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THE DIVISION OF HEALTH OF MISSOURE
FILED MAY 11 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LﬁS_/__rmmv REG. DIST. NO. 2 Lo 2./ Registrar's No.. —/2

BIRTH NO.

12245

State File No

. Enter anly onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If lnstitution: residence before
a. COUNTY a. STATE I b. G TY adinisslont.
__IRON MISSQURI S PRANCOIS
b. CITY (I cutside corpurats Bmits, writa RURAL and give ¢. LENGTH OF c. ClTY {1 outalde corporate limita, write EURAL and glve townahip) ?y
OR townablp){ STAY (in chis place!
ToWN Rural,-Arcadla TOMN IRON MOUNTAIN P
¢, FULL NAME OF (11 not in hoapital or lasssution, glve strect addrom or loeation) d. STREET (If raral, give location) ')
HOSPITAL OR
nentonion. 5 mitepnorth of Ironton " ABDRESs ,

3 iaeYD 8 (Fimst) b. (Biddle) ) ¢ (Lest) 4. DATE (Meath) @oy)  (Yesr)
{Type or Print) DOYLE BEUGENE KaY pEATH APRIL 22 1949
SEX 6. COLOR OR RACE | 7. ':h"‘lARRIED' NE\‘;,E‘ECEBRREED' 8. DATE OF BIRTH ‘ 9. AGE (In vnn a:' ug lnﬂ ¥ UNDCR W WM.

. It N on Hours | Min.
ManE® | WHITE B 2/15/31 [ |
10a, USUAL OCCUPATION (Giwektnd of work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btsts or foreisn mn 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY f COUNTRY?
School BOY IRON MOUNTALN MO Y
138, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
JEMES XaY NANCY BLaNKENS
LS{. WAS DE]‘EASEP E\{IER lNﬁtJ..S. ARMED [-;?RCES'.;‘ 16. 'SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, OF DOWD, s, war or dates P oy
| e “|499-32-394) JAMES KAY IRON MOUNTAIN MO.
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH ONSE‘I‘!AHI:B!EDT:AET?

I. DISEASE OR CONDITION
line for (a}, (b), acd (¢}
ANTECEDENT CAUSES

Morbid conditions, if eay, gising DUE To {b)

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH*(,, HEAD INJURY BRs SEVE

CLviTy, B:lOKFl\. NECE LERT

rize to the abore couse (o) stating

ot iz,
as heart failure, asthenda, | K O e et lasd.

ete. Ji meana the dis
ease, infury, or

el DUE TO @FﬂiUR BROKEN AUTO AU IDI.‘..NT

H1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tut not
related to the disease or condition causing death.

tion which caused death,

?4 g ’ Hn:

15a. DATE OF OP%%AIJ 19b. MAJOR FINDINGS OF OPERATION

70, AUTOPSY? ,

el W

21b. PLACE OF INJURY (e.z.. hor.bm

. (COUNTY)

21a. ﬁéﬁ)EENT {Bpacity) bomors 21c. (CITY, TOWN, OR TOWNSHIP) . (Si:iﬁm i
HoNcibe O HTSERLYE 51| IrouTON kg IRON 0 |
.zld:TCl)"FiE (Month) (Day) (Year) (Hour) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY 4 22 49 13 4%Won'[] "Wwork (1| HEAD ON COLLISION

22, I hereby certify that I atlendcd the deceased from , 18 , o 19 , that I lost saiv the deceased
alive on , and that death occurred af m., from the causes and on the dale staled above.
(Degree or title) 23p. ADDRESS Z3c. DATE SIGNED

%GN,-WR W/ﬂ .S coroner

IRONTON KO 4/25 49

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PER;IANEN'I; RECORD

%Nagg; 8\} A{. ChEMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
BUrTal | 4/24/49 IRON LOUNTAIN, .. IRON -MOUNTAIN - MO
¥ FUNEHAI. DIRECTOR'S SIGHATUR £8 v

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNA‘I:URE 25. U HERAT HOM " {R 0.[! r.?oi\l K0,




ZIVED
~+ Hezalth OPficer !o.--&
7ile Number.3.Y 9 — &
witedo SR

-un-—

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, of by m—oeericm—

ettt e st ramens , Student Embaimer Mo,

working under my personal supervision,

Signed 9/,(/ A *&ﬂ%&?

Slgnnd --------------- GedbesnsssavIsanannsacsnae LlCCu!/d Embalmer No 5(//}-

Student Embalimer
P. O. Address%M,

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

'Iftbisbodyisnotembalmed.factshouldbe.wmdabove.




