F".ED APR 29 1950 THE DIVISION OF HEALTH OF MISSOURI

. No.300 . )
et STANDARD CERTIFICATE OF DEATH P . 1245 1
\*D 'a1RTH wo. [ é % REG. DIST. mﬁ_z Q PRIMARY REG. DIST. m_é..ﬂ_é_g. Kegistrer's No. _../%.{7/‘..,....
ﬁ 1. PLACE OF DOEATH 2. USUAL. RESIDEMCE (Wher' 4 ! lived. 1f inad : peviane before
. . COUNTY & STATE n
) \ - St.Francols * ;Missouri 8T 5 rancois g
b. cn‘v I oummirie corpurate limits, write RURAL and give <. l?ENGTH ©OF c. cmr m—ﬁ.eo_nmr- it BURAL a5 give townmhin) . {)
town Rural, Iron i B9V @9rg*=l & . Rural, Iron ff‘
/ d. FHOL%PII'%?{EO%F (If not in hospital or insdtution, give streat sddrees or locatbon) d.gggﬂ' ql—unl.dvelont.lon) =
mstitirion, 12 mi. east of Iron Mt. % mi. eagt of Iron Mountain
3. NAME O a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (De;
DECEASED d ear)
(Type or Frind) Radius A, Kay oA ADT. LY
5. SEX 0 6. COLOR OR RACE { 7. MARRIED. gfgggcrgsﬂslzo. . | 8. DATE OF BIRTH 9. :.Gmuun If UNGER 1 TEAR | ¥ DR m sms
(Bpecify) . t } |Montha| Days | Hours | Min.
male white sTngle 7) Apr, 24 1895 54 ‘ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien country) d 12_CITIZEN OF WHAT
dgn. most of working lite, even if retired) DUSTRY TRY?
orer. farm Greejey Mo,
138, FATMER'S NAME lah':' MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
i John W, Kay _ ‘Melvina Bowen ' '
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. %0, o unknewn) | (I yoo, ive war or dates of serviea)
no no - Jamesh an, Iron/Mountain Mo,

18. CAUSE CF DEATH ICAL ERTIFI lg‘r:mn
. Entet only onecauseper | f. DISEASE OR CONDITION ?rnn DEATH
line for {a}, (b), and (&) DIRECTLY LEADING TO DEATH® (5) ?
*This does not mean | PNTECEDENT CAUSES
97/3««,{/ i
et -

the mode of dying, such | Aforbid condifions, if any, gicing DUE TO (
ar heart feflure, asthenia, | rige to the above couse (a) stating
de. It meons-the dis- | he underlying cause lost, - oe- -

' DUE TO ¢

care, infury, or complica-
tion tohich caused death. { 11. OTHER SIGNIFICANT CONDITIONS i G-.& -, Y
Conditions contributing to the death but 108 33 } )(
related to the disease o1 condition causing death. .
193 DATE OF opggﬁ 136, MAJOR FINDINGS OF OPERATION Do e m T e L o e T T T L 20T AUTORSYT
, : _ : ves (] wo T
21a. ACCIDENT ’ "p,a’u,, * | 21b. PLACEOF INJURY iag. tnoribon | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ' {STATE)
SUICIDE boms, farm, fastory, streat, office bldg...ate.) . - v - e, . R o
HOMICIDE . - T -
21d. TIME (Month) (Day} (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
m?‘fm o |moEar— noTwane

worK LI AT worK . - PRI ~ .«
22 I hereby that Ettmded the deceased from M 1952 19511 that I last saw the deceased
alive on ‘(19_-:)_ and that death occurred aBs OOA_ d OA_ m. , Jrofh the causes and | on the date staled above.

2. s:syaru;ﬁ-:%' %% %A)-/ (l?egrm czt)me) gness /ZC& Wm SIGNED

‘VRITE_PLA!:NLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd LOCATION {Chty, lown,oreoun:ﬂ (Etate) |
Mﬂ
"B"uﬂa 4~15=50 Iron Mountain ‘Iron Mountain Mo, . .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATMRE 79 Y |75 FUNERAL CIRECTOR' $ S1GNATURE +— ADDRESS
REG. D Z) 1 Whi}g Funera]c_: Ho?;’}ronton Mo,
er’s Staternetit on Reverse
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R uJ\ \* FyaTan
\ sumvmnir BY LICENSED EMBALMER.

N

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

~ . ) , Student Embalmer No.
‘ )

working under my persona! supervision.

Student seuevavrescureacnans praseseizeeses Sig‘ne’d...._ége{‘ T LA LT
- Student Embalmer %" e - . -
. . Ny, S\ h\h e IR ST Lloen-ed Embalmeran fa/z.—
_ - s
\\ . ‘r \ 1;-: 0. Addr\e-‘L \ X ,juad S
Note\ ‘H'he above MUST BE SIGNED ‘BY 'THE LICENSED EMBALNIER b.l.: })WN -WRITING (Failure to comply with

the zbove oons?itutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above. -

»




