IF"_EBDEC 13 1955‘ THE DIVISION OF HEALTH OF MISSOUR!

No, 300
o5 STANDARD CERTIFICATE OF DEATH st e 00, FOOBO._
' BIRTH NO. REG. DIST. NO. 32 PREMARY REG. DIST. NO. :5 1do. Registrar's ~0,333 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f institution: resldonce before
l ,\ a. COUNTY Boone a, STATE Missouri b. COUNTY S'b. LouiSminion!.
b. CITY (1 outzide corpurats limita, writs RURAL and gi ¢. LENGTH OF || ¢ CITY . 4 Is Reside L
TomN N Cco Opi?.lmi)mi a - mwjhim STAY (lo whis plaee) Too\ﬁN St LS . * l:;:')‘ ‘.‘,‘,'};‘m‘,";i:‘“‘,.‘,“w?;,‘::,‘
a - 0u1S, - °
[+ d. FULL NAME OF (It not in hoapital or institution, glve street address or location) STREET " (If rural, give location)
Q HOSPITAL OR ADDRESS .
o INsTITUTION ~ Hiphway 63 North 26,8 St., Vincent ;ﬂgié?
ﬁ 3 NAME OF 3 (First) b. (Miadlr) ¢, (Last) 4. OATE (Montb)  (Day)  (Yean
[ ( Type or Print) IRA KEELY peaH  Dec, T 19514
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Iu yesrs| IF UNDER 1 YEAR | O UNDER u Has,
]'{ale w‘hite WIDOWED, DIVORC'ED (Hpeuify last birthday) Monlhnl Days | Hours | Min.
- Never Married Sept,. 17, 1877 17
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
done during m:m.olwork.iulifa.o:enﬂ :‘etlr::l) DUSTRY (City and State er Foreign Countrv) COULI%‘ERP‘.(?OFWAT
Railroad Employee A Farmington, Iowa UuSad,
’)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown _ Unknown ——
15. WAS DECEASED EVER IN U.S,. ARMED FORC[:'.S? 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, no.orunknowa) | (If yes, ive war or dates of service) NO, . . - .
N — frs., Lydia Dozier, St. Louis, Mo,
18. CAUSE OF DEATH. - . MEDICAL CERTIFICATION INTERVAL BETWEEN

4

WRITE PLAINLY—USING TINFADING BLACK INK-MAXKE A PERMANEN

| Enter énly enecausoper | |- DISEASE OR CONDITION” _ * ° g . M T. .| ONsET *‘“DZ}:E‘TQ
line for (a), (5, and (c} DIRECTLY LEADING TC DEATH‘(u) 3 W

*Thiz doey ot mean ANTECEDENT CAUSES 1 !: ) ﬂé 174 "
DUE TO (b)

the mode of dying, suck | Morbic conditions, if eny, giving
as heart fallure, asthenia, | rite (o the above cause (a) dating
ete. It .meons the dig. | thevnderlying couselast. - , . .
cane, infury, or complica- DUE TO (e)

tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS g .
Y- - T Cunditions contribuling fo the death but not M Mﬁf M’U Lo

related to the dizease or condition causing death.

. |
19a. DATE OF OP'FI%}NI 18b. MAJOR FINDINGS OF OPERATION Eg/ &} 20. AUTOPSY? ‘
..z/ YES D NO [E/
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHEHRE y ham-;-r , facory, street, o nbhh ote.) & /’ 0
21d. Tcl)gE (Month) {(Day) (Year) (Hour) “1e. INJURY OCCURRED |.21f. HOW DID INJURY OCCUR? *
WHILE AT [] NOT WHILE
WJURY ] 1 -7 57 /,Z = | " work AT WORK A con
2. I hereby cerlify that 1 altended the deceased from _{ 71/7/5 V 19 , lo , 19 , that I last saw the deceased
al,’;ve on______________ , and thal death occurred af _Aﬁ.i‘,ﬂu Jrom the cauges and on the date stated above.
23a. FIGNATU (Degm or tlt,leﬁ 23b, ADDRESS 23c. DATE SIGNED
W%QW&D O "M Ol Mo Y54
24a, EU L CREMA- | 24b.YDATE Zdn.. ?\A‘AE OF CEMETERY CR CREMATOR‘! 24d. LOCATION (OCity, town, or connty) * (State)
TlOﬁ Vﬂ.ll(spod!y) ' . 45 .
Dec. 8, 195} 8%, Louis, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 | - FUNERAL DIRECTOR'S $]GNATURE ADDR‘ESS
REG. -P ‘;
Dee ¢ 1354 (M. 12 & Paldsnogrd 6 (anser Juneral Crtennntis]
K tal 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF BY o ittt ettt

working under my personal supervision..

123 .
SEUACNIE - - oeoeeesseeeunanenezcseennzezneomannennnes signe,d’,./z ....... / /M

Signature of Student Embalmer

P. O. Address L@QPZM/Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1€ this body is not embalmed, fact should be so stated above.




