No. 300

10.43
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'BIRTH NO.

=
Sy
<

ALED MAY 12 1950

THE DIVISION OF HEALTH OF MISSOURI T Velr
STANDARD CERTIFICATE OF DEATH State File ~14’"’62 ........... .

' REG. DIST. m.&[f_rnmuv REG. DIST. m.é_QéL Registrar's N.,._._._—?.‘_.& ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If Institution: residence befors
a, COUNTY S t c air . . a. STATE####Eﬁﬁﬁ#MO . Jd’ﬁ%h admimion),
b. CITY af caseidi~et P . ALENGTH OF i c. CITY (1 outside corpoeste liziu. write RURAL sad wive towaship)

"1 E1 Dorad Sprlng‘ﬁ“""’ E'yeEwE|  1SinKansas City - o,
.d. FULL NAME OF (If not in hoapl lon, give strect address of location) d. STREET (I rural, give location)
SRToToN & ki o N W. Tiffin Missougli "°°"& 360 &

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Ds Y.
?ﬁﬁ?ﬁf& Emery - Keyton oeny  4=1be ‘580

0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| I UNDIR 1 TEAR | IF GRDER o o33,
m].e | Whl te S\ﬂiDl:(igE]t-),eDl\l'OR(:E[:\ @mm 10“32-1890 wmd.y) Msﬂnl 2.3 Hours I Min.

'03., USUAL QCCUPATION (Give kindof work | 10b. KIND OF B”S'”BSD%'}r r{l::y- 11. BIRTHPLACE (State or forelyn oountry) d 12. CITIZEN OF WHAT

“Farming oot Lexington Missouri TRYI

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Floyd Keyton | Laura Mulligan Jjone

15. WAS DECEASED EVER [N U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-nolhu.lmao wn) (uyn.ﬂv-w-rmdnmmw) 487—. e &;g Laater Keyton El Dorado Spgfj

. Enter only onecause per

ONSET AND DEATH

A - n
18. CAUSE OF DEATH MEDICAL GERTIFICATION TNTERVAL m:rwzsul-%‘
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

line for (a), (b}, and ()

*Tkis does not mean
the mode of dyting, such
ae beart fallure, asthenia, -

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

metotheabovecamc(c)atutiw R e -

de. It meams the dis. | the underlying cause last. - - P -
ease, infury, or complica- DUE TO (¢) — 7 h
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ! s L
" Condifions contributing to the death bui ot 4}, / ) X
related Lo the disease or condition eausing deafh.
‘198, DATE OF 6?;:2\& " 195, "MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e ves L1 wo (4=
21a. ACCIDENT (Bpeci{y) Zlb PLACEOFINJURY to.g..Inorabour | 2lc. (CITY, TOWN,OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, Iagtory, strest, office bldg..eto.) N R IR .
HOMICIDE )
2id. TIME (Mooth}) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OQCUR?
F . . . WHILE AT HOT WHILE .
INJURY m. WOR AT WORK

21 hercby certify that I attended the deceased from
aliveon _Mp~/1 19_‘)3)_ and that death occurred at= e

to #:LA_ IQAﬂ that I last saw the deceased

, Jrom the couses and on the date stated above.

TN

2. SIGNATURE

) .- (Degree or tltle)

23b. ADDRESS 23c. DATE SIGNED

//%J % SN L W/

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

24a. BURIAL,

TION. ﬁ%}

-

248, DATE

4/17/50

24c. NAME OF CEMETERY OR CREMATORY .

1 Dorado Springs

| 2ad. LOCATION (Clty, town, or conniy) -, (State) ©

El Dorado Sprtngs Mo

DATE REC'D BY LOCAL
: 39
0-3

R RAR'S, N

RE ‘23 %
LLUAALRA |

25, FURERAL DIRECTOR'S $iGNATURE  ADDRESS

M icensed Embalmet's Sn

#ur on Reverse Side)




G - STATEMENT BY LICENSED EMBALMER
R A -t
- . .*;{ .

I hereby certify that _the'body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....__..'...._...._.....

it

Bt eemrmmmesnar emaemeesseess o oo s et st onn e nsseos st mmea st saranentaanetes rareemaren seetanns . Student Embalmer No.

working under my personal supervision.

Student covvacansses tessusmaranssvavarssense
Student Embalmar -

Licensed Embalmer Neo. 3& 2 P

P. O Ad&ess.@n‘m ....... G-

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

chmbodyunmembalmed.faﬂshonldbelon_ﬂedabm




