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(LT outslde city or town limils, write “RURAL’ and neme of township)
() Warme of hospital or Institution:

Jane Chinn Hespiltal

{If not in howpita) or institation, write strest oumber or loeation)

(4) Length of stay: In hospital or institutien__ONE _A8Y
(Specily whather

1n this community
yonrs, months or dayn)

': No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
s FILED NOV. °i‘2“‘fgﬁ STANDARD CERTIFICATE OF DEATH Stte Pite No
; ::(3559  Registration District No. ,,4 _____ Primary Reglstration District No. _\?/WZ Registrar's No 5 7
?' 1. PLACE OF DS'ATH’ 2. USUAL RESIDENCE OF DECEASED:' ;/?
rd -Jagper
5 @ County""""”""'"""'P'Wé"bﬁ'"'C'I't’jf""""""“""‘"""“"""""“"'“‘“"“"" @ smeMiggourl ) ComyJ asper
2 () City or town....

e
Joplin A
(If ontaide city of town limita, write “RURAL"} %~

@ SuetNodeol Virginia

(If enral, give location)

No

(¢} City or town

(¢} Citizen of forelgn country? {Yes or No)

If yes. name country

3. {(a) PRINT

yuil mame._ Hdenry Newton Key, Jr,

3. () If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF Dﬂm: Mozt QC LObOr
hnm'? 15 P ﬁdﬂ

Dame war.. No e A
21. I hereby certify that I attended the decensed Imm_m&.ﬂu&ﬁ/ .
5. Color or 6. (a) Single, widowed, married, 19_ lg 10. i_‘_a
. [} aai ——

4. Sex, Ma’ 19 i amm Whi te s df?ﬂrtﬂi—-———l-gg-l—g"--- that Tlast saw b.Letgy.. alive on..... (] - Zz ? 19, ..&.('3
6. (b) Name of husband of Wif€...ccrccwee 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durasion
alive . _.... .. years || Immediate cause of death

7. Birth date of deceased... OC BODOT 19 1043 -

Manth) {Dax) Yeur) m \
8. AGE: Years | Monthe | Days If less than one day Due coﬁ_ ‘MM _L 2?!!4!/ e
) 5 hr. 10 min. D
5 ue Lo
0. Bi,th}mm Webb City Missourl 7
4 {Citv, town, or zounty} {State or foreign counl.ry)_ " -
§ . i Other conditions.

10. ngal Dccumﬂon-—-gnlld (Inctude preganccy within 3 months of death) / C

11. Industry or businesa S é: PHYSICIAN
P . ajor findinga: R
& ( 12. nawe_Henry Newton Key, Sr, 5 Sodinee C'> o
= ‘ A : ; g - nderline
2\ 1o Birehotace_NEWHUTE Missowri /7 : the cause to

(Stats or foreigs muntrv} Of autopsy should be

2 ¢ t4. Maiden name ﬁg tﬁé?‘%g Brown / = Clhafgcﬁ ata-
- - tistically.
& . = .
g1 B‘""“‘“‘-ﬁa??;%gfﬂ.,‘ic %a O(E“]:aali:?li";u“ﬂ 22. 1 death was due to external causes, fill in the followlng: :

16. (@) Infotl'mant. ‘ZE! LA (8} Accident, suicide, or homicide (apecify)

oy Acdren LV L] %’W_ (@ Date of oceurrence

a) ) 20-4 (e) Where did Injury occur?
7. @ -Burial (%) Date th 0=-20- 13‘ v oot ity o towa) _{Comin) )

(Barist, cremation, or remaval) (Meonth) (Day) (Your)
(¢} Place: burial or cremation F&.irVi oW Cem.
18. {8) Signature of funeral dlrectoHurlbu t Und L] CO,
M

{d) Did injury occur in or about home, on farm, {n industrial place, {n public place?

! (Spacify type of place)
eansof Injury__.... % .. -

J i While at v-m@._....»_.._..__._ (e}
ppLn, - 21akh P
10 :b: Zgé? , /z (b) 23. Signature.. Yo e £ A L Lt Frtr sl (M. D. or other). ﬁ.ﬂ
- 18 Date racatved Inwh! raistiar . raletrar nimlmn) Adrdress R4 . Date dgned s Q/Zf/y_i

)] B0

(Licenased Emﬁalmer s Statement on ﬂwer'e Side}
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STATEMENT BY LICENSED EMBALMER :(

I hereby certify that the body whose name is recorded on the reverse side of this certificatewe embalmedw;# ‘ -

Registered Apprentice Mo

. Signed_. Lpl7 2 O . LAl Atrtctetf ...

] 4 B icensed Embalmer Noﬁ .... ; ...............................

) ’ P. 0. Address l , . . M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW]) (Failure to comply with
the above constitutes grounds for revocation of license.) o

If this body is not embnll;ned: fact should be so stated above.




