THE DIVISION OF HEALTH OF MISSOURI

58-0096'7"7

{ealth,
Walfare F”_ED STANDARD CER."FICA'E OI’ DEATH STATE FILE NUMBER
APR 15 1958 30 -
ervice Registration District No. _________/ ﬁ___? _____ Primary Regutrutlon Dlltrlct NO. ,,,,,, Rogistmr's MNo... . f...& QO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused |i\f'od. If institution: Resdiﬁe beiora
0 a. COUNTY Honmy a. STATE Missouri b. COUNTY Henry° 02_2
—57 b. CgRY (I outside corpsrota limits, give TOWNSHIP only) insida Limits <. CgRY Inside lens [v)
2% TN 140 ton Yor] Mo ] o Clinton Yorlk e [J
| <. ;gfg#ril‘_{:#oa 0T %n hospital, give location) | Length of stoy in ib d. iL%%EEES {lf outside, give location) Reside on Farm
| wsirution Wetzel 8 days "217 So,0rchard Ye: [ Mo
! 3 :'JTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year

ype or print OF .
Jennie Candace Keyes. pears April 4 1958
: 5. SEX 6. COLOR OR RACE| 7 & 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
' " "MARRIED] ¥ mEVER MARRIED[ ]| L9- AGE (In years 24 HRS.
'l 1, irthday) [ Menths | Doys Hours Min.
| Female \ | White | wowoO | ovexwl| Sept, 1, 1875 83 | |
I 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mogt of mg ||fe, wven if retired)
| ewife Housekeeping. unknown 9 U S A.
' 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
! Lefler unknown Dean.W. Keyes,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn)] {If yes, give wor or dates of service) .
[ none Dean W Keyes Climton.Mo

18. CAUSE OF DEATH (Enter enly one cause per line for (g}, {b], nnd {c}. )
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

£l

INTERVAL BETWEEN
ONSET AND: DEA?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cm;:a“y relura:-i.

24.

Conditions, if eny, DUE TO {b)
which gave riss to }
absve couse (a),
stating the under-
% lying couse last, DUE TO (c)
- PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass sonditien given in PART | {a) 19. WAS AUTOPSY
] 2 PERFORMED? f
i /&2 YESKJ N []
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
w
v O 0O G
3] 20c. TIMEOF Hour #onth, Day, Year
a BRIURY a.m.
ES p.m.
204. WJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, lactory, street, office bldg., etc.)
WORK AT WORK
21. | cttended the d ‘!rom / ? IDH'& ’gg qndlasl'mwt:'uliveon u— (¥ ;é’
Decth occurred at Lo & m on the dote stated cbove; ond to the best of my knowledge, from the couses stoted.
220, SIGHATURE (Dogree or Sitle ﬁ/}Z?b. ADDRESS 22c. DATE SIGNED
A ? O ~ PR A le~2- 5
23a. BURI:.’L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LBCATIDN {City, town, or county) {Stote)
REMOVAL {Specify) L. .
i3 April 7.,19%8 Englewood Cemetery Clinton,Mo

FUNERAL DIRECTOR ADDRESS

Sickman-Dunning Clinton,lMo

25. DATE RECD. BY LOCAL REG.

J’L._

-

2:. REGISTRAR'S SIGNATURE

7-5%®

{Licensed Embolmer's Statemant on Reverss Side)

5%
v




3
ace! g e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
ThY me, OT BY o e e e meaa s .+ Student Embalmer No. ......

working under my personal supervision. e

Student oo e
Signature of Student Embalmer

P. O. Address et fes-. : :.".‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure
to comply with the above constitutes grounds for revocation of hcense)

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.




