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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ___

el |Mar 30 ]g?g Machpelah ‘ Lexlngton' Missouri
DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATUR /5‘5 2- FUNERAL SIFESTOR’ 5 51 GNATY
; R W /o

HLED RUG 9 - 1954 THE DIVIHION OF HEALTH OF MISYOUR 2 J 7
STANDARD CERTIFICATE OF DEATH rae e o, @BOLT
" BIRTH NO. - REG. DIST, NO. /Z 2 PRIMARY REG. DIST. NO. 343 S Registrar's No. .. é’a’l... .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence before
a. COUNTY : 2. STATE b. COUNTY, adinion).
Lafayette Missonri Lafayette
b. CITY (If outsdds corpurste Limita, write RURAL aod stve ¢, LENGTH OF ¢. CITY (I outalde corporats limits, writea RURAL and give townshlp)
OR township) | STAY (in this place)
Town  Texington 70 M ToWN  Lexdngton N )

d. FULL NAME OF (I not in hospltal or institation. tive strast addresdpr location) || ¢ STREET - (I rural. give locatlon? TS5
HOSPITAL OR . ADDRESS D
INSTITUTION 1904 Tavlor Ave, x Aye

3&1&!&% SOT: a. (First) b. (Middle) e (Last) 4. DATE (Mouth) (Day) (Year)

(Typeor Priney Al ferd Ra Key DEAIHL_&' 28 1954

5. SEX {1 6. COLOR OR RACE | 7. ‘mmmsn. ‘Eﬁ'&“ ESRRIED. 8. DATE OF BIRTH 9. ;ﬁ;E o yean| # totn 1 an | 7 DOGH 1 e
s N (B; ours | Min
Male White Widowed '“‘";?n ovember 8,16875| 76— 1"61281°"]
t0a. USUAL OCCUPATION Givaklad of work i0b. KIND OF BUSINESS OR IN. | Il. BIRTHPLACE  (¢;¢y wag L — O 12, CITIZEN OF WHAT
armer P Carroll Co., Missouri, U.5.A.
13a.  FATHER' S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
Jonathon Key - 4 Margaret Caskey | sana P
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nﬁﬁmuumﬂ | (I yom, wlve war or dates of sarvios) NO. . .
Mrs,., Harry Cash, Lexinston, o,
18. CAUSE OF DEATH v MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION , J
e Oy aoa vy | DIRECTLY LEADING TO DEATH ¢y COPONY \“V thrombosis . _| 1 tweely
ANTECEDENT CAUSES
*This does ot mean
the mode of dying, such | Morbid condlions, if eny, ﬂw DUE TO (b} Ch ro [ 11 12 E’Dh h 1-1. ! Q\
ax heart failure, osthenia, rise to the abooe catige (c) . . .
e, It wemns the dis. | e underiving caute lag : - -
caae, Injury, or comidica- D?JF. TO (6)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condilion g death.
19a. DATE OF OPTE%"; 19b. MAJOR FINDINGS OF OPERATION = - . o - . Cy . s . - 2. AUTWS‘Y? -
- o | 572X | w wlg
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) ~  ~ (COUNTY) . (STATE)
SUICIDE, . home, larm, fsgtory, sirest, oflos bldg-, se) . . . -
HOMICIDE . ) . ; e : .
21d. TIME (Moath) (Day) (Tear) @How) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOTWHLE ‘
INJURY - - - om, AT WORK PR N . :
2.1 nmbymw m?;ﬂumded the deceased from D/ PE/ S g9 1o S/ HE/BU 19 that' T last saio the deceased
alive on 5./.3%/ &Yy 19_, and that death occurred at122 35 Bon., from the causes and on the date staled above.
Za. SIGHATURE {Degree or titlyy™)] Z3b. ADDRESS ' 2. DATE SIGNED

N 5 _ AN - Lexinzton,. i, | B/3/54

2a. BURI&’LA.LCREMA- 24b. DATE ' 24c. RAME OF CEMETERY OR CREMATORY . 24d. Lq:ATlON (City, town, or county) {8tates)

e Ay

?.' 'S- ) _///. 7 OO FITET I /.-u /.Il L

Y Sumunltmﬁde)




A A ————————————————— A p—. ———

STATEMEN'I'-A BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

—_—

Studont Embaimer Mo,

S P PP RS U NUSP PP ST IS PP PRR SR +

working under my persona! supervision, /@% Z\
Signed e él/(

Student sevveanrsnccansess ravenasancansane .

Studmt Embalmar Licensed Embalmes. No ??f—‘g ‘
H \/
P. 0. Ad . 2 M

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

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




