m., from tKe causes and on fhe date stated above.

ZIa. SIGNATURE” . (ng;;;7 e)q 23, AD ’ ynﬁs;snso
N Pt oy P P O

24a. BURIAL CREMAZ|/24b. DATE 24z, NAME OF CEMETERY OR CREMATORY z4d. LOCATION (Oity, town, or county) (Stat
TION, REMOVAL (Spacity] .
burial L o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

8'/).5 §EG

25. FUNERAL DIRECTOR'S Slﬁﬂlly QDDRESS
&(‘

< dd 3 —(/(d

(Livensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Ie, OF By o et e

working under my personal supervision..

Student .....iiieniiir i ae e
Signature of Student Embalmer

Licensed Embalmer No%7/

G )
P, O. Address M@M&

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. - .-

.



