MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH M63-036689

° DEPARTMENT OF PUBLIC HEALTH AND WELF -
Regisiration District R,LJ Registration District N 3002, D __Registrar's N / & STATE FILE NUMBER
DO NOT WRITE AMENDED T e rimary Registration District No. £- egistrar’s No. LN _ .

ON THIS $TUB

1. PLACE GF DEATH :2, USUAL RESIDENCE (Where dmaud fived. I i-mtituiion: Residence before

s COUNTY JASPER > STATE M1SSOURT "™ JASPER scmistion)

b. CITY {If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b ¢ CiTY Inside Limits

TOWN CARTHAGE 163 YEARS @ 10w CARTHAGE Ya R Ne O

¢. FULL NAME OF {If NOT in hoapmt give location) Inside. Limits d. STREET {If cutside, give location) Reside on Farm

Wit 1401 S GARRISON . |w wo || "™ 1401 S. GarrisoN Yu O NoX)

T F o CORA  ~ ELWELL  O'KEEFE | ofm SepTemser 22, 1963

5. SEX &, COLOR OR RACE 7. Married [J Never Married [] {8, DATE'OF BIRTH | 9+ AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

F EMALE WH ITE Widowed )] Divorc'lefi O ] _‘] =1883 80 Months | Days | Hours | Min.

10a. USL!AL QOCCUPATION (Give kind of work done .lﬂh. KIND OF BUSINVESS OR INDUSTRY| 11. BIRTHPLACE {City and state or 'counlry)_‘ 12. Cl_T ZEN OF WHAT COUNTRY
“HOUSEWLEE o e HousewIFE ST. Loutls, MissouRl U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AUGUST BENEKE Lizzie McDoweLL - JOHN O'KeeFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? B S —— 7. INFORMANT ) Address

[Yas, nNot)or unknown)l(lf yes, give war or dates of servi MRS. EL l ZABETH PHELPS y CART HAGE ’ Mo. .

18. CAUSE OF DEATH (Enter only ane cause per line for'(s), (b}, and [c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _Acute Myocardial Failure Yigi | 10 minutes

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, 1t any,)  DUE TO ) W{ an 2 -/*et 0 minutes

geve rise to

thove “couse  (a), Arteriosclerosis Generalized. vyseo - Several yrs
. stating the under- N
lving causs iaw,]  DUETO () _Arterlogclerotic Heart Disease /ev

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIt. if decassed was famzle was
. diseass condition given in PART | [a) there 3 pregnancy in last 90 days.

l [ Yes l (] NoJ [ Unknown

9. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART (1 of item 18.)
PERFQRMED? ] a u]
YES [0 NOQ) s

. 20c. TIME OF  Hour . Month, Day, Year
INJURY s, - .
P .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE- AT WORK - farm, factory, streat, office bldg eic.)
NOT WHILE AT WORK [J

| 21,  arvéndsd the decessed ﬁm_NmLethLB,_lQSI_. m_sepiM-%ad last saw h,mahve on_Qllﬁlé.a——,—
‘ 4Llﬂ'_LA_l.__m on the date stated above, end o the best of my knowledgs, from the causes stated.

- 'Desth occurred  at. ﬂ
722 SIGN . ) res of fiNel, 27, ADDRESS 22c. DATE SIGNED
MD. | 211 E. CHESTNUT,CARTHAGE,MQ@=23-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 'OR CREMATORY 23d. LOCATION (City, town, or county} (State)

BURIAL " | 9=24-63 PARK CEMETERY | CaRTHAGE, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. D.QTE RECD. 8Y LOCAL REG. 26. R lsTgAR'S\SI TURE
ULMER FUNERAL HOME, CARTHAGE, ' ' ﬁ ’%‘Zl’"

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFiDAVIT OF

ITEM NO.




DEeR o dglianoi
STA'I’EMENT BY LICENSED EMBALMER
- Tonn it aod MLEIRG
[erovsed Paniiso.o ":f‘:';*-"'ﬂdu""‘ :
- InTaval hereby cemfy that theabody: whose nam isirecorded .on-the reverse side of this certificate was embalmed by me,

PRt

or by Studeni Embalmer No.

working under my pérsonal supervision. : ' (% M f E:
Student i ' Signed _ e/ AL

Signature of Student Embalmer

Licensed Embatmer No 5121
5-:|"v |(‘ “. ‘.'3‘ i al i_ ' A,- " ] _-:‘--5-.,-__ T .ri J"‘ e Fom P 0 Address CARTHAGEl 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 Incense) g . . =
*  * - )f embalmed by a STUDENT, He also shall sigii in his OWN- handwrmng- e
If t;hls body is not embalmed, fact should be so stated above.




