' ISt - — e -
MISSOUR! DIVISION OF HEALTH — STANDARD CERTlFlCA:;E OF DEATH _62_041 611
Registration District NOw —ccceeceeem _a_g_:,l?rimnry Registration District No, _‘l_"__l__g.o_kegiﬂrar'l No. __{o_gv_.l _______ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THiS §TUB BS-neEr 1 9 90E7 -
1. PIﬁE tﬁﬁﬂ" ULV I JTJUVE 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a. COUNTY a. STAT +« b. COUNTY dmissi
o a5 2 Boone "Missour i Boone sdmission)
Rev. 4/59 g b. CITY (F ourside corporate mits, give TOWNSHIF only) Tength of stay in 16 < Tnside Lirmits
w H e . . .
< town  Columbia lifetime 1own Columbia Y [0 No R}
]@ / M :E <. ;%.‘S-P“?QTEOEF {If NOT in hospital, give location} Inside Limits d:[T)FIz)EREETSS {If cutside, give location) Reside on Farm
o iNSTITUTION Yes No . Yl N
5 / o |, | Lee Rest Home O N Route #4, Columbia =@ neD
4 3. (I_:AME Of _I}E)CEAS!D Firs? Middle Last 4, Dé\FTE Month Day Year
¥ype or print
y Henry Key DEATH Dec. 7, 1962
» 5. SEX : 6. COLOR OR RACE 7. Married [1  Never Married [J |6. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
| i i Montha D Ho Min.
5 )_ Ma ] e Ne g ro Widowed E Divoreed l 88 'I . 8 'I oy3 I urs [ in
1Ca. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[} during most of working life, even if retired) H
6 2 OLor Retired Stephen, Mo. U.S.A.
7 0 g 13a. FA.THER‘S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Rice Key Luella White -
8 Z v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NGO, 17. INFORMANT Address m
<< {Yes, no, of unknown)] (If yes, give war ar dates of service}
9334 X lu NG — Henry & Roy Key (sons
o = 18. CAUSE OF DEATH (Enter only one cause per line for {s), {b), and (¢). INTERVAL BE’!WEEN
10 < E PART |. DEATH WAS CAUSED ONSET AND DEATH
19 % g IMMEDIATE CAUSE (a) Chronic brain Svndrome. due to 2 vears
11 o] o VA~
[N =]
|& Qo . .
129/ - e (I a Conditions, if any,]  DUETO (b) _CEFE Unknown
g |» by which gave rise to
=2 sbove cause [a),
13 E = stating the under-
- lying cause [last, DUE TO ic)
% z PART It. QTHER SIGNIFICANT CONDITICNS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If decessed was female was
g disease condition given in PART 1 (2) there a pregnancy in last 90 days.
n A
E é ' O Yes | [J Mo O Unknown
g E 19, WAS AUTOI;SY 20a. ACCIED]EN'I SUI%DE HOM[:|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
PERFORMED
=] (¥ YES [0 NO
z v Nop
20¢. TIME CF Haul Month, Day, Year
Z = z INJURY  a.m.
b4 8 IIEJ P.Mm.
E E 20d. INJURY QCCURRED | 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factary, street, office bidg., etc.)
5 a NOT WHEILE AT WORK [J
[ 4
L ]
S O [ é 21. | attended the deceased fro , to. and last saw :,e,:, alive on.
—_— . »
«@ ; o Dea1h ocw"ed at J< =N 6 o0 & m on the date stated above, and to the best of my knowledge, from the causas stated.
i = .
g w 8 1B , 5. ﬂme (Degree Te) 22b. ADDRESS 22c. DATE SIGNED
- I — W i
b = ( . Boone County Hospital 12-10-62
- <>( 23a. gléjg\gA\l;AER(gMA‘l;lc})N 23b DAFE . [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srase}
0 9 O peciTy - -
> T Burial 12-1 Stephens Cemetery Stephens, Missouri
= o ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
i >
= m

{Licensed Embalmer’s Statement on Reve:




" e e R .‘:_I .
STATEMENT BY LICENSED EMBALMER

P . . - - - .
. . I . P .

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

or by Student Embalmer No, _—"———

working under my persgnal supervision. é f %
Student, Signed

Signature of Student Embalmer
Llcensed Embalmer No. ’3 Q.Z (5

P.O. Addmm

""F!

- - H . Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN "HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). S
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o e'} .
If this body is not embalmed, fact should be so stated above. | [N _t-. P 1L
L ' : R ; S . v ‘, ',-'f.J 2T
MR s et



