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

FILED MAR 14 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 285006187

-~
REG. DIST. uo.léi’__pnmmv REG. DIST. m.ﬁ:&. Regisirar's No s'?o

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd fived. 1f institution: residence befors
a. COUNTY a. STATE b, COURN sdunbpiinn}.
IEFFERSON T Mo " “™JRFFERSQN /.
b. CITY (It outslde orpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Ts Residence withln Jlmits of
township)| STAY (i this place) OR l{_lly ipcorpﬁr;lzd towh!
5
Town ROCK TOWNSHIP TOWN RURAT, ROUTE g
d. FULL NAME OF (If not in boepital or lastitution, give streot address or location) o STREET (I rarsl, giva location)
HOSPITAL OR _ ADDRESS i
INSTITUTION 131715 I. ROTTTE _ARNOID MO
3. NAME OF 8. {First b. (Middle c. (Last)
NAME OF (i ) { ) 4. DATE (Month)  (Day)  (Yesn)
{ Type o Print} DONAILD RAY KEY DEATH FEB. 7.,1958

mw most of working 1ife, svan if retired)

10b. KIND OF BUSINESS OR IN-
i DUSTRY

NONE

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEgché!SRRIED. 8. DATE OF BIRTH 9, :.Gslr&:l:.)ln }.I; ur&u :Drnf I UNDER U HES,
(Bpecify) t ¥, oh ays | Bours | Mia.
MALE WHITE FEB. 21 1953 e
10a. USUAL QCCUPATION (Cikve kind of work 11. BIRTHPLACE (City wad State or Foraiga Coustry)

12, CITIZEN OF WHAT
QUNTRY?

MEMPHIS TENN.

138, FATHER'S NAME

LEBERN KEY

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yuﬁdr unknown) | (1f yom, give war or dates of service)

16. SOCIAL SECURITY

NONE

ZARA SARTAIN

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
LEBERN KEY ARNOLD MO

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This dees nol mean
the mode of dying, such
as hear! failure, asthenia,
ele. It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if any, giting DME TO (b}

1. DISEASE OR CONDITION
- Enter only onemuseper | 1y, og vy TEADING TO DEATH®

MEDICAL CERTIFICATION INTERVAL BETWEEN

] / ONSET AND DEATH
@ o8 Bommws - oo orF Seo /f —_—

rise to the above cause {a) slating
the underlying cauae last.

DUE TO ()

case, infury, or complica-

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OP_II:ZIF:JAri 19b. MAJOR FINDINGS OF OPERATION

9“:0 20. AUTOPS
1L

NOD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (-;..l;::nbam 2{c. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SOTCTDE boms, fartp, fastory, rreet, office . 9t0.) .
SiomerE Aec e o2 7 /o nre 2 £ 059 T FK /770
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY DCCURRED | 21f. HOW DID.INJURY OCCUR?
’ ILE AT OT WHILE
INJURY m | "Work AT WORK /é/ O e S a2 e
2. I hereby certify that I allended the deceased from j"ff"e‘f_ , 18 o , 19 , that I last saw the deceaszed
alive on , 19 , and that death occurred af ‘Fo "’m., from the causes and on the dale slated above.

|ON REMOVAL (Bpecify)
BURIAL

AN

L

{Degrea or title)

23b. ADDRESS 23c. DATE SIGNED
M P2t .g/)y 57

DATE REC'D BY LOCA

A-Zo-

BURIAL. CREMA--{ 24b. DATE = 24:. NAME OF CEMETERY OR CREMATORY 24a¢. LOCATION (Clty, town, or eulmfy/ '(Smm)
FER, 20 1958 BURGESS CEMETERY ANTONIA MO
REGISTR3R'S S — 25. FUNERAL DIRECTOR™ 8 SIGNATURE ADDRESS
' S A, BETLIGTAG FUNERAL HOME IMPERIAL MO

(Licensed Etnbalmer’s Statement on Reverse Side)




JEFFERSUI COUiiTY HEALVH DEPT,
HILLSBORO, MISSOUR!

DATE RECEIVED
AR 12 1958

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY ottt se s e , Student Embalmer No,....-.........

NOT EMB 7L MEL

working under my personal supervision..

LDt T 1 s | Ny R Signed.%@ .... 4 ﬁ .. 5 2

Signature of Student Embalmer
Licensed Embalmer No...............

P. O. Address ... ....ccvemeucinencncnn

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.

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




