No. 300 . THE DIVISION OF HEALTH OF MISSOURI ,}4470
.. :
o2 ’ FLEDOCT 20 1954  STANDARD CERTIFICATE OF DEATH Stae File Nov..®
"BIRTH NO. REG. DIST. NO. / 74 PRIMARY REG. DIST. NO. 5-691 ! Registrar's No..... ,7:5.............._.
0 1. PLACE OF DEATH e 2, USUAL RESIDENCE (Whete deceassd [ived. I iostitation: reidencs befors
6 H. a. COUNTY - A SrATEmssouri ) b. c_oum'y Lafayettelmi-lun).
0 : [ T b CITY (I outside 5:,.:.;. limits, write RURAL and give c. LENGTH OF c. cITy a1 :
. OR i H . - R . L Resldence Irllhrl..n LUmits 05
rown Rural Dover tBW| %Y “Xr‘é‘!ﬂ‘ " +dn rusl Doveriwn ol S
s . _ 7}
d. FULL NAME OF 1t sou a boapital ot (aslcsios, gies iraet addrem ot F1A§§§E§ (1 runl, give location) o2 T
NstitoRion 1% mi north.éfiDover Lo. 13 mi. North of Dover io. %
3. NAME OF 8. (FimsD) b. (biadle) e (Last) 4. DATE (Month) (D
DECEASED : ¥ {(Year)
oo o oy Calvin . Luther Kee oA Oet.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEFRiC%SRRIEﬁ 8. DATE OF BIRTH 9. AGE (Ix:hy—n ;‘r Uﬂ {YERR | o ONDER u HaS.
Nale White QYR EFORCED @oee Sept 20 1885 By e [ pum | o | Mo
102. USUAL OCCUPATION (Giva kind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1 a4 Seate or Foreige Couatre) 7 | 12 CITIZEN OF WHAT
: gromstinensitndnd | Gon, Carpentf¥ | Fort Scott, Keansas / {5 §
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
Calvin Kee | lary Bivian . | iorille Kae
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURIP;I’J 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
Y . or unk It r or da of sarvice A -
G oruekoomn | agpgtve e o datee '| None ) Mrs Iva Thee Doveriissouri

18. CAUSE OF DEATH ISEASE OR CONDITION
. Enter only onacausper { 1. D
Line for (), (b}, ad (o DIRECTLY LEADING TO DEATH® (4

*This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEE]
ONSET AND DEA
o ———
the mode of dying, wuch | Morbid conditions, if any, giving DUE TO (&) ﬂéaa:gq.z

as heari fallure, asthenda, | Tite fo the abose conse (o) stating

ae. It meons the dis- the underlying couge last. W ]
case, injury, or pil D -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . . -

Conditions contribuling to the death bul nok
related to the dizease or condition causing death.

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION ) - 20. AUTOPSY?
- - /o3 R ves (1-w0 O3
21a, ACCIDENT (Spedity) 21b, PLACE OF INJURY (o.x.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘STA'E'E)
SUICIDE . home, furm, fagtery, sirwet, offios bidy., a1e.} ‘
HOMICIDE .
21d. TIME (Mozth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 1 214, HOW DID INJURY OCCUR? -
L OF : . WHILEAT "] NOT WHILE '
INJURY @ | “work AT WORK 4= —
o 2. 1 hereby centify that I attended the deceased fr _?m._l_-: i lo M” I.?Q,L!hat I last saw the deceased
alive on , 194 5F and that diath becurred athld ., from the causes and on the date stated above.

23¢. DATE SIGNED

2, SIGNATUR > 4 23b. ADDRESS

%

WRITE PLAINLY-—-.-U.SIB*G UNFADING BLACK INE—MAKE A PERMANENT RECORD

240, LOCATION Gt

28 BURIAL, CREMA- | 24b. DATE - ty, town, or county) -
FRIRVAL Bt | 00, 6, 1 Dover Cemetery .w.|.. Dover ileso v
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5 SL . |25, FUMERAL.DIFHCTOR™ S $IGNATURE DORESS

Dt J-/;?@Z

ictnsed Embalmer’s Statenent on Reverse/ Side)




— s

STATEMENT BY LICENSED EMBALMER

I hereby cérti.fy that the body whose naline is recorded on the reverse side of this certificate was emba

by me, or by ‘_M ........................... eeeseeaeemaseasesesseseameennentmnnnaae . Studeﬁt Embalmer NOv.covvennnon

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




