’ vury, oon ollso
THE DIVISION OF HEALTH OF MISSOURI (Y,)B

. Mo.300
e FILED JAN 311949  STANDARD CERTIFICATE OF DEATH State il No
pirH wo. K — £ ‘?n-?.?f ree. pist. wo. _128  enimary res. oist. wo. 2000 | gegistear's No (( g
5 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decensed lived. If isstitgtion: residence before
: a. COUNTY a. s‘n%nf._ b. COUNTY adimion),
Greene . 41 s sanrd Greene  Za
b. CITY (f cutelds eorporats limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouwide sorporate limits, write RURAL and tive townehip} -
ownehip)| STA lhﬁhﬂau}
W Springfield S o TOWN air Grove, Mo,
. FULL NAME OF (If 5ot in hoapital or Instisation, give streat address of loeation) d. STREET (12 rursl, ghre location) .
HOSPITAL OR A ADDR
wsrmonion  Burge Hosp. &/ SRoute # 2 Box # 50 /
3. gé\:ME ori') 8. (First) b. (Middle) c. ( 1‘"11) 4. 03;5 (Month) (Day) (Year)
(Typeor Print)  Mary Madgalene Keithley DEATH  Jan 22 1949
5. SEX 6. COLOR OR RACE | 7. MIAD%%B NEVER | rélanglsgq ),' “8. DATE OF BIRTH 5. &GE G rese] # cooce Dumu ¥ woer u .
- . pe birthdar, el Houmw | Min.
Female_) White Never Mary 1eé Oct, 25 1948 2™ "8 |
1Ca. ; wor . R IN- | 11. BIRTH oot
01“ uwug&;gr:mou (O odof ok 10b. KIND OF BUSINESS OR IN. PLACE (Brate w‘lonka oy} 2) 12, Cgﬂnzzr#orwmr
Infant | opringfield, Mo,
llan. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oscar Keithley . Edith-Scabee | X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § 51GNATURE OR NAME ADDRESS
(Yeu, 8, o guktsown} | (1f yes, chve war or dates of sarvics) NO. . R
o No Oscar Keithley Fair Grove, Mo
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTER\MAL"D EER
| Enter only cneceusmper | 1. DISEASE OR CONDITION . -
1136 for (=3, (by. and (i | DIRECTLY LEAGING TO DEATH"(,) L M '?-r

the modz of dying, such | Morbid conditions, if any, gising DUE TO (b)

.-m.. ANTECEDENT CAUSES ;1% . ém ‘)de_

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD @ . a

a8 heari follure, asthenia, | rise to the sbove cause (a) sating {
ctc. It means ihe dia- | (3¢ umderlying caude lasl, v
cane, infury, or complica- DUE TO (o)
tion whie coused death. | 11. OTHER SIGNIFICANT CONDITIONS o
Cunditions contributing to the death but not : ﬂ
relgted Lo ihe disease or condition causing death. L .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o D 6[-' ’ 2. AUTOPSY?
TION
] YES D NO
21a. ACCIDENT (Specity) . 21b. PLACEOF INJURY (v, Jnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE Iwml.flmtlm street. offfos hidg.. s%0.)
HOMICIDE . . , S
21d. TIME (Momt)  (Day) (Tar) (Hour) | 2ie: INJURY, “OCCURRED | 21f, HOW DID INJURY OCCUR? ; ()
LI WHILE AT (] NOT WHILE
INJURY = | “work AT WORK L~
2. I hereby 'y that I aftended the deceased from e, Isﬁ lo %&, IQ..ﬁ!ha! I last saio the deceaced
alive on 2L 19 %Y and that deatKfoccurred at 23 202m., frém the causes and on the date stated above.
23, SIGNA ot titls) | 23b. ADDRESS 23:. ATE SIGNED
zu BURIAL 24b. DATE 24, NAME OF CEMETERY OR CREMATORY TION (Olty, town, m'emmtyf . (Stale)
urla 1/23/49 1it, Comfort (Near) Fair Grove, Mo,
DATE nzs;srm's S|GNATURE ”/ 25, FUNERAL DIRECTOR'S SIGMATURE ADDREAS
/ REG. M Hed H.H. Lohmeyer Springfield, Mo,

mw‘lmmlmﬂﬁ)




STATEMENT BY LICENSED EMBALMER ?

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by eeememrerrmee

Student Embaimer Mo,

il

-

working under my personal supervision, ﬂ
Wl 2.7
Signed: D St

STgned.veausnrrscrencecearanaiunssssesnnnanaais Licenzed Embalmer No
Student Embalmer

P, O. Address

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 license.)
» If this body is not embalmed, fact should be so stated above.




