THE DIVISON OF HEALTH OF MISSOURI
= he.300 FILED MAY 18 1851 STANDARD CERTIFICATE OF DEATH svte e ... 1-0D26
\ ! BIRTH MO, ) REG. DIST. NO. _[_Zé_ PRIMARY REG. DIST. m.a_m Rgmrﬂr:Na s Z_é_é.........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsassd lived. If lustitution: residence before
?flfﬁ » commmy ACNson » STATE Ml $saumi " °°”'”"¢-I¢ oNS ;m:;,..,_

b. C]TY (If outrlde corpurats limits, writs RURAL and give c. LENGTH OF c. CITY (1 ou!-id- vorporate limity, write RURAL and give township)
STAY (in this place) OR

Town_[_ﬂﬁaﬁ PENDEACE ke GAYEARS TOWN AN EPE N neNcE OYFC5

d. H'ﬁsLP#ANI'_EO%F (i not in hospleal or Instisution, addrems or locatlon) dAsDr[?FFEHSS (1 rural, give loeation)
| INSTITUTION ZNQEBE!!QE::LEE :;:;!m'g!"gm [/320 ¢ FAsT 20 7”57155]

A\

3. NAME OF P(Firm b. (Middie) <. (Last) | 4 DATE (Mouth)  (Day) (Yean
(Tyeor Prim) & TTIS ! K. Foron o MAY. 3-/95)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UHDER 1| YIAR | ¥ UNDER M mos.
)74 . WIGOWED; DIVORCED Wogety e v ”|Monta) Durm | Howe 3
N1Dovyen Der-22. /860 - |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn 3
dnmdming.mmd-rorﬁu mﬂu&':) B DUSTRY (Brata or ! smmter} d . 12£|1}%§§?FM{AT
REn18€D %gg:&” . Near Wellsville, MIS.S‘OUJN _(,j S.A -
tlaa. FATHER'S MNAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUGBAMO-OR WIFE
Fo RO | Irena Keithley \Mrs Ma v
{3 WAS DECEASEP E\(ﬁn Ih‘ldti‘s ARMdED I:?RCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ng 523)
-, o o7 wts rou. war or dates of servies) _ 0. - 1724 :7.&6
.3 o Nowme | Me Suine

18. CAUSE OF DEATH ] MEDICAL CERTJFICATION ~ [gTERVAAIilD
. Enter anly oneoatse per 1. DISEASE OR CONDITION NSET ATH
tine for (s}, (b), and () DIRECTLY LEADING TO DEATH* () |

«T%i2 docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, g'!ﬂng DUE TO (b}
as beurt fallure, axthendn, | rise to the above couse (o) stating. - . v - 23
ete. It means the dis- the underlying cavae lost.

eate, infury, or complica- mae.o. . . DUETO (€) . !
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R DGR

Conditions comtribuding fo the death but nof
related to the dizease or condition causing death.

'GPLAINLY—'USING UNFADING BLACK INE—MAEE A PERMANENT RECO

[ T i Tas Zﬂ.'AUTOPSY?

e 1Sa. DATE OF -OPEFOAIQ ¥b. MAJOR FINDINGS OF OPERATION' e
A S & . . . &3/x '{BD NO-

2!& ACCIDENT (Bpeclty) 210, PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - s {COUNTY) . . . (STATE)
SUICID! bome, farm, Inetory, sirest, ocfice bidg..sto.) . ‘ ’
HOMICIDE _

21d. TIME (Month) - (Day)  (Yewr) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY - Coa [ Mhonk ,“f_"‘:é’-{ks T

2. I hereby captify that I"attended the deceased fromb{ A 1957 to JHRAS B, 195, that I last saw the deceased
.alive on 19.5, and that deaih curred at L,_iff ., Jrom the causes and on the date stated above.

Z3a. SIG‘%U r title) | 23b, DRESS

o %— S A

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CE.MEI'ERY on-caul;toav/
TIQN, REMOVAL (pecity)

WRITE
FaN

DATE REC'D BY L%CE%L @' 7E T o 25. FUNERAL DIRECTOR' s.m TURE 3 AD zss e FK
| May. &+ 7.5 g
7 e : o -




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, 0f by coerreee

R , Student Embalaer No.

working under my persona! supervision.

StudeNt .ucivecaerarsansverssarssoanrnnonns
Student Embalmer

P, O. Address v, A rend ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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




