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21 hereby cem y thal I attended the deceased from LM__ ‘H&ﬂ to .._f'_:'é__“: 19&3 that T last saw the deéensed

= 1S N q;ﬂ that death occurred at e, Ed_£2'm., from the causes and on the date slated above,

300 =
. 'HLCD 0CT 131953 STANDARD CERTIFICATE OF DEATH Sate File o
'BIRTH MO.__________ REG. D|ISY. NO, _Q_ZLPRIIIMY REG. DIST. m.ﬁéﬂ Regitirar's No 1 / (:/
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1§ iosti 1, before
v 8. COUNTY Pike a. STATE Missouri b COUNTY py ke aduimion}.
b, %1;( (If outslde corpurats limits, writa RURAL and ‘hn.nbl €. ALENGTH OF c. Cg'RY (1t outelde corporats limita, write RURAL and give township)
TOWN Iouisiana ovmbin)| FALSE* | own  Louisiana EY.
g d. FH(%%PFAME %F (If aot in bospital or institution, cive street addrees or losmtlen) d-ASg.DRFEETﬁ (If raral, give location) R
bt INSTITUTION Pike Co. Hospital 810 South Carolina <&
B NAME OF — & (isd) b. (Middie) v (Las) LOME (Mmw) (Day (Year)
F { Type or Prins) HERMAN LEE XEYS peard SEPT. 26, 195
é 5. SEX c 6. COLOR OR RACE | 7. #FD%%EB gf\\;’g& thRRIED 8. DATE OF BIRTH 9.I-A.GE {In yo;n ; UNDER | YEAR | W UMNDER M mR3.
N (B, t birthday’ onths | Days | H Min.
% | Male white Divorced - | April 25, 1886 8 ] alk
5 lﬂ:. UEUJ}L OCCE!PATEL;!GMkIn:M-wI; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forcign country) / 12, CITEZEN OF WHAT
lona m 1
@ FounARy HorkeF ™ | chemalloy rFoultdF¥ | port scott, Kans. CTTRE.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Stephen Francis Keys |  Annie stuart -~| none
a LSY WAS DECEASED EVER IN‘iU.S. ARMED FORCES': 16. SOCIAL SECLIRITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8. Bo, or anknown} L4} . wive war or dates of service! .
E no l ™ T 486-14-2021 Mrs. Claude Riggs, Louisiana, MO.
bl.‘. 18. CAUSE OF DEATH - OR CONDITION MEDICAL CERTIFICATION . lm%vﬁgw
-Pinter anly onecausoper | T \G TO DEATH® &JWMW“ ]
& Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH® (4 .é"""i%_
E *This doer not mean ANTECEDENT CAUSES (1] LX)
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b)
3 as heart foflure, asthenia, | Tise to the above cause (a) stating - N .
=) ee. It means the dis- the underlying caude lost. - -
) ease, injury, or complica- — DUE TO (c') O
, tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS . . -
[~ Conditions contributing to the death but not
3 related to the disease or condition causing death.
12 1%a. DATE OF OF'FI%‘%I. 15b. MAJOR FINDINGS OF OPERATION. '~ . * M L R AR Y o h20. AUTOPSY?
2
B e e J/&-O/ ves (1 wo
o 21a. ACCIDENT (Bpocily) 21b. PLACEOF INJURY (e.s., Inorabout | 21z, (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
h SUICIDE homa, farm, factory, strest, offior bldg., wie.) I T . . PNt e
- & HOMICIDE
g 21d. TIME {Moath) (Day) (Year) (Hour 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF i WHILEAT[ ] NOT WHILE
..Jl‘_ INJURY P ] 'WORK AT WORK I . - e . - .
Z
3
A

Zoa. LN D E, M. B, (Degreo or uu:)aq:zan ADDRESS 2 44, ‘0,,,7“, Sheen Dc. DATE SIGNED
N ‘- ouesrand . 40 P~26~83
BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar comnty) _,, (Btato)
'rlon REMOVAL (Bpeaity) : L A
pyrial 9/29/53 Riverview Cemetery | Louisiana, Missouri
TE REC'D BY LOCAL | R RAR'S SIGNATURE T/ - ‘Q 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
X gterne puneral Home, Louisiana, 0.

(Li d Embalmer’s S on Reverse Side}




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, ombyec |

Student Embalmer No.

working under my personal! supervision.

Student .veas eaveernseaens ceesrenarusesenas Signed......l)..&&@«m_.m- 3112\.—-4_&
Student Embalmer .
censed Embalmer No. Yl U3

P. O. Address Q_LAM. Thas

Note: The sbove 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 should be so stated above.




