THE DIVISION OF HEALTH OF MISSOURI

5., No.300
R ALED NOV 261956  STANDARD CERTIFICATE OF DEATH 5 S v 7588
BIRTH NO. REG. DIST. NO, ’ é PRIHARY REG. DI1ST. MO. / Kegisivar's No-ﬂm'nl“--
3 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decoased livad. ! Institotlon; residence befors
a. COUNTY &. STATE b. COLINTY adinimlont.
Franklin Missourt
b. CIT';Y (If outoide corpurate limits, write RURAL std give cs.m!;(ENGTH OF c. ng - d.1s Restéence within limits of
townahip) (Lo this place} a :ll)‘ lpewpanhd wvnr
ToWwN Rural-Prairie TowN  5¢,,Louis % %0 7
d. FULL NAME OF (If not in boepital or institation, cive streot addrees or location) . a. STREET (If raral, give locatlon) 0 r
HOSPITAL OR ADDRESS 25\92
. INSTITUTION 10 SE of 3t.Clsir - 2514 5t,louls Avenue
ag)qEAC’EES%'B a. {First) ‘ ‘b, .(-!iv"ﬂddl?) €. (Last) 4 DS}'E (Month) (Day) (Year)
{ Tpe or Print) Guido 7. _Fleetwoond Kaya DEATH  Nov, 23,1906
5. SEX €] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,?) | 8. DATE OF BIRTH 5. AGE (In years] IF Uwotn | TTAR | & GMOER 0 st
1. WIDOWED, DIVORCED (Bpac = last birthday) | Monthe Hours | Mia,
Maje White widowed Marech 33,1897 | 59 . |
3, SN LTINSt | WD OF SUSNER SR | 0 BIRTNPLE (gt e e e el Of P QINERNOF W
Tool & die maker Versallles, Missouri U.o.A.
132. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph J. Kays Nannie Cot Helen (deceased)
15 WAS DEC:‘EASE:J EVER mlu S, ARMdED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oy unxnown, yoa VR W T tes {1adl. ] .
"Yes Word | 489-09-701 Sheriff Franklin County
18. CAUSE OF DEATH MEDICAL CERTIFICATION. - . INTERVAL BETWEEN
- | Ynter only onecauseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

DIRECTLY LEAD]NG T0 DﬂTH'(a)

line_ tor (8}, (b), and (¢)

'
«This does not mean | ANTECEDENT CAUSES éx V)‘ /(7 g
the mode of dying, such | Morbid conditions, f any, piring DUE TO (5) Tyt B aes %)__
as heart fallure, asthenia, | 1ise to the above couse (a) stating _
ee. It means the dis- the underlying cauase lanl,

eade, injury, of complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related Lo the dlsease or condition couring death

192. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TION : 4 >0 |

| ves [J wo [
21a. AEFCH_EENT pucts) | 210 FLACEOFINIURY (rp.orabont (
i . \ JStreat, .
. HOMICIDE )76 i::: :Q . o 3 ww

A1 21d. TIME (Montk) (Day) (Year) (Houn) { 2le. INJU OCCURRED

nSURY /7,7[‘ 23 /G647 = |"work L] 'atwork

2. I._}gercby ceriify that I altended the deceased from

that I laat gaw ¢

~ WRITE PLAI’NL_X_’—‘—USING UNFADING BLACK INE—MAKE A PERMAi*ENT RECORD

. Olive on 19 and that death occurred ot m., from the causes and on thc date steted abovd.
(Degres or zmwn . DATE SIGNED
Gbrorete” M e 23 1958

. BURIAL, CREMA- | 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Qity, town, or county) (5tate)

TION, REMOVAL (Spedty)
__RBurisl 1l1-926.€g Yerssaiiles Mo Versaoilles Me
DATE REC'D BY I_OCE.AL “R RARS SIGNATU E 25 FUMERAL DIRECTOR'S S1GNATURE = ADDRESS
R . .
5 /-28-<Z ¥l ~ Casey-Lenox St.Clair,Mo, .

(Ticensed Frbalmer's Statemant on Reverse Side)




- . 3
@ PR
e A ‘
o t g@&
. %
e, Y
'-.1;’ -t \

STATEMENT BY LICENSED EMBALMER

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

DY N, OF DY curcnt it aciactctaiiiocititaccsasssasasransensarrasaromamnamosaaas P , Student Embalmer No.........-.-. 1

working under my personal supervision..

Student.....oooi i SigneM ...... AT Femenggeeeneany

Signature of Student Embalmer

Licersed Embalmer No........ =

P. O. Address dﬁﬁ";ﬂl

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.

T4 this body is not embalmed, fact should be so stated above.




