E DIVISION OF HEALTH OF MISSOURI

No. 300 :
o0 | FILED MAR 27 1951 STANDARD CERTIFIGATE OF DEATH e e o, JOIE
D BIRTH KO. REG. DIST. NO. g‘ 2 7 PRIMARY REG. DIST. KO. _4_2&1 Kegistrar's No.._....és._g'.—.._.m....
Sq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased iived. If lastitution: remidence before
/ a. COUNTY Ray a. STATE 7 Missouri b. COUNTY T‘?a v ldmlnhm‘).
b. CITY (If outolde corpurats limita, writs RURAL and give . c, l;{ENGl!jt OF c. CITY (I outside corporate Lmite, write RURAL and give township) {) ? ? R
ToWN  Rural~ Richmond “™| V& ‘vE&l v Rural-Richmond & 7
d, FH!..% NANI‘[E OF (1f not in hoapital or jostitution, ive atrest addrems or location} dASJDRRE% (I¥ raral. xive location) T,
INSTITUTIoN 2 1 /2 miles NW Richmond 1/2 miles N¥ Richmond .
3. NAME OF a. (Flrst) b, (Middle) ¢, [Last) 4. DATE {Month) (Da: T
DECEASED . : ) (Year)
(Typeor Priney  L11n1 T, e Dale oA March 15,1951
5. SEX - ’ l 6. COLOR OR RACE | 7 #IADROR]EB E%EchgRR[ED 8. DATE OF BIRTH Q.hﬁGE (Il:’:;;n n: T | YEAR | ™ UNDER M Hes.
: o . tspni!y) : . t on Hours | Min.
Femade White owed i |April 26,1871 7= 100l 1ol ™™
10a. USUAL OCCUPATION worl 10b. K N ESS OR IN- | 11. BIRTHPLACE B
Gonaing o v Wararait retreds | ‘ D OF BUSINESS DRIV CE (Bata or foreen eoust) 0 e GUNTRYS WHAT
Housewife Housekeepinge Ray Countyr, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE

William P, Keyes
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

l'iw -'lt or dates of ssrvioe)

Lucy Jackso
16. SOCIAL SECURITY

| Willdis G, Dale
17. INFORMANT" 5 51 GNATURE OR NAME

ADDRESS

ete. It meons the dig-
eate, inflirg, or complica-
tion which causred death,

the underlying covae last. .
DUE TO (c)

(ﬂ no, or unknown) ] {IF . . re
None C.M. Dale, Rirhmoné, ifissouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ignfggr\ftli mﬁﬂ
| Enter only onecauseper | I. DISEASE OR CONDITION _ v H
Jine for (), (by, and (¢) | DIRECTLY LEADING TO DEATH® (5 < DA D M».u. N

*This does mot mean | ANTECEDENT CAUSES m S < S _ ' - ,_l
the mode of diing, such Morbid cemditions, if any, giving DUE TQ (b} 5 % b M)
ar heart fellure, asthendz, | rise to the abore cause (o) stating \

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not e
related to the direase or condition causing death.

W\

Y 2 X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e
ves [1 wo [d
2fa. ACCIDENT (Specity) 21b. PLACEGF INJURY (s.g. inorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, sireet, offics blds..ete.} i
HOMICIDE
2ld. TIME (Moowh} _{Day) {(Year} (Hours) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE|
INJURY WORK AT WPRK

,‘22 I hereby certify, tha! I, attended the deceased from

.‘Sl, and thatl death aczﬂcd %:4 l?i:ﬁfl m'@,an 2

alive on

195.1_ to

—,-18

JQ.S_L that T last saw the deceased

- s'&‘i“%%

(Degrge or title) | 23b. A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

#a. BURTAL, CREMA-
TION, REMOVAL (Bpetiy}

Burial 74

m DATE 24c. NAME OF CEMETERY OR CREMATORY
March 1% 1981 Ppdd'ls C

apel

J&Jﬁ;ﬁsg;ku ) iz\

and on the date stated above.,

24d. LOCATION (City,
Raw Cap ntv

Hieoanri

DATE REC'D BY LOCAL
REG

Yt 24-/ 23N :

"FUNE

ue%

REGISTRAR'S SIGNATURE 27 8=

AL f éﬂf CT; ? ;qs%ﬁ%%

{Licensed Embalmet’s Statement on Reverse Side)

ADDRESS

WO




STATEMENT BY LICENSED EMBALMER

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

Student Embalass No,

-----------------

Student Embalmar

) : P. 0. Addr
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 4
the above constitutes grounds for revocation of license.)

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



