‘/' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-03-012126

DEPARTMEN F PUBL HE AR
F TO vBLic ! AL'I'D-‘i .AND WELF B y o ration DI N g&a/ /53 STATE FILE NUMBER
DO NOT WRITE AMENDED rimary Registration District No, .__ & =704 pegistrar’s No. . e

ON THIS STUB

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. (f institution: Residence before
a. COUNTY Jasper » STATE Missouri b COUNTY Jasper admission)

h. COWEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TOWN Joplin 2 mo,&b6day TOWN Joplin Ye: B No D

<. t:.g.ép:ﬁrﬂ%?{}(lf NQT in hospital, give location} lmid_a Limita d. STREET {If cutsida, giva location)
INSTITUTION.

VS 300
Rev, 4/59

V477
» 79

Reside on Farm

OA Freeman Hospital Ye_:ﬁ Ne . ADDRESS 60? East"9th Street Yes (0 No B

a. gm:wo:’ DECEASED 'BRIAFIi&” DOUA(‘:i—ddh Last 4 DATE Month Day
LAS McKINZIE pean March 17, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd ) Never Mersied J§ 6. DATE OF BIRTH | ¥ AGE low birthday) [ IF UNDER ) YEAR  IF UNDER 24 HR
Male White Widowsd [ Divorced O | { / 11 / 1963 W Min.
10, USUAL GCCUPATION (Give Kind of work dons | 05, KIND OF GUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cify and state o7 country) | 12. CITIZEN OF WHAT COUNTRY

during mosg of working life, even if ratired)
Thfan None Joplin, Missouri Usa.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William McKinzie Jr. Dorthy Branden NM
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT }ioth Address
(Yes, nﬁg unknown) | {(If yes, give war or dates of servi . er-

DATE AMENDED

Year

Joplin, Mo.
Dorthy MeKinzie, 607 East O9th

18. CAUSE OFPREATH (Enter only one caute per line INTERVAL BETWEEN

RT |. DEATH WAS CAUSED BY: [ . ONSET AND DEATH
Ses T mme s 'IMMEDIATE‘CAUSE'(.)"'—L' £‘7‘FM Zﬁ - "/W M/ L - i e -

DOCUMENT

Conditions, if any,) OUETO () M‘cf M?:Z(_ %éwﬂ—

which gave rise to

above cause (a),

stating the under- }
lying cayse last. DUE TQ () P L

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If  deceased Wt famale  was
dismase condition given in PART 1 (a) . there a pregnsncy in last 90 days.
.

. R . - - - ID"Y“ I lD Ne [ [0 Unknaown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 11 of item 14.)
PERFORMED? [w] O D . o
YESIE NO DO

20c. TIME OF, : HouF. _ Month, Day, Year | ~ .
INJURY © * am. - . -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF.

p-m.

Y CURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
’ 2°d- w#ﬁ.ni A?CWORK J . farm, factory, street, office bidg., etc.} '
NOT WHILE ATWORK[O -

21." 1 standsd the decensedfro ; ety (1 B o Aoe 7 7L Rd 1o sew Bative o .
Death eccurred at - .Y )‘ m on the date stated above, and to the best of my knowledge, from the ceuses stated.

22c. DATE SIGNED

A -
SIGNAYURE ' (Dogte' ar title) . - 225, ADDRESS . 2 0.

T3 PIRIAL, CREMATION, 23b. DATE Tic. NAME oF CEMETERY OR CREMATORY ) LOCATION (Cify/tawh, or county} (Srate)
&ﬁ_"ﬁ‘smm 3_29._1963 Ozark Memorial Park, J oplin , M0 issouri

4. FUNERAL DIRECTOR. ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. TRARS sq:;rumw
STEVE PARKER MORTUARY, JOPLIN, MISSOURI 'j’- O -/7b I TUTe

(Licansed Embalmer’s Staternent on Reverse Side)

MEDICAL CERTIFICATION

I
|
|

USE BLACK INK .

-OR

TYPEWRITER RIBBON

l

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.

. bereby certify that_the body whose name is recorded on the reverse side of Ihig;certificafe was embalmed by me,

-Student Embalmer No

. or by

working under my personal s’bperifisi_én. ’

Student___ igni / » (' . L
’ Sighatire of Student Embelmer ’ T

. . ) o I.icensed Embalmet_No.%

. e -
_,-- P. O AddreW o

MNote: The above MUST BE SIGNED BY THE" LICENSED EMBAI.MER in hls OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation ‘of license). , . ;
If efribalmed by-a STUDENT, he-also shall sign ‘in Jhis OWN handwrmng
If this, body is- not embalmed, facf shiould be 5o stated above o




