MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=031607
DEPARTMENT OF PUBLIC HMEALTH AND WELFA

,:; E STATE FILE NUMBER
DO NOT WRITE AMENDED Rogistration District No. --—----------__.._.anarv Ragistration Dinrict No. M_@_Lgmmﬁ No. _____9,_5_ ________ -

ON THIS STUB 11 X} A TURY
‘1 'hmt'u'r'ﬁgﬂir hallhdd 3. USUAL RESIDENCE (thru decearad lived. {f inslitulion: Residence belare

a. COUNTY carroll S M4 ssourl ™ Larroll

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COIIY R Insida Limit
R

Town Carrollton . oW __Carrollton Yoy Ne O
c. FULL NAME OF (If NOT in hospiral, give location} L‘l;:idn Lirmits d. STREET {If cutside, give location} Reside on Farm

VS 300
Rev. 4759

admissian)

HOSPITAL OR ADDRESS
|NST|TUT|ONCarr oll CountY Mem. Ho E Ne (] . Yes [J No %

3. NAME OF DECEASED First Middle Last . Month Day Year

(Typa orf print) ) OF
Lilllan White McKenzie bEaTH  Auguast, 31, 1963
§. SEX 6. COLOR OR RACE 7. Married [J  Never Married (] (8. DATE OF SIRTH 9. AGE (last hirthday} | IF UNDER | YEAR IF UNDER 24 HR
Female NegI' o Widowedfl Divorced ] 2_/1‘?/188‘ 81 Months Days Houre Min.
4

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most_of working life, evan if retired)

Housewife Housework | Carrpllton

Lo, T.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - | T4, NAME OF HUSBAND OR WIFE

Heriksh White Elizag Wige] Wnaﬁon McEenzie
15. WAS DECEASED EVER IN U.S. ARMED FORC 14_camdreraiayy NO=ZT-17. INFORMANT ress

{Yos, no, or unhnown)l {If yes, give wor or dates

No Mrs. Robherta Envyvart {,_qﬁnnp_ll_t_gn‘
18. EAuss OF DEATH {Enter only one cause per lina for (), (b), and 10) = hd TERVAL BETWEEN

PART I DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () GCEREBRAL VASCULAR ACCIDENT 6 ums,

DATE AMENDED

9,

DOCUMENT

Conditions, if any, DuE 7O (b) _HYPERTENGION & CBEGITY 10 yRE

which gave rise to
above cause ({a),
stating the under.
lying cause laar, DUE 10 (c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1ll. If deceased was female way
disame condition given in PART I (a} thera a pregnancy in last 90 days,

H & ]DY:: | pd No IDUnlnown

£
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? ] m] 8]
YES[J NOX

2. TIME OF  Hou Month, Day, Yoor |
INJURY am, :
p.M.

20d. INJURY OCCURRED 20e. PLACE OF LNJURY {o.g., in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK 3 farm, factory, straat, office bldg., erc.)
NOT WHILE AT WORK [J

21. | attended tha deceased |runM, to_ﬂy_qn._j_‘l.’_ig.&iand last saw )hcei alive on AUG. 31 ' 1965

Death occurred at i7]1+5 R.M m on the date stated above, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

A
220. SIGNATURE {Deqree 22b. ADDRESS 22¢. DATE SIGNED

Jox CARROL,LTON, M)SBOUR] 9-2-63
73a. BURIAL, CREMATION, | 23b. DATE . OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Srate}
REMOVAL (Specify}

Burial _ [Sept. 3,196% Oale Hi43 |
. DAT B LOCAL REG.

Z4. FUMERAL DIRECTOR ADDRES:

Marshall Funeral Home Carrollton F- /943

{Licernsed Embalmer’s gmemenr on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




© - 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 Student Embalmer No.

working under my personal supervision.

Student Signedﬁwm :

Signature of Student Embalmer

i

Licensed Embalmer No._2=t §~ l!-ﬂ ‘

P. O. Address_CaaaM-

Note: The above MUST BE SIGNED BY, THE xL]CENSED 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 handwrmng
If this body is not embalmed, fact should be so stated above.




