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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

037"
Registration Diatrlet No.

THE STATE BOARD OF HEALTH OF MISSOURI

94551' ANDARD CERTIFICA
Prima.ry Registration District No._. % 52? é

342418
State File No
Registrer's No. f; 5/

TE OF DEATH

1. PLACE OF DEATH:
Monroe
Halliday

(Ifoumducn.ror town hmlu wrils “RURAL" and name of township} o
(c) Name of hospital or Institution: /

(a) County
(&) City or town

(If not in hospital or institctjon, write strest number or location)

(d) Length of stay: In hospital or institution

60 Years

(Specify whetber

In this community
yeoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a)
()

(d)

(e}

49

sate. Miggourl ® county. MOnroe 07
City or town HOllidav o
{If outaide city or rewn limits, write “HURAL'")
Street No. g
{If rural, give location)
Citlzen of foreign country?. {Ves or No}

If yea, name country,

6. (b) Name of husband or wife..... 6. (c) Age of husband or wife if

il Rame. Alva Eatella Key. ..o
3. (¥) If veteran, 3. (¢} Social Security
name War. No.
5. Color or 6. (a) Single, widowed, married,
4. Sex.Fema‘leI) mce.W_hj:.t.@ v'l:m:ed_hia.IfIﬂ.._e.d._l

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month... S6pt gy 15th
year. 1945 5 minute.. 50 _A. M.

I hereby certify that I attended the deceased from.,.. =bAtth . £ =2 .

hour.

4

that [ dast saw h. A« alive on
and that death ocenrred on the date and hour stated above.

R ZA,

WRITE PLAINLY-—USE UNFADING BLACK.INK—MAKE A PERMANENT RECORD

Ad S —— _ 4
19. (a) %{f £E550
{Datafreccived | resistrar)

(Registrar's sigpature}

_Pe I‘ry Key__________ . auve___s_g_________yw Immediate cayse of death
7. Bfrth date of deceased... J &nu_ary ___élg___t___,__.l&s_%m"_ ---- - wr%M MM ------------- ..}_.gJ.\,_'._.
{Monoth) (Day) {Year}
3 - 7 ae.
8. AGE: | ¢ img.' ; | Months Days 1f less than one day Due to.. W\'\f
. e ,:: e
61 o 14 hr. min
{ Due to._._____% .
9: Birthplace ... _.Monro. &;ﬂﬂ_._,._.............. ..._..MO_;.__,_}._.._.*.. Y
b g 1{City, town, or county) . ' {Stata or foreign country) T B - " B / 7
Qther conditions.
10. Usual mmm__.._.ﬂouse____m.fa S (;,M e mim S v o iy /
tn N RIS - TR e
11. Industry or b i PHYSIGIAN
Major findings: &
2f e newElljah B ASSEIDErry. || SR 9 —
= { 13. Birthplace... MMQ_HI'Q_&_ Co. Mf i - the cause to
1o oF |¢n ouunl.ry 1 hould b
5 { 14, Miden rome ‘SETBN .. Weathe s Of autopey Chiriedsia
- tiatically.
E{ 15. Birthplace (G{hfiiomrl mg? Giate Eﬁgﬁ"n pU—Y 22. If death was due to external ca\uses, fillin the t’ollowihg: ©
16. (a)" Informant. zslma‘ ______ Kev (e} Accident, sulcidedNgr homicide (apecify}
®. Ad'dress . Holliday Mo (8 Date of oocurrence N
AT, )Y, Buri 31 (b} Date thercof.. 3/1’.2/‘15. ______ (¢} Where did injury occur?. e T o
” (Burial, cremation, or removal) {Manth) (Day) (Year) (&) Did injury occur in or about™Mome, on farm, in industrial place, in public place?
. (9 Place burial 0!‘% She.lbina MO et aaemarmmsmens it
12.. (o} Signature of funeral dlrecmr Million L. Bark.elew “White at 7“:01_1:?_.__‘;“"::::- (.Spttn-f-yt(vpﬂ of place)
@ nelbips. Mo |2 s
23. Signature._,..,

5z

(Licensed Embalmer’s Statement on Heverso Side)




| o ‘ REC‘-’IVED . -
‘ - _ . - District Health Officer No. 10w

District Filo Nupiad = #T° “/.Of./.3
(/A 61925

N ' Dcts Fied
’ ) TS
. ‘ . - Pl A ! ¥
STATEMENT BY LICENSED EMBALMER y %

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was einbalmed by me, or'by

egistered -Apprentice No

Note: The above MUST BE SIGN‘ED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) R .

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

[

W




