- THE DIVISION OF HEALTH OF MISSOURI
5. No. 30
o0 | FEDMAY 2 1943 STANDARD CERTIFICATE OF DEATH e Fie Mo
l/ 'BIRYH WO, REG. DIST. NO. __1-&___ PRIMARY REG. DIST. NO-]-OOO Registrar's No, ... J—’J—& .......... "
1. PLACE OF DEATH - 2. USUAL RESIDENGE (Whers d d liyed, 1f loativets lence befare
s COUNTY. BUCHANAR S SATE  MISSOURI ™ COUNTYBUGHANAN Y/
b. CIEY (It outside corpurate limits, write RURAL and ‘“n..h - ¢ LENGTH OF] c. Cg’g (1{ outeide corporste limits, write RURAL and give towaship) /
ToWN 37 JOSEFH ertio)| SEGRARYI  toww 87, JOSEFH -
d. T&LprﬁﬂEo%F (I not in hnlpir:nl o ution, give strect sddress or location) d¢. STREET (If raral. gve location} L
Nstorion  M1830URI METHODIST BospiTaL| &31Y Browm-sT. o
3. NAME OF 8. (Flrst) - . b. (Middie} c. (Last) 4. DATE (Month)  (Dey) . (Year)
rvors oy WILLIAM JESS - KEY ‘oS APR. 10, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8 DATE OF BIRTH 9. AGE (I years| IF ONDER | YEAR | O ONDER &0 fzs.
O WIDOWED, DIVQRCED (chcily’ . last birthday) mm.' Daye | Hours | Biin.
MALE WHITE MARHIED MAECH 2, 1883 66 o
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreln scuntey? 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY O COUNTRY?
HBTIEED SWIFT & CO. BETHANY MIS30DRI UsSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. WAME OF HUSBAND OR WIFE
CLARK KEY ; EVA GHEGG _LOTTIE KEY
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yes, wive war or dates of service) NO.
RO po(8) © 487-05=1631 LOTTIE KEY B§Ll BROWR 37, 8T, JOSEFH
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL amsu

ONSET AND DEATH
Enter only onecauseper [ |. DISEASE OR CONDITION g e ‘
Hne for. (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (3 ~

*This does mot mean ANTECEDENT CAUSEX 2‘: 5 E . g 0 . ﬂAIL‘
7

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) -
-u¥ hearl fallure, asthenia, rise to the abore catse {a} stating - - - s Tt " R -
de. It means the dis- the underlying cause laat.

WRITE® PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD _ y ~

eaze, Injury, or complica- . DUE TO (¢} i
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS +
Conditiona contributing to the death but tol Q‘ s 2
- - : related to the diseare or condition cousing death. &
- 19a. DATE OF cu=1|;:||%’.h]\i 195, MAJOR FINDINGS OF OPERATION < : g T " ’ ’ 20. AUTOPSY?
474G . s - ves 1 w0 O
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (CQUNTY) {STATE).
SUICIDE bome, farm, fagtory, street, ofice bldg.. eta.) - . .
HOMICIDE
219. TIME (Month) (Day} (Year) ({Heur} 21a. INJURY OCCURRED t 21f. HOW DID INJURY OCCUR? .
aF . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I attended the deceased from _f.._:'_7_".‘___ 19_@_ lo__ ¥~ (6 " 1959  that I last saio the decensed
aliveon ¥ <& — 19_&_ and that death occurred at _££ A ."m., from the causes and on the dale stated above.
Zia, SIGNATURE (Degree or title) 23b. ADDR! 23¢. DATE SIGNED
i (‘ M.—P ﬂv—r-p-mn,_ M.B - . g;%hw “7‘)1_') '5‘-—//—;«7
24a, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | #4d. LOCATION (City, towr, or county) (state)
TION, REMOVAL (Bpedty) .
APRIL 12 CEMETERY . BETHANY MO, - SR
- MERAL DIRECTOR'S S| BNAT ESS
DATE REC'D BY LOCAL /EGETRAR S ‘3 D 25 Lrgo :111&0? ave.
Md /9% ] e St.Josaph, Mo,

(licented Embalmer’s Statement on Reverse Side)
e e R




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s
7z i .
Vﬁgdz‘;f\ . Studant Embealmer Eo. HKFe \
working under my personﬁpervision. &

i‘ swmé&_ﬁm%%/...._.H.__,_m._'._._“_._".__w

= Licensed Embalmer No._2/Z=3
u

\ -~

t EmbalaoAt

—
P. O. Address, . . :

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

K this body is not embalmed, fact should.be so stated sbove. -




