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' BIRTH NO.
1. PLACE OF DEATH

FILED JUL £7
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. o0 22 PRIMARY REG. 01ST. %0, 00 O . Registrar's No

24094

Busaae s e phas et

20

St-ah' File No...

2. USUAL RESIDENCE (Whare decessed lived. If Institution: residenes before

a. COUNTY a. STATE b COIJNTé . aduimion).
¥ Missouri, arroll
b. CITY (K oqteide ligpite, write RU c. LENGTH OF || ¢. CITY (If outsids corporste limits, write RURAL snd rive township)
OR ot STAY iin this place) QR o
TOWN 2y No I TOWN Norbarne, /70
d: FULL NAME OF (If ot in hospital or institution, give streat addres or location) d. STREET (I rursl, give location) .
* "HOSPITAL OR ADDRESS /
INSTITUTION H M o
3.54&;&%5%% a. (First) b, (Middle) c. (Last) a. DSI'E (Month)  (Dey)  (Yean)
{ Type or Print) John Fredrick Key DEATH July, 18,1954
5. SEX 8 8. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| ¥ UvoER ¢ YEAR | O UNDER 2 uES,
WIDOWED, DIVORCED tﬂplcu'@ [ast birthday} Muathl Days | Hourm | Min
Male Wnite le July. 7.1936. 18 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreirn sountry) d 12. CITiZEN OF WHAT
dons diring most of worktng Life, sven if rettred) DUSTRY COUNTRY?
Student High Schoel Mlgsourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Fredie Key Juliag lLee Falknor |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ ‘: SIGNATURE OR NAME
(Yeu, 80, 6f unktiown) | (If yes, xive war or dates of service) _ NO. ’j
Q No No I u ,25

. Enter only one causs per

18. CAUSE OF DEATH

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

*This does not meen
the mode of dying, such
as hear! falltire, asthenis,
ete. It means the diz-
case, Injury, or complica-
tion which cavaed death.

" Conditiona contrititing to the death bui not

k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Mortid conditions, if any, aivinq DUE TO (b)-
.rise fo the abore cause {a) statin, )
the underlying cause last.

1. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death,

&

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT
SUICIDE

(Sn"dbz E

Zlb PLACEOFINJURY {a.4.. ln or about
N!

5: . offics bldg.,e1a}

HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e -INJURY OCCURRED
WHILEAT ¥ NOT W)
INJURY WORK AT WORK
- ¥ v

2. I hereby certify that I atiended the deceased from

alive on

, 19

, and that death occurred gt s 1., from the causes and on the dale stated above.

.s:e,&%rts :
L/ SREMA-

AL (Bpecity}

e

Z4b. DATE

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

DATE REC'D BY LOCAL
REG.

[ Zc. DATE SIGNED

773K

. (Btete)

g,

24d. LOCATION (City, town, or county)
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STATEMENT BY LICENSED EMBALMER

L1
L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-‘m‘

.............. , Student Embatmer No.

working under my personal supervision.

StUdent ..veecacacenissntnssancecasrsnsrnses
Studcrlt Enbalmar

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

If this body is nof embalmed, fact should be sostated above. =" - " R RE




