. Mo.300

b. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ._8_1_8. PRIMARY REG. DIST. NO.J_OD.S Registrar’s No..‘.5..600.

FILRD JUN 25 1956

21931

State File No.nnisonna

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, 00, or unkooewn) ] (1 yeu. rive war or dates of service)

0

16. SOCIAL SECURITY
NO,
None

17. INFORMANT'S SIGNATURE OR NAME

James H.Key, 1715 So. 12th St,

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecomsed lived. If inatitution: residence before
. H ~ B.. . . diniminnd.
a. COUNTY a..STATE MI 5 $0Uf’i b. COUNTY adniraion
b, CITY (i outeide corperate limiv, write RURAL apd give ¢. LENGTH OF ¢, CITY d. Is Residence within Limits of
R . township)| STAY (in this place) QR . W fity of Incorporated town?
TOWN 5t.louis TOWN St.lovuis e o
q. Fg(leS-Prld'FAL!!_EOORF (If pot in bospital or institution, Kive sirect adiress or loeatlon) ASI;F[?EEESTS ¢If rural, mive location) é
iNstiToTion 1715 So. 12th St. % 1715 So. 12th St. 22 fs
3N E QOF . (First b. {Middle ¢. (Last) .
OEAME OF a. (First) ( ) 4. DATE  (Month) (Dsy)  (Yean)
{ Type or Print) RUbV lo KCV DEATH June | ‘, 1956
5. SEX 6, COLOR OR RACE | 7. &d[ARRIEB EIEVEECMSRRIEDJ 8. DATE OF BIRTH 9.;\‘GE (!c)u' hl: m‘::.l lD'fux ¥ UNDER I+ HES.
. (Bpecif: t > § on ays | Hours | Mis.
Femall White Riarr ed March 11,1896 80 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
done during most of w rkln;l%fo :en:! :’.J:n h RY (City and Sm. or Foreign Caunny) o COUNTR ?FWHAT
Houdewite At Home St.louvis,Mo, e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
_Henry Foersterling I1ka Flohn James H.,Key

ADDRESS

. Enter only onecousc per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH'(,!)

1lne fer (a}, {b), and () Carci Inoms

*This does not mean ANTECEDENT CAUSES

DICAL CERTIFICATIO

of lung’

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as hear! faliure, arthenta,
ete. It means the dis-
caze, injury, or complice-

Morbid conditions, {f any, giving DUE TO {b)
rise o the above cause (o) tating
tke underlying cause last, .

DUE TO (c)

b2 X

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
redated to the disense or condition couting death.

1%a, PATE OF OPE%AIG I . MAJOR FINDINGS OF OPERAFON W M m AUTOPSY?
: —{} }/ﬁ “NARLAAY 1dey /,{/l/f/?& il ves [ uo
. ACCIDENT 21b. PLACE OF INJURY (s ] inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) & (STATE)
SUICIDE bome, larm. fastory. strest. offife bldy., e14.)
HOMICIDE
21d. T(.!)PE-!E (Mooib} (Day} (Year) {Eoun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m- | " woRK AT WORK g [7--»//‘1:2
22, [ hereby ceriify that I attended ipe deceased from _,_;J:‘Z_’g?_ 1 K thnr I last saw the deceased
alive on /92-. , and that death occurred al om the causes and on the dale slated above.

mﬁﬁwune ,‘ / \W (Degree or mte

"23b. ADDRESS

O3/2) N

&M Shir

B_c. DATE SIGNED
Yy

24d. LOCATION (City, town, or county) (Btato)

Crawford Co.,Mo,

%?ONB ] RM[S\}'-ALCREMA- 24b. DATE Z4e, I\AV\E OF CEMETERY OR’CREMATORY
. (B )
Removat | o6-12-56 . Freeman

DATE REC'D BY LOCAL
REG.

75 FUNERAL DIRECTOR' 8 51GNATURE _ "
)atbert Funeral Home,Steeleville,"oq

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side) -



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

.

Student.......... e o B B signeﬁm.g&n% .............................

Licensed Embalmer Noz S)

P. O. Address /7= 75570 {

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
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, '

Tt '\ - t .




