m.soo  FILED MAY 19 1954 THE DIVISION OF HEALTH OF MissouA 16883

- STANDARD CERTIFICATE OF DEATH Svee File Mo
il ,
‘{) CBLRTH NO. REG. D1ST. No. 2 N fe __ PRIMARY REG. DIST. M0 A YLD Registrars Noo LK
: lr“-/ . PLACE OF DEATH k 2. USUAL RESIDENCE (Where deceased lved. If instltation: reaidence before
g a. COUNTY -Phelps _ = STATE Missouri , * b.COUNTY Phelpsgsictmin.
::l :‘ by CITY (I emteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (M ouslde oorporats limits, write RURAL and give towsshlp)
.‘.': f TOWN St . James . townabip)| STAY {in this place) Tg\ﬁN S t Ja.mes 970
5: g: 4. FEOLI‘;PI;J&N:.EOOF (If not in hoapitel or institutian, give strest sddress or location) d.AS.SI'DR (If rorsl. ive location) D)
b ‘;E:‘ instroriosoldiers Home Hospital 2 __ S S
i ’d: )i 3. NAME GF a. (Flrst) b. {Middle) ¢. (Last) . 4. DATE Month D
e | _reerpimy John M. Keys . o Moy 137 Pesd™
1°G |5 sEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.¢7| 8. DATE OF BIRTH = L T O ey e ———
& | Male ‘White Wikbwsioye oV {May 28, 1886 | €T [M1¥| %4 Howm | b
g ia‘l 10a. USU{\L OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 0 12, CITIZEN F WHAT
; g [ “RATTESEEe | None [PUSTRY I8¢, Iouis, Missouri NORE
' 91_' |3a-‘FATHER'S NAME 13b. MOTHER'S_‘ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
< #-"D. V. Keys |  Unknown .. | Unknown ‘
:/ﬁ“ [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yy.écgnmknown) (If yom, xive way or dates ol sarvice) e NO.
d War Soldiers Home Hospital St James Mo
18. CAUSE OF DEATH M CAL CERTIFICATION | [ fﬂlﬁnn

. Enter only onecauseper [ [. DISEASE OR CONDITION
Hae for (), (b, and (¢y | CIRECTLY LEADING TO DEATH® (py

*Thiz does not mean | ANTECEDENT CAUSES

{he mode of dying, such | Aforbid conditions, if any, ﬂiaifw DUE TO (b)
o# heart fatlure, asthentn, | Tise to the above caure (a) stating

de. It means the dis. the underlying cauase last. . . ) /
case, infury, or complica- DUE TO (¢} N
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS SR
Conditiona contributing to the death but not
related Lo the dizease or condition cauting denth. ; »
192, DATE OF OP_FiRth 190, MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?
O,
ves [ wo B9
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. tnorabout | 2Ic. (CITY, TOWN! OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, fastory, srrset. office bidg., ee.) - :
HOMICIDE ) -
21d. TolgE (Month) (Day) (Yewr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE|
INJURY . = | "work AT WORK /
2. I hereby cerllly fhat T aitended the deceased fro IQMM I last zatw the deceased
. ive on , 1 7 and that death fecurred at ., Jrom the Ghuses and on the date staied above.
. IGNAT, L ., (Dpgree orggtl

W pninty, Hnes | L E

2d;, JAME OF CEMETERY OR Cf%ETORY 24d. LOCATION (Olty, town, oreonnly) {Btate)

De;ter, Mis sour

£

URIAL CREMA- | 24b,' DATE

TNSRIOSRBYY | May 14, 54

WRITE PLAINLY—USING UNFADING BLACK INK-—MA

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Q2.9 dl RECTOR' S/ A1 GNARR DRESS
514 -5 | Ruehs: f3. Pa—uu—cLQ,
~ (Licensed Embalmer's St-m-nzm oKRnu-u Side)
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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

e -, Student Embatmef/Nowseenuennas tereratasanans
. working under my personal supervision.

Signed.ivsessisessascscnernnasanns N

Student Embalmer

Licensed Embalmer No....2486 . .

P. O. Address St. James, Missour.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocauon of license,)

If this body is not embalmed, fact should be so stated above.




