haliaias i B

th THE DIVISIOR OF HEALTH OF MISSOUR] . . ] 88
elfare FH_ED JAN 29 1958 " STANDARD CERTIFICATE OF DEATH STATE PILE NUMBER T
blic / 0 O 0
ivice Registration District No. Primary Rn_gis_t_mtiOnPis'ric' No. 2 Ao & L Ruginrar'rsﬁrt.w....,m.,______-___-_
| | — === -
1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where deceased lived. I|f institution: Residence phiore
o a. COUNTY Au drain COlm ty a. STATE Mi s Souri b. le'urain admi ssign}
7 b. CIOTRY (tf outside corporate limits, give TOWNSHIP enly) Inside Limits c. ng Inside Limits
0 om Mexico Mo Yos & Mo romil ear Middletown Mo | fsO NG
. 'I:gl.é. NAE\%OF (1 NOT in hospital, give location) | Length of stay in 1b d, SB%%EET {1f outside, give location) TRGi:In on Form
SPITA R A
R audrain Co Jfloek|I I/2 Hrs *hone Yes ] No 3
F i
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yapr
{Type or print} oF
- Thixton XXX Me Keller DEATH J 2] =t 1958
5. SEX /| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i Y EAR| IF UNDER 24 HRS.
] NEVER MQIEDE ast (' |=. ) i Months | Days Hawrs Min.
Male Yhite ¥IDOWED oivorcep[ J14=9= 1907 5é- @'.drg I
10q. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and stats or country) / 12, CITIZEN OF WHAT COUNTRY?
duringﬂwn of working life, svan if retired) INDUSTRY B U
g Loborer Kentuckey +Se A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
H.D, Mc Keller Effie Canada Single
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nhobunknqwn)| {If yas, glve war or dates of service}

00-38-5954 iVirgil M&.Kﬁlleumn_tgﬂm.e_%cj_tg_un_
. INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause perdine for (o), {b), and ().}
PART ). DEATH WAS CAUSED BY: ONSERAND DEATH
IMMEDIATE CAUSE (o} — . & fromna
: ?
Conditiens, if any, DUE TO {b) M ) -
which gave rise to }
abova couse {o),
stoting the wunder-

Z lying cause last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted ro the terminal dissase condition givan'in PART | {a) 19. WAS AUTOPSY
By PERFORME[[%%
z 330X yes[] NO
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.) -
[}
< ] O O
8| 20c. TMEOF Hour Month, Day, Year -
2 INJURY am. - - * -
E pom.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.} .
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL E

21. | ottended the deceased from - & , to [ J Qe a L ) 8 and lost 'mwﬁ alive on [zgm/a | s ,_)‘_g
1.-¢ # -

bmth occurred ot m an the date siated above; and to the best of my 'unowiedg-e, fram the causes stated.

All dissoses in Part | must be cousally related.

L A
220. SIGNATURE {Degree or title) | 22b. ADDRESS Tic. PATE SIGNED
W oales e "y JE
D ()~ Gnl A \D (Al /
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY‘ / 23d. LOCATION (City, town, or coyaty) {State}

°Hz‘;ﬁf‘“" I-24-58 Yilliamsgburg Cemetery ['7{}liamsburg Mo

UNERAL DIREGIOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 28, GLATRAR'S SIGHATURE P
/iy o Montgomery Citv Mo Ny, 2y 95% /@z@é; %z_wﬁv,
T4

v - (Licensed Embalm¥'s Statement on Reverse Side)




L
.

v e

STATEMENT BY LICENSED EMBALMER

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

by me, c00m ....0n...the..22.nd..day...of ..Jan. . 295G ..o, .. Student Embalmer No. ..................

working under my personal supervision.
C. W7, Hopkins
SHUAENL weviereiiniiiiree et ceeeeseeeeeeevees e eeeeeessnns Si;g.neca':{...q VA AT e,
Signature of Student Embalmer
IJ‘_Llcgnsed Embalmer]i\lo ......................
iontgomer
gAc:ldresy. . City MO' .............

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

If embalmed by a STUDENT, he also shalk sign in his OWN handwriting, -~ =~ -

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



