THE DIVISION OF HEALTH OF MISSOURI

5. No.300 R . . .
e || ALEDOCT 7 1957  STANDARD CERTIFICATE OF DEATH swernen3 2?91
I BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST . 3048 . R!ﬂrllfﬂleﬂ."&.ﬂ%-nu-q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats d d lived. 1f L ;lo“
a. COUNTY a. STATE b. COUNTY adgiimion).
‘ Nodawzy Missourld Nodawav |
b, CITY (f outcide - . LENGTH OF . CITY ; |
outzide corpurats limits, write RURAL .ndw.:’v:mm SraEleTH OF . CIy a. Egnmw withln limita of
8 ToWN  Maryvilile 15 yrs, TOWN Maryville | EYTRD -9
& d. Fhﬂ(sls.P{MME OF (1 not in hospdusl or institution, give strect addrem or losation) o A%TI?EEESS (X! runal, give location) 7 ¢ o
0 INSTITUTION _ 80f bast Fourth 808 Fast Fourth
g 3.l§lEAché§ S%IE 8. (First) b, (Middle) c. (Last) l 4. DS'II__'E (Month)  (Day) (Year)
Fe { Type or Prini) JENNIE ELLEN KAY DEATH 10 2 5%
| g 5. SEX [ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yesrs] ¥ tx0Em 1 YEAR | F UNDER b bms,
| & WIDOWED, DIVORCED (Bpacis last birthday) Mom.'hn, Days | Houms | Min.
S [Female _lWhite | Merried | 1l/24/9) | 65.. |
2 10a. USUAL OCCUPATION (Give of w 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE - / .
E :on.durlnl most of working lih.nnk:il‘}:r:dl::ig B = DUSTRY {City asd s":' or Forsign Country) lzcgﬂl;:%%h\"?o}- WHAT
b Housewife 1 _Own_home Columbus, Kansas USA
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
9 Unknowm : : Unknown Williem P, Kav
b I(i WAS DECEASED EVER IN U.S. ARMLD FORCES? § 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o8. 0o, of unknown) | (11 yes, Kkive war or dates of sorvice) . .
§ no ' 491—10—955%'1 Mp.. Willizm P. Kay, Msryville, Mo.
| 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
=} . Enter only ona catise per 1. DISEASE OR CONDITION ONSET AND DEATH
E‘ line for (8), (b}, and {c) DIRECTLY LEADING TO DEATE‘I'(,“)
% *This does nol meen ANTECEDENT CALUSES o .
- the mode of 8ying, such | Aforbld conditions, if any, gieing DUE TO (b) _AcﬂM’.
= 08 heart failtire, asthenfa, | rise to the above eause (o) dating
& ele. It means the dis. | the underiying cause last. |
o case, injury, of complica- DUE TO (¢) |
= tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contrbuting to the death buf not
9 related 1o the disease o7 condition catising death. ~
[q‘ 19a. DATE COF OP'FI%AN. 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ——
E J—G 0 )( YES D Noﬂ
2ia, ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g.,lnoraboue | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
h SUICIDE homs, farm, tactory, strvet, ofice bidy..eta.) N
= HOMICIDE X
g 214. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21F, HOW DID iNJURY OCCUR?
i oy | WHILE AT NOTWHILE[ ]
P'-l WORR—T—I—ATVORK [—J
; 22, T hereby cert that 1 atlended the deceased from Apﬁ_ 951,60 Oct. 2 g9 57, that T last saw the deceased
'j' aliveon __ kg | 195 , and thal death occurred at l_ﬁ___ m., from the causes cmd on the dale stated above.
ﬁ 2. S (Degroe or titleﬂ_t 23b. ADDRESS 23¢. DATE SIGNED
. W D. 0. Maryville, Missouri [10/4/87
E ON ERN:(?I:\LCZREMA- 24, DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or coonty) (Btate)
{Epecify) s
& Tb rlel 10/5/57 Miriam Msryville, Missouri
? DATE REC’D BY Loc;(\;L R'S SIGNATURE 25. FUNERAL DIRECTOR' S $16MATURE ADORESS
40»4 59‘ Price Funerzl Home, Maryville, Mo.

(Licensed Emba!.r.url Staternenst on  Reverse Side)




'Y

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... L CLLLCDICTTTEPPIT

working under ‘my pe rsonal supervision..
7]

SUAENt eeennrenngeenerernsisonaoezszeszecnnaarnnnns Signed.. (ﬁ/ .......... }/2 r) o B"—":" .........

Signature of Student Embalmer

Licensed Embalmer No/\g:Z'

P. Q. Addres

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.




