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

FLED'DEC 20 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2l

4@?

State File No...
BIRTH NO. REG. DIST. MO. __Z2.57) _ PRIMARY REG. DIST. No. D 886 Regu!rar:No.......‘.t...g: ............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f instisutlon: residence befare
a. COUNTY . STATE b. COUNT dinbmion.
Osage " ie Y o
b, CITY (It outclde corpurate limil, writse RURAL and give ¢. LENGTH OF ¢, CITY d. 1s Residence within lmits of
woskip) | STAY (ln this H OR Y n
TOWN Lirm townskip) dn n?t,hl":;g TOWN Atlant& Ylg "‘mmﬁ?'f"u‘"':
d. F#EEP?AME OF (If not in hospital or institution, gire streat addres or location) .AsDrI;iFEESTS (! rural, give loeatlon) -%7 lé) 114
INSTITUTION  Linn Manor Rest Home
3. NAME OF a._(First) b. (Middle) ¢, (Last) 4. DATE (Month) (D
DECEASED F‘ ' - Bar s7)  (Vear)
(Tyot or Print). RANK ALOYIOUS OVKEEFE DEATH Dec 15,1955,
5. SEX L‘ 6. COLOR OR RACE | 7. MiAD%F;lﬂE_:B NIE\\{SECIEERRIED/) 8. DATE OF BIRTH 9.£GEhgzun IF NOER | YEAR | @ UNDER u mas.
(8pa. t bl y) |Moothe| Days | Bouts | Min,
Male White Widowed [ Mar 1st,1863 ! l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : y 12, CITIZEN OF WHAT
A ) N DUSTRY X (Cicy and Stete or Forsign Country} COLN
MECHERTRE T THYPBYYST” | Adding Machife ' {Chicagoe 1LL. /| gAY
13a. FATHER' NAHE' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. ward O'Keefe | Bridget McDonald Adriene McDonald
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Wu.ﬁp.or unknown) ! (I yes, xive war or dates of service) NO .
o 253-01-8321 Chas O'Keefe . St.Louis,Mo,

18, CAUSE OF DEATH
. Enter only ona canse per

1. DISEASE OR CONDITION
line for (), (b}, and (¢) | ©

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise Lo the above cande fa} slating
- the underlying cauae last,

*This does mot mean
the mode of dying, such
o8 heart fotlure, asthenta,
ele. It means the dis-

case, injury, or complica- DUE TO (¢)

_ ICAL CERTIIW’r |g;§:nv;1h BETWEEN
ET AND DEATH
IRECTLY LEADING TO DEATH? () MWM&‘

II. OTHER SIGNIFICANT CONDITIONS

Cunditlons contributing to the death but 1ot
related to the disease or condition cousing death.

tion which eavaed death,

I Ay

19a. DATE OF OP;I%?; 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

[ wfX

aliveond 2~ /0, 19:5L)

YES
21a. ACCIDERT {Bpacity) 21b. PLACEOF INJURY {e.x.. tnorabemt | 21c, {CITY, TOWN. OR TOWNSHIPY ({COUNTY) {STATE)
SUICIDE home, [arm, factory, sirest, offics bidg., eta.}
HOMICIDE _ . )
21d. TIME {Month} (Day) {(Year} (Hous 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
aF WHILE AT NOT WHILE
INJURY WORK AT WORK
&. I hereby certify that I allended the deceased fromP=20-D" 3" 12 o == 0 19K that 1 last saio the deceased

and thai death occurred ol L 0@ @ m., from the causes and on the dale staled above.

23. SJGNATURE

23c. DATE SIGNED

L2/ 7T

Ia. BURIAL, CREMA; . DATE QRY Z4d LOCATION ffty, town, or oouuty') {State)
YBUBR RS o | 12/20/55 West View etery _|_Atlsnts , Georgie

DATE REC'D BY L%%%L REEISI’RAR'S SIGNATURE N . 2 3 5 25 F L c [} COWESS m
DEe 10~ {8 Svilsnn £l & | H.M.fatterdon 15{%.9.: ',Georgle.

o

(Licensed Emb

{mer's St Side)

on




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose.name is recorded on the reverse side of this certificate was emb

DY M, OF DY ..orioiiiiirieiricietiiatatastssatetamncnencaaseasrrrssssttiiassnntses beeenann R Studetit Embalmer No......-.-..

working under my personal supervision..

Licensed Emb? No. %/-2

P. O. Address —Mm.-,..a,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘to comply with the above constitutes grounds for revocation of license). |

If ernbalmed by a STUDENT, he also shall sign in his OQOWN handwntmg.

T4 this hody is not embalmed, fact should be so stated above.




