THE DIVISION OF HEALTH OF MISSOURI
k".'.'f‘:,. STANDARD CERTIFICATEOF DEATH S mQE.{?N?M—;%;—*

IEJ FEB 1 1 1g§§squtrolion District No. _....___...,.;3_[_,7_.._ _Primary Regmra:mn Dmnr_r No., é:,- _0_ . Registrar’ s No. Ne.. 9?6_-‘{ _______

blic
rvice
. PLACE OF DEATH € 2. USUAL RESIDENCE (Where dececsed livad, If institution: Residence before
300 o COUNIY st. Louis o STATE M3 cgouri & OUNTY gt chffmuon{/
iy ) »
57 ' . cgav (IF outside corporate limirs, give TOWNSHIP only) | Inside Limits c. cgr\‘ é W Inside Limits
roww Glendale Yes (X Mo (] rom  Glendale Ay | Ye® %]
! c. Egls_;_”fﬂ:flggf: {If NOT in hospital, give focation} | Length of stey in ib d. iTDRD%I%E {1f outside, give location) Resides on Farm
: mnstirution LOZ4 Chelgea 8 yrs 1024, Chelsea Yes [J NaXJ
| 3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yuar
ype or print K ~ -~ a OF
PAUL CHARLES KEYES peat  Jan. 26, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH . AGE (in yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Y gy maRRIED_INEVER MARRIED[_] ? EE et o T Baye T Homs T —bms
Male White wioovepE} ) oivorceo[J{ Sept-5,1881 77 I [
10o. USUAL OCCUPAT!ON [Give kind of work dona | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
. during mogy tifa, wven il catirad) 1] ¥
| et =8 L Ehran MHKRTR, R, Rolla, Mo. g UsA
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Luman Keyes Clara Dean lary Kay Keyes
: 2 | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address Mo,
- gllres wkeawell 8 a3 AL WA r | None iola Dolson-1024 Chelsea-Glendale:
I o 18. CAUSE OF DEATH (Enter only one ccuse per line for {a}, (b), ond (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (o) _kyocardial infarction 5 mimites
| o
x -
B Condltions, if any, . DUE TO (k) Hypertensive heart disease 1 year
| - which gave rise to
' ; above :;I-ll. d(a), }
tath H -
-1 P iying coves last, }  DUE TO (c) Y4ap)
| 3 - - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissass condition given in PART ) {a) 19. WAS AUTOPSY
EER B PERFORMED?
= Sk Yes[] NO[] &2
= X [B%| 2. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
= = w
' E ﬁ 3 d D D
C ZM3[ 20c. TIMEOF Hour Wenth, Day, Yeur
5 D 2 INJURY a.m.
. ‘g' : * p.m.
E 5 20d. INJURY OCCURRED %e. PLACE OF INJURY (#.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
& 3 WORK AT WORK
f 21. | attended the decanud !rom In 1957 ., to and last lnw: alive on December, 1957
g Death occurred at m on the date stated above; and 1o the best of my knowledge, from the causes stated.
2 220. SIGNATURE C(DegW 22b. ADDRES{,J 1. é—%%m
= 2 m -
k o e }3 13, W, Adams
23a. BURIAL, CREMATION, [ 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Ssare)
EMOV AL {Specjfy) - - .
femoval” Wan.28,1959 liemorial Park Cem. Sedalia, liissouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24) REGISTRAR'S SIGNATURE

illespie-runeral Home-Sedalia,Mo /-’_97 57

i d Embolmer’s on Reverse $de)

”




STATEMENT BY LICENSED EMBALMER

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

LS T T T 20 =S ., Student Embalmer No. .............c.ce0s

working under my petsonal supervision,

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




