. Mo, 300

. 10.48

¥
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/%7:2«!-57"' ~ THE DIVISION OF HEALTH OF MISSOURI 8033

654 STANDARD CERTIFICATE OF DEATH State File No
0""," JlLED m 2 2 1 REG. DIST. NO. é_ i PRIMARY REG. DIST. mﬂli. Rrau!rar:Nc.J.l............._.. omuse
I. PLACE OF DEATH 2. USUAL RES|DENCE (Wbers 4 d Hved. 1t loati : resid before
COUNTY . STA COUNT adinissioni,
. ChaFifon . . +SAE Not  Known >N :
b. CI11;Y {I{ outcide corpursta limits, write RURAL and xive ; gTA%ENiEE: ﬂ?F) c. ClOT;{ {1f outside sorporsta limita, write BURAL acd givs township?
. . towgehi L e
TowN  Keytesville, Missouri i TOWN ol o
d. FHOL%P“J_QANLE OF (1t not in hospital or institution, cive street sdd ar loeation) d. ASDTDRESS . (If rursl, give location) ']
iNerirorion Found, on doorstep,
3. NAME OF s, (Flirst) b. (Middie) o, {Last) 4. DATE (Month) ay) oan)
DECEASED OF
{ Type or Print} Unidentified Male Baby l oearw March 1 95%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | aésaglzn. 8. DATE OF BIRTH AGE o mn o owoen 1 fuin | # won o .
. il y] o Ny Mia,
Male | White Baby " |March 17th,1 R Qe KRS |
10a. USUA ; worl . K NESS OR IN- | 1. PLACE ... ]
5 SSUALCEUATON gt | 0 K OF SOV G | T BIRTHPLACE iy e s o o o) G TSI AT
No'b Kmown e Do
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not Known | Not Known -~ _ Bab e
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE- OR NAME ADDRESS ™
Y. or unkpown) ‘ (11 you, wive war or dates of sarvics} ' NO.
Ba Coroners Inquest,Keytesville,Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION lyégvﬁgnozﬁiu
. DISEASE OR CONDITION :
- Enter nly eneasmmper | 1 D3R DR BN O ey _Strangulation by partie or parties

line for (&), (b}, and (c) kn
—_— un own
“Thls does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenta, | Tiee fo the abooe cause (a) stating .
dc. It medns the dly. | the wnderlying cavae ladt. - ST
case, Injury, or complica- DUE TO (¢)

tion twhich caused deagh, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the digease or condition causing death.

boms, farm, lastory, sirees, oMes bidg g0}

19a. DATE OF OPERA- | 19p0. MAJOR FINDINGS OF OPERATION - . ' . . : - | 20. auTOPSY?
. TION : .‘3‘ : : -
. : 9‘;3 )< YES g KO D

21a. ACCIDENT (Spwetty) 216, PLACE OF INJURY (eg., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE
HOMICIDE

21d. TIME (Moatd} (Dar) (Year) (Hour) 218, INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
’ mm.nr NOT WHILE

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

" INSURY - T WORK

22 [ hereby certify that I atlended the deceased from Ikﬁgb‘& , 18 , that I last saw the deceased
alive on ., , 18 , and thai dcath om the causes and on lbe da!e stated above.

s, HGNATHH (Degrpe ortll.lc) ] J3b. ADDRESS / 2%. DATE S!

al ll;,’/, gl (anpsy & LN bl ee? ~ AL e IV a M%

a, BUR AL REN b. DATE” ¢ . NEGE GF CEMETERY OR CHEMATOR /4 243, LOCATION (Olty, téws, or county) tatc)

(M.) -
“ﬁ“unﬂaf March 18th, 119 . cotl i rmaly Kevtes e Mo

DATE REC'D BY LOCAL ‘S A7 RE I\S-q‘()‘ NERAL ﬂIC fon's sicaATURE ADDRESS
L7-20-55" | 52 > D, 5 Keytesville Mo,

(Licensed Embelmer’s Sis --"-- on Reverse Side)




© b g

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo

Aeeras tesnaseransrataatas ! . / £,
working under my persona! supervision. %/ M/ M// Mﬁ’
G TTT e e s nvennsarnnsasnsannnracnns . Signed_. % MW‘

Studmt Embalmar
Licensed Embalmer No..... &d%

P. O. Address..... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




