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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JuL

5 194%

AHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19185

line for (a), (b), and ()

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, injury, or complica-
tion which coused death.

State File No,
" BIRTH NO. REG. DIST. no./ PRIMARY REG. DIST. NO - R,g!.%}‘m,’, N,,__ﬂgjﬂﬂ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If | lon: dd before
a. COUNTY a. STATE . b. COUNTY adnhuloal.
. Greene R Missouri Greene 2o
-"b"CITY (It outbids corpurate Omits, write RGEAL and give ¢. LENGTH OF c. CITY (If cutslde corporats limits, write RURAL and ghve township) ’
. townabip)| STAY (o this placel(f . .2
TOWN / TOWN Springfield
d. FULL NAME OF (If not in boapital or institytion, ive streat addross or losatlon) d. STREET {1f rural, give location)
- HOSPITAL OR ADDRESS . 5
INSTITUTION. 1448 East Central 1448 East Central
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Maurice Lee Keach oA June 27 1949
5. SEX U 6. COLOR OR RACE | 7. \:f‘iAD%ﬂEB' IS!]Z‘\.%ECESRRIED. 8. DATE OF BIRTH QI:A‘(":'E (In n;m ):T ) YERR | ¥ UNDER u s,
. (Bpaciiy) - oo Days | Hours | Min,
Male White Marred Feb 21, 1880 81 1 |
10a. USUAL OCCUPATION (Glvekindof work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn country} 12. CITIZEN OF WHAT
doneduring mont of working Life, avan if retired} ! DUSTRY R O cou 1 - -
Traveling Sals Retired Vandalia, Missouri A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John N. Keach Florence Jamison Mar ch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yes. 8o, or unknown) | (If yes, £ive war or dates of NO. p
no - unknown Mrs, Mary Keachu Springfiel
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter on]yunemumm I. DISEASE OR CONDITION ONSET AND DHTI‘II

DIRECTLY LEADING TO DEATH® (g _QM_W&MZ&% .

ANTECEDENT CAUSES

Morbid condilions, if eny, giving DUE TO (b) =
rise to the above coude (a) sating

the underlying cause last.

5 LM

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the di. or condition causing death,
1%a. DATE OF OP'F%Ari 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY ¢e.g.. in or aboat
SUICIDE home, tarm, fagtory. street. office bldg., wta.)
HOMICIDE - g
21d. TIME (Month) (Duy) (Twn) (Hour) | 21e. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY o | " work AT WORK

fr‘iq_tpc ﬁhanlre )

2. [ hereby certify that I atiended the deceased from M
_‘ﬁz, and thal death occurred at

24n- BURTAL, CREMA.
(Epwolty}

TIQN, REMOV.

, 19

, 10X/ that I last saw the deceased

i)
18
i&; m.y from the couses and on the date staled above.

’

2, Ve oS ity 5

24b. DATE

2/1$4@reen1awn

NAME OF CEMETERY OR CREMATORY ou (City, town, or ty)

ural June Spri £ o
DATE REC'D BY LOCAL | REGISTRAR'S SIG 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
Y- N7 H. H. Lohmeyer Springfield, Mo.

Y

on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by crerceec—

Student Esbalmer Mo. '

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licenzed Embalmer No. 3808

P. O. Address_spxiﬂgi‘.i.e.m;.....mg.-m..............
Note: The above MUST BE SIGNED BY THE LICEI:\JSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Student Embalmer

the above constitutes grounds for revocation of license,)
. If this body is not embalmed, fact should be so stated above.




