MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B63=046432:

DEFPARTMENT OF PUBLIC HEALTH AND WELFA;E )

i i i . 1 . - ; 7. h STATE FILE NUMRER
DO NOT WRITE AMENDED Registration District No. .- l__ - Primary Registration District No.ﬂ- ~——_Registrar’s No. 3_%7_.&___
ON THIS STUB T

1. PLACE Of DEA 2 USUAL RESIDENCE {Where deceasad Iivad.lfjh“iruliom Residence before

a. COUNTY St. Louis a statE Mo, b. COUNTY = L 0 L(dTisgqn)
. _ __b. CITY {If outsida corporate |imits, give TOWNSHIP only) _Length of stay_in_1b e CITY .| - Inside_Limits

rown  Kirkwood, Miss-uri 13 days TOWN Maplewood Yor @XNo O

1 {0 0.9 <. ﬁ%ép’.‘&'i“o?‘ {tf NOT in hospital, give location) tinside Limits o. .31‘3%?5‘55 W cutside, give tocation) Retide on Form

2«/00{ INSTIUTION 54, Joseph's Hospital Yes ¢ No [ 7209 Lanham Yes 0 No[g

pd 3. NAME OF DECEASED First : 7 i Last T4 DAl Month D
el A/K/ﬂ irs Bettle h?am%y a8 DOF E on ay Year
lary Elizabeth Keathley DEATH Nov. 13, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |B. DATE OF 8IRTK | 9. AGE liast birthday) | IF UNDER 1 YEAR | 1F UNDER 24 HR
W’ Widowed XK X Divorced O] ?__3_18?4 89 Months Days Hours Min.
10a. USUAL OCGUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sfafe or country) | 12. GITIZEN OF WHAT COUNTRY

i i king life, if retired v, "
RGOS S L g ey oven [ retired) own home Gibson County, Tenn. U.5.A.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Pinkney Bradberry unknown Holiand Dennis J. Keathley (Dec,)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1a  CAMIAL SESIIOITY BIA 17. INFORMANT Address
(Yes, no, or unknown) | {If yee, give war ar dates of ser

i Hr, Vernon Waggener 7209 Lanham

18. CAUSE OF DEATH [Emter only one cause per line for (a), (b}, and {c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET)AND DEATH

IMMEDIATE CAUSE (a)

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a},
wtating the under-
lying causa laaf. OUE TQ (k)

i 7
PART 1. OTHER SIGNIFICANT CONDITIONS @@NTRIBUTING TO DEATH bui not related 1o the terminel ART UIl. If decassed was female wa
disease condition giyen in PART | (a) thera & pregnancy in last 90 days.

J 0O Yes ] m No ] 1 Unknown

9. WAS AUTOPSY | 20a. ACC%NT SUICIDE HOngIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
O

VG Nox Jell ¢ FRacTuRED H ([

YES ] NOXX

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
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, street, office bldg., efc.) A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK J

21. | attendad the deceased frof tn—,%M/ /3$énﬂl last saw ::;_ali“ an—wi%‘%i
(00 a.m. m on the date stated above, and to the best of my knowledge, from the causes stated.

Deoth occurred at

2¢c. DATE SIGNED

275, SIGNATURE {Dagree or title) 725, ADDRESS X z
Tlelazean 2 4242 4D Vi w,%?_gwi/oﬁgﬁw -jz‘g //215@5,
235./BUR) REM ATE ATORY

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

2%. NAME OF CEMETERY OR CRE 23d. LOCATION [City, tawn, or county) (5tate)

enbva ;c;r ) talmt Orove Cemetery Walnut Graove County, Tenn.

. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. . 26, ~REGISIRAR'S § ATURE
** "HO*FMEISTER COLONIAL MORTUARY SAW 1) 13- b3 % Erenpl, 4.
: ‘ 07 VA

BY AFFIDAVIT OF

ITEM NO.

LAN.4 TRV
Tnrr LTRTEWA

{Licansed Embaimer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bt;dy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ° M M Z
Student Signed i s ez 22

Signature of Stvdent Embalmer
Licensed Embalmer No /41/ ?

. by
v B P. 0. Addressﬁw .

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so stated above.




