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Loctor, coroner, etc. mus! usa only standord nomenclature in item 18. No symptoms will ba listed.

All discoses in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Ragistration District No.

"""""""" A TEQ& '%EO T

Reglstrur s Ne. No....... ___

B ACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res&dence;fk
= =a. COUNT — a. STATE b. COUNTY admissio
YT S MiSSou @y BUARRE
ch'r (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o g o Inside Limits
TOWN \‘\‘ﬂ MDN.\'E Yos [] No [ TO\VN &ﬁ“o N‘tE | Yes[T] MNo[H
FgL}g. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EE'E (If outside, give location} Reside on Farm
HOSPITAL OR ADD
INSTITUTION /O YAS. SO DR 2 Yos I No [T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ oor
(Type or print) OF
EDWARD BeATTY K& EY et 3 - 1959
5. 5EX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE (1 FUNDER i YEAR] IF UNDER 24 HRS.
marrieoifever uarieo[] et birindor) [Wamtha | Davs | Fours |~ Him:
Mple WeLTE mooveo[ ] ovorceol]| Z~ 189 | e I

100. USUAL OCCUPATION (Give kind of work dens

10k, KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

duting most of working lifa, even If retired) INDUSTR .
ARMEL- Aarre Hfvee Mt §teguivg Ky VY S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THoMﬂ.& }(EILEY Rovie tremwesy Co rernmme Cposk )ﬁ'&{fy
l?{ WAS DECEASED EVER N U, 5, ARMED FORfCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT . Address
{Yas, no, a::nkmm) {lf you, give war or dates of service) 4?0 - ?ZZ’ ?/.jf- Mls (’)yr//,p/p//pvf /'éfz_/g:’v-_llf/ypnf/ﬁ' %

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per bige for (a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

P

INTERVAL BETWEEN
ONS| D DEATH

Conditisns, H ony,

4

above couse [a},

which gave rlae to
stating the under-

DUE TO (b) M WJA

lying cause iast. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART I [a} 19, WAS AUTOPSY
4 261 PERFORMED?
’ YES[] NO[] &
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
(] 4 O
20c. TIME OF  Howr  Menth, Doy, Year
INJURY  o.m.
p.m.
20d. INJURY QCCURRED 2Me. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, offica bldg., etc.)
WORK AT WORK

21. | ottended the dececsed fromzéﬁl'l / ? J

C/ m3/A

—
/\b 7 and last uwh alive on

Daath occurred at

J 2% -3 7

A

‘n the 4 u!n stnfed above; and to the best of my knowledge, from the couses stated.

[

SIGNATURE
L fR ey

{Degreo or mle)

<

22b. A;R ESS

22e. DATE SIGNED

330/ § &

. BURIAL, CREMATION,

23b. DATY €
J3-36-59

EMDY AL (Specify)

nB(A

23¢c. NAME OF CEMETERY@R CREMATOEY

haMont

EMLETERY

23d. LOCATION {City, town, or county)

/ A o 7L

’ {State) ’

s

24. FUNERAL DIRECTOR

M eve - e Moit

J’)(_D

25. DATE RECD. B LOCAL REG.

3 -F0-1957

REGISTRAR'S SIGNATURE

Ao 204

on Revarse $ide)




=

Iy

STATEMENT BY LICENSED EMBALMER

g udv

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

! .
Student Signed ...... “ ... @J fh‘ ...............

Signature of Student Embalmer
Licensed Embalmer Noa’q-‘?j .......

P. 0. Address.n?f. ............. (0

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.




