MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

Reynolds

a. STATE
Mo

2. USUAL RESIDENCE (Whare decessed lived,

If inatitution: Residence bafore

b. COUNFY admission)

Rp;m olds

b. CITY (If outside corporate limits, pive TOWNSHIP only]
TOWN Ellington,

Length of stay in 1b

12 Yrs

c. CiTY

OR
TowN Illington

Inside Limits -

Yes O No [l

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Inside Limits
Yes O Ne(O

d. STREET
ADDESS

M W

{If cutside, give location)

of Ellington

Reside on Farm

“Yes (J Noﬂ
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. NAME OF DECEASED
{Type or print)

First

William David

Middie 4.

McKeel

DAFYE Month Day Year

o]
DEATH g eT)t

. SEX 6. COLOR OR RACE

7. Married I Never Married [J
Widowed [

8. DATE OF BIRTH | ¥-

1101 L1878

Divorced [J

IF_ UNDER I YEAR
Maonths | Days

AGE (last birthday)

85

iF_ UNDI
Hours

R 24 HR
Min.

10a.

USUAL OCCUPATION (Glve kind of work done
during mast of working life, even if retired)
1EBorer

10b. KIND

Furniture Factory

OF BUSINESS QR INDUSTRY] 11.

Tennessee

BIRTHPLACE (City and siate of country)

5
12. CITIiZEN'OF WHAT COUNTRY

13a. FATHER'S NAME
‘Lewis €, McKeel

13b. MOTHER'S MAIDEN NAME

Isabell Simpseon

USA
T4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16.

SOCIAL SECURITY NO. |17. INFORMANT -

(Yes, noI\Tr unknown) | {If yas, give wer or dates of

sena Retta

. Sena Retta MeKeel
Address i

MeKeel  El1lingt

Ol /.

18. CAUSE OF DEA'I‘H (Enter anly ane cause
T I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

AT oy

DUE TO (b} / W

DUE TO [&) 1; y

Conditions, if any,
which gave rise to
above cause {a).
stating the under-
lying cause last.

115 L\ o

o
TRTERVAL BETWEEN
CINSET AND DEATH

Z Ford d2|cs

1r105¢/2 vesis + 9}

syrs
,s/s-xy {OYFS

PARY II.
disease condition given in PART

Fracte rs Pt *(4?

OTHER SIGNIFICANT CONDITIONG CONTRIBUTING TO DEATH but not, related to the rsrmrnnl

*N/ﬂ'ﬂﬂ-ﬁs 2Cao—

PART f1). IF decoased was female was'
there a pregnancy in last 90 days.

lD Yeos ! O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? o a
YesO NoO |

HOMICIDE
a

20b. DESCRIBE HOW" INJ“Y OCCURRED. (Ent

er nature of injury in PART | or PART 11 of item 18.)

20 TIME_OF Manth, Day, Yesr
INJURY ot

Hour
a.m.
p-m.

MEDICAL CERTIFICATION

200, PLACE OF INJURY (e.g:, in or about:home, | 26f. CITY, TOWN, OR LOCATION

fnrm, factory, strest, office bldg L. i)

I attended the d d from / ? .S-?_ 1nwﬂﬂd last saw Malivl o F

Death occurred st - Ow F"‘"‘ _ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SI;AWRE m:aor title) Z . 22¢. DATE SIGNED _
¢ e e, L]

dta >/63
"23a. BURIAL, CREMATION, | 23b. DATE I B3c. NAME OF CEMETERY OR CR
OV

73d. LOCATION {City, town, or county) {Sfate)
AR5 10.0-63 Redfard, Mo

%s SIGNATURE
Fi I"Q J

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

Vi
2 8/

OR
TYPEWRITER RIBBON

21

22b 00

USE BLACK INK

SHOULD READ

MATORY

/7

25. DATE RECD. BY LOCAL REG,
", bt Amit
PS5 pTe =

fd Embalmer’s: Statement on-Raverse Side)

BY AFFIDAVIT OF

ITEM NO,

24, , FUNERAL DIRECTOR
’ !




or by

-~ % .

working under my personal supervision.

Student.

Signature o.i Student Embalmer ) , o
i : _ FEO v

Licensed Embalmer No.

P.O. Addres%_;é%@o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure fo comply
with the above-constitutes grounds for revocation of license). - v

If ermbalmed by a STUDENT, he also shall sign in his, OWN handwnhng

If this bady is not embalmed, fact should be so 5tared above
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