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Coroner cannct certify to a death due to naturol causes.

¥ standard nomenciature in item (8. MNo symptoms will be listad. All -
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

afc: must uze onl
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diseases in Part | must be casually related.
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THE DIVIIUN OF HEAL Td UF MIUUKI
STANDARD CERTIFICATE OF DEATH

FILEU AUG 27 1956

G3Q. L. Registration District No. ........3.3 / L wimme Primary Ragistration District No., ....._é o ‘7_ é_ . Rugistrar's No.

YA

STATE FILE NUMBER

during most of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where decoased lived. If instisution: R.udln:. bol is
. STATE b, COUN
= CONTYGT  PRANCOIS ° MISSOURI ™8T,
b. .CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits e, CITY . - * Inside'Limits -
(o134 . -
9w RURAL ST, FRANCOIS _ ™ " | tow DOE RUN 07 % | reg neo
< sglgrl;l?:E%'?T'ﬂmm“oncwiom Length of stay in 1b d. STREET {lf outside, give tecation) Reside on Farm
INSTITUTION  )STEQ. HOSP. ADDRESS Yes O NG
3 :::ta r‘rn First Middle Last 4. DATE Month Duay Year
. OF
{Type or prins) REBEC CA LEA KEY DEATH AUGUST 13 19 56
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 24 HRS.
/ MaRRIED (] mever Mared {R] AUGUST 12 1 Pk Kot ""'""I v 3 e v
FEMALE VHITE wioowep [] oivorcen [ 95 131 1hh
10a. USUAL OCCUPATION (@Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry -,.d.,,-.,c oF country) 6,12. CITIZEN OF WHAT COUNTRY?

Farmington, Missouri| U.S.A.

13. FATHER'S NAME

Henry Newton Key

14. MOTHER'S MAIDEN NAME

Rosemary Arlene Williams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fex. no.or unknown) I (If yes. gise_war or dates of aarviea}

16, SOCIAL SECURITY NO.

None

17. INFORMANT Address

Henry Newton Key,Farmington,Mo.

16. CAURBE OF DEATH [Enter only one cause per line for (a), (b). und (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AHﬁEATH
4

Conditions, if any,
which gore risg fo
above cause (0}
sloting the under-

OUE TO (b)

/A ocons

on the date

d fro
Death occurred at g A/;

= lying cause last. DUE TO (¢) - :
] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY [15."WAS AUTOPSY
5 PERFORMED?
3 ves S wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part I or Part 1 of item 18.)
& (] 8. a
L= P
2 [%c. TIME OF  Hour  Moath, Day, Year
%] JINJURY g. m.
o p. m.
2 ; .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abouf Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
"WORK AT WORK
prag
2}, f attended the d _9 -/ 1-“&__.._. to - - and last saw ::1'1 alive on - -,

stated above; and to the best of my knowledge, from the causes atated.

gree or title) A@ :2
Tl ]

e Wi

22b. ADDRESS 22c, DATE SIGNED

&-/3-5¢

REMOVAL { Specify}

Burial

23a. BURIAL, CREMATION,
Aug.lB;l o6

23:. NAME OF CEMETERY OR CREMATORY

Doe Run Ceme tery

(State)

Doe Ruﬁ..Mo.

FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

26. ngTRAR S SIGNATURE

A3.1495L

v
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STATEMENT BY LICENSED EMBALMER

*

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

by me, or bir ............................................ e teiaiiiessaeeeserraeaerinaarns

,
working under my personal supervision..

Signeture of Sctudent Enbalmer

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

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

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



