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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE AVIRNODON UF FHEALIF W MU 113‘35

FLED APR 71919 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. wte. 0157, w0, 3.2 7 eriuary zc. DisT. mﬂi Registrar's No_nL.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adapingion}:
Wright . Mo Wright 776
b. CITY (1 cutride corpurste limlts, write RURAL and give c. LENGTH OF ¢, CITY (If outalde corporats limits, writs RURAL and glve township) ', . = =
OR townshipt| STAY (in this place} OR e [ 0
ToWwN Mansfield 6 TOWN Maensfield, Mo. n
d. FULL NAME QF (I ot in bospitsl of lnstitutlon. give strect addrem or lotution) d. STREET If raral, give loeaton) - '
HOSPITAL OR : ADDRESS
INSTITUTION 0
3. SE%'EE &:E 5. (First) b. (:1ddle) ©. (Laat) s, ps}‘g (Month}  (Day)  (Year)
( Type or Print) Dan Js Keys DEATH 2 132 49
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 TEAR | OF GWDEN u mat.
| " WIDOWED. DIVORCED (Budfﬂ) - tast birthday} |Months| Days | Houm | Mis.
M W Married 2-3- 1880 69 10l |
10a. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn coutvry) 12. CITIZEN OF WHAT
dona d most of working Life, sven if retired) DUSTRY ¢ COUNTRY?
armer 7 , Wright Co. Mo () U S A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Keys' ; Sarah Bartlett y Mary %, Keys

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

| Enter only anecaumper | 1. DISEASE OR CONDITION

(Yws. 00, or unknown} | {If yus, give war or dates of vecvice) RO.
- 567-19-049

18. CAUSE OF DEATH MEDI

line for {s), (b}, agd (&) DIRECTLY LEADING TO DEATH® (g)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b6}
a8 beart fatlure, osthenta, | rise to the above ecause (a) stating

ctc. It meons the dip. | the underlying caute taxt.

cate, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the dealh bul not
related to the diseate or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . i 9 o 20. AUTOPSY?
TION
v (] w X
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) 7\
SUCIDE boms, farm, Iactory, strest, office bldg..ete.)
HOMICIDE _ '
214, TIME (Mooth) (Day) (Year} (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | “work AT WORK o . . ]
2. I hereby cgpiify that I attended the,deceaszed from /9 ; . 19#/ , lo /J',{' /3 , 19% that I last saw the deceased
alive on , 19 , ond that deatf% occurred at : ., Jrom the causes and, on the dale stated above.
Da,/SIGN L / ( ortitle} 4 23b. ADDRESS . 23c. PATE SJENED
VIR rirtsrse [T I L o~ 3055
?4a. BUR|AL. CREMA- | 24b. DATE - 24, NAME OF CEMETERY OR CREMATORY _ LOCATION (Olty, town, er county) 7 (Btale)
TIGN, REMDVAL Bpesitr)
2-16-49 Curtis : Mansfiel d

;).l . ' ERAL DIRECTOR'S 3] GMATURE Meabultss ’
N e b J s i

H -4 F

ner's Kotatement on Reverse Side}




RECEIVED
Distict Heatlth Officer No. 6,

: tistrict File Numbar 2/ 49 3374
Data Filed ____:--.‘ll.:_.b:_'_'.f_?____

i

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose nanlu is recorded on the reverse side of this certificate was embalmed by me, or by.— ...

................................................ . - Student Embalsar No.
working under my personal supervision.

{
ot soei oo & ZLbLre .

Student Embalmar ..
Licensed Embalmer Nojgé )

P. O Address_éé/ﬂw; mﬁ

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

If this body is not embalmed, fact shul.;ld be so stated above.




