3. No. 2
—1-4-41
. 5-17-39
@] X28330

WRITE PLAINLY—USE UNFADIN}.BLACK INK—MAKE A PERMANENT RECORD

/7

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

JAN 13 1942

Registration District No... —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... .0 i

41873
1160

State File No

Yo
Registrar’s No...2.

001

1. PLACE OF DEATH:
{a) County Buchanan,.
(5) City or town Saint JOSGDD,

(If ontside city or town limits, writs "IRURAL" and noms of township)
(¢) Name of hospital or institution:

Missouri Methodisé) Hosvital

(If Bat i hospital or inatitution, write street number or locntion)

(d) Length of stay: In hospital or institution...g..._MQn.tlh.S. TR,
' (Specifly whather
56 _vears,

In this community.
ye1rs, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ state... M1850UL k... ® Coumy.BUGhanan, / ./

{c) Cityortown Szint Joseph_.. /
{If outside city or town limite, write “RURAL™) 7
} (4) Street No 2406 lafzyette Street,
{Ifrural, give location}
{e) Citizen of foreign couintry? (g'es o No)

If yes, name country

3 @) PRINT Frank D. Keys,,
ﬁ. (b If veteran, 3. () Social Security
name war.... NONE xo707=07-073
5, Color or 6. (e) Single, widowed, married,
i see_Male (b L Nhite avorcd Married,

6. (¥) Name of husband or wife... 6. (&) Age of husband or wife if

‘iIﬂ Y H KeY s a nl.lve."y
7. Birth date of deceased........ _;%eri%h.,BQ_tl}r'glag.ﬁ

- years

MEDICAL CERTIFICATION

20. DATE OF DEATH, Moott2€CEMDEr 4. 3rd,
1941 9 H 00 mintte. 20 p =M.

? year. hour
I hereby certify that I attended the d d from
Mm(_ﬁ........ AL b0 Al N D 104b 1,
that I last saw h‘.d.u-.. aliveon Fs PR | 19.64;
and that death occurred on the date and hour stated above. X
Duration

Immediate cause of deatin. ...

» tan dalict, Libosedi (Sl 1.’!!9-

(Year)
8. AGE: Years Months Days If less than one day
66 i 8 4 hr. min
9. Rirtbplace........ hOAVEL, < Iowa,
{Clty, town, or mnu} (State or foreign country)
10. Usual occcupation C Sh eI‘

Railroad,Freight dept.

—

1. Industry or busj

E 12. Name Ordella KEYS,
E 13. Birthplace Unknown, / Ohlo,

Cil w! county), State ar for try)
ﬁ 14. Malden name..... . é‘l it oiﬁ C 'llahé e oo
o
S{ 5. Birthplace_... JNKAOWN, Indiana .
= (City, town, ar gounty)* (State or foreign country)
16. {a) Informant ol Ay v -ty /

& sdress. 2406_Lafayette Street,?
17. (@) Burl"l [0 Dmmemf12/5/‘11

Barial, cremation, or removal, (Mooth) {(Day) (Ysoar)
wial o camatin Ashland Cemetery,

(c) Pl
?nga%m of funem{/d'légff ”‘/ﬁa-q,-; ETLBR, %ﬂﬂf—.
) Ad 319, .50.10%
19. ta&."éf 19{//0) -

Due m..-.S.Et?ﬂ......llMuu

L

{Date received local regiatrar)

Due to. -
{ |
Other conditions.... X ~UU4--- ........... s
{include preguancy Within 3 smonths of death)
- PHYSIGAN
M H — -
ajoo;' ggn;lmm hasad Wom oA /
(/ { y Underline
. ¥, the causeto -
'which death
Of autopsy. il should be
charged sta-
tistically-
22, If death was due to external causes, fill in the following:
(a) Accident, sulclde, or homicide (specify)
(%) Date of occurrence
(¢} Where did injury occur?.
{City or town) {Caonyy) (Bta 10}
(d) DHd injury oceur in or about home, on farm, in industrial ptace, in publie place?
)
(Specity type of place)} o
While at work? . ieiireciininnen. (€) Means of injury

23. Slgnatun._.Ay ﬁfg.’m.cmm, (M. D. or other) 2!

Addresa. .-.____,,,4__{.1..:9.;, 5. Date signed "_H !
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STATEMENT BY LICENSED l_ZMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cert;ﬁcate was embalmed by me, or byf ’ '?‘

L O [

...y Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

K P. 0. Address. ﬂzsﬁém bz/ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Failurg'to cw{ ply wit
the above consututee grounds for revocation of license.)

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



