URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDVS NOY 31950 318 ...

ENDED

DOCUMENT

BY AFFIDAVIT OF

ar’s No.

- 60-039895
104 STATE FILE NUMBER

ry Registration District hl 003

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY . STATE b. UNTY isgi
. . Misgouri™ © Cape Girard&gir”
b. cg';r (If sunside corporate limits, give TOWNSHIP only) Length of stey in 1b <. COITRY Inside Limits
TOWN St.Louis 11 days TowN  Caps Girardeau Yo f Ne D
¢. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS
INSTITUTION St.Lu]{e g8 Hospital Ye:m No [] 720 No. Smset Yes [J No q
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
(Type or print) OF
Burette Key peATH  Qctober 27, 1960
5. SEX 6. COLOR OR RACE 7. Married {1 Naver Married 351 |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
M le White Widowed [J Divorced [] 8/10/1892 68 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

durinhne\qgﬁ.\nén&heg}m eﬁaﬁ retired)

10b. KIND OF BUSINESS OR INDUSTRY

Railroad

11,

BIRTHPLACE (City and state or ¢ountry)

Zalma, Mo,

12. CITIZEN OF W

UsSe

VHAT COUNTRY

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN MAME

14. NAME OF HUSBAND OR WIFE

Addison Key Aletha Atchison Mable Key
¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no_or unknown) | (If ves, gj or dates of service)
Yog | ™ h"f 7020961106 Mable Key, Gape Gira;-deau,Mo.
18, CAUSE OF DEATH [Enter only one cauio per line fop (a), (b and {c). INTERVAL BETWE
PART |. DEATH WAS CALUSED BY: A3 ONSET AND‘PE
-

IMMEDIATE CAUSE (a)

MM'

9 .

Conditions, if any, DUE TO (B}
which gave rise to rd
above C;uu d[l), e,
stating the under-
lying cause [last, DUE TO () 17{020 ,
= PART (I, OTHER, SIGN ANT ONDITIONS TING TO ated to 1@ terminal sed  was female was
g isea i in PAR'I' ere a regnancy in {ast 90 days,
é Yes [ Ne 0 Unknown
E 19. WAS AUT: - 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury inWPART | or PART 1l of ||em 18.)
[ PERF ? 0 u| !
(v YES @ NO 3 —
-
S| 20c. TIME OF  Hour  Month, Day, Year
a INLIRY [ XN ——
ni: B.m.

20d. INJURY OCCURRED
WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
. farm, h:mry, street, office bidg., efc.)

in or abeut heme,

2f. CITY, TOWN CR LOCATION

&

COUN 'I'Y

STATE

/w—;/

21.

| attended the deceared from =

10/// /aa

m on the da

nd last saw Inm allva o

stated a

and to

0@274 ﬁ‘fﬂ - B

22b. ADDRES

(4]

23a. BURIAL, CREMA.TION, 23b. DATE 2%¢c. NAME OF CEMETERY OR CREMATORY
R&mOVAL™™ | 10-28-60 Msmorial Park Cemetery
24. FUNERAL DIRECTCR ADDRESS ] 25. DATE RECD. BY LOCAL REG.
Albert H.Ho Inc.,1700 Washington BlvdJ 0CT 28 1950

Imowl from ;he causes stated.
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
or by Student Embalmer No.

working under my personal supervision.

Student Signe,
Signature of Student Embalmer

icensed Embalmer

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). |
*  © |f embalmed by a STUDENT, ke also shall sign in his OWN handwriting.”

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

+ i ' g . 1 .




