THE DIVISION OF HEALTH OF MISSOURI 20901
+5. No. 300 HX
- wo [UEDJUN 20 1957 STANDARD CERTIFICATE OF DEATH . . s raoweo, et
* N ‘ s ;
'BIRTH NO. ’ REG. DIST. NO. /ﬂ) L PRIMARY REG. D13T. MO. 30"1‘( Rcmﬂmr’: No, /0 7
6 . PLACE OF DEATH j 2. USUAL RESIDENCE (Wiars decesssd lived. If ioetituthon: (residence bforel
4‘? 2 COUNTY  Jagper » STATE i ssouri N r gy gper.. T
9 0 b. %I"I;Y m@mmuumu.munmme " %A%E?ﬂb;ﬂ?:) €. CITFI {If sutaids carporats limits, writs RURAL and chve townshin)
Town  Carthage 77 yrs TOWN Carthace A 4?3
d. F}li'(% P:l_'»;!AhII_EOOF (I pot in boapitsl or instisation, give strest address or locstion} d. ASJ;%TS (12 roral, ghve location) g
mstmution McCune -Brooks hosplital 1401 $. Garrison Ave
3. NAME OF . (First) b. (Middle) c. (Last) 4 DATE (Mcnth) (Day) (Year)
DECEASED
{Twpe or Print} JOHN EUGENE Q'KEEFE peAT June 13, 1952
8, SEX | 6. COLOR OR RACE | 7. #&%RIED. gfi\isclzlsRRlED.) 4. DATE OF BIRTH 9. AGE dUa n;n ” oo |£ ; KR n KES.
}male white | MapipQNORED semam |y v 23,1875 l |
10a. USUAL OCCUPATION (aweliad ot ork | 10b. KIND OF BUSINESS R IN. | 11. BIRTHPLACE. (Ciny to or Forsiga Lount 12. CITIZEN OF WHAT
SRS st T W hdr  quarcies o™ | Carthage, MISSSUFL™Y/ | oplmr
13a. FATHER'S NAME 13b, MOTHER®S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE -
Eugene O'Keefe ] Mshalo Farrer Cora B. O'Keefe
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL m"ﬂ'g 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wmﬁ-éammn | (I yow, cive war of dates of servios} none ‘Wira. Beo. Phelps, 1601 Grand,Car'tha
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only coecumeper | |- DISEASE OR CONDITION ’ AHDI!A'I‘H
llne for (a), (b}, and (e} DIRECTLY LEADING TO DEATH® ()

*This doer nol metn N : c j \.
the mods of dying, ruch %%mum lf?'u!.
aboee couse (G)
a2 heart feflure, asthenla, I' fertoing catse lasd

de. It meame the dis-
care, buftiry, or complico- DUE TO (¢)

tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS - W w..fm“
Conditions contribading to the death but -M

related to (he dlsense or condition caveingdeath. 3"~ LA AL Coyom e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d J- .. | &, AUTORSY?
TION ‘ 't
HRLL | O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a... tncrabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iastory, stieet, cffee bidy.. eve.) ' '
HOMICIDE oo _ . .
714, TIME Moty (Dey) (e . Eow | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN.IUFRY T WHILEAT ] NOT whILE .
AT WORK .
2. 1 hereby 'ymraumadmedmeafrm_::—--_ 19_%¢ zo;&s_LLmi_‘mwlwmwmmed
alive on , 2Y"_3tnd that death occurred ol 105 OR ffom the eauses and on the date siated above.
Zia. SIGNATURE ‘() (Degroe or title} | 23b. ADDRESS I 2. DATE SIGNED
. Dy % é ~/ i“'.S‘

Ua BURIAL. CREMA- | 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY | 24d. (OKy, town, or county) (State)
arrel *3” ljune 16,1952  Park Cemetery Carthage, Missouri

DATE REC'D BY LOCAL 'S SIGMATURE ?nj 2%. FUNERAL DIRECTOR'S B1GNATURE ADORESS
AV S WM, w‘ Knell M: rtuary Carthage, Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PmmT RECORD

= (Tivensed Embalowt's Stattment on Reverss Side)




‘F_'D b-19-%%*
‘}:;Esrwcbunty Mealth Office
County File Number 5.2.&’[ JA7Lo Jup—
Date Filtd--.é..'l_lzf_é:g_
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STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——..

Student Emdaliner Xo.
working under my persona! supervision,

Student

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

Signed__ MJ“L.M .............
Seudemt Erawlne Licensed En::b:lmer No._..H_Lf.s-‘:.ﬂ_ﬂ....._-......_.._..

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocntion of License.)

i s e aa

to comply with
If this body is not embalmed, fact should be ¢o. stated above.




