THE DIVISION OF HEALTH OF MISSQURI

., FLED NOV 211857 STANDARD CERTIFICATE OF DEATH g ORI o
:Isoin ';:t:;:. _R_aqistraﬁoq pi_:Lricl NO. i e 1&rlmury Regrsmﬂmn Dlsfrlcl No.. 10.03 _________ Regmrm 3 4_9349“,__

.

21, | ottended the doceased |rnm NQX : E, la i 1 .o _NOV, ]_3’ | 95 Z and lost 'snw":::‘ aliveon NOV . 1 '2 1 Q:;'T
Death occurred ot A.M, t on the dote stoted above; and to the bast of my knowledge, from fha couses lluto&

22¢. SIG egres or 1i §722b. ADDRESS ., -}22c. paTE siIGNED
M Ll 'S) v . | "BARNES HOSPITAL 11 /14/57

23a, BUﬁlAL CREMATION, | 23b. DATE 3-: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) {State}

REMOV AL (Specity)
AT’ INOV. 14 1957 SANDY BAPTIST CEMETERY _ SANDY -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |finstitution: Residence beféra
/.S, a. COUNTY a. STATE b, COUNTY. a ""““"‘/n
300 MO - JEFFERSON
ev. 1-57 0I b. C:)TRY (I outside corporate limits, give TOWNSHIP enly)} Inside Limits c. CIOTRY gg ) Inside Limits
Tows  ST. LOUIS, MISSOURI Yenp 1 No[ 1 om NEAR ANTONIA Mo 0% |Ovesld noa
c. FULL NAME DBIAW"HG PT'IO Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR S d ADDR -
INSTITUTION 9 DAYS |l2# ***RURAL ROUTE PEVELY | Ye:El %03
r 4
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Yeor
{Type or print) OF
C ARRIE L. KLEY DEATHNOVEMBER 13, 1957
— -
5. SEX ’ 5. COLOR OR RACE| 7. MARR&EDDNEVER MarRIED] ] 8. DATE OF BIRTH g A&E Ei:'r-::;; ;::'T:‘ERI;;{‘EAR I:nli:DER z;:as.
- MATE. WHT TE woggeoT]  owosceo(]| SEPT 8,1892 1.65 I
8 10¢. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) =] 12 ©ITIZEN OF WHAT COUNTRY?
= uring most of working Jife, even If ratired) INDUSTRY
: HOUSEWORK HOUSEWORK ALLENTON MO. ] U.S.A.
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ’
b ¢ L] RICHARD TATE _MEICEMA RODGERS JOHN F. KIEY (DEC)
f o 7 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
b = — W (Yes, no, op ynknawn)| (1f yes, give war or dotes of service) R
b & 3 N o NONE JACOB KIEY PRVELY MQ
P Z o 18. CAUSE OF DEATH {Enter only one cause per line for {o), (b), ond (e).) INTERYAL BETWEEN
- w PART . DEATH WAS CALUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) CONGESTIVE HEART FAILURE : 8 DAYS
£ =
= x
= = \
R contions, s om, - DUE 0 @ ARTERIOSCLEROTIC HEART DISEASE i MANY YEARS
g = w:;:h gove .1..( Y }
'6 above couse al,
2 z ing the under.
-1 P lying coves last. ) _DUE TO (c} ¥Ro: 0
s " E k PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | {q) 19. wggéﬁggﬁgg*{
=
S B BRONCHOPNEUMONIA 8 DAYS £ ], NO L]
[ —_
.E - i_é % | 20a. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART Il of item 18.)
-= = Ew
N O O O
5% <QBS[20c. TIMEOF .Hour Manth, Doy, Year
52 =gs INJURY  a.m. .
< § 5 £ p.m. .
2E g 4. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., inor cbouthoma, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 PE— WHILE AT[:] NOT WHILE 0 tarm, factory, street, office bldg., etc.) .
i 9 WORK AT WORK ,
I
8¢ -
g =
[¥] g .
o -
25
§=
-

REMO

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. -

ILIGTAG FUNERAL HOME IMPERIAL Mo NOV 1% %57

{Licensed Embalaer’s Sigtament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No. .........cccuniinnn

DY M€ 0L DY o e ettt e e

working under my personal supervision.

Student ...l e erereestsieseeant ety
Signature of Student Embalmer

- S . : ' P. O. Addres

e

t .
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T!NG (Failure
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.
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