No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG, D)ST. 1003

| PLEDFEB 3

?GG'?
758

State File No

{BIATH RO. Registrar’s No i ieeeimmemmssresnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Il institutlon: reridence befors
a. COUNTY * a. STATE b. COUNTY -dm:M).
. Mo A I\
b. CITY {f outeide corpurste limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (1f oude porpesute limits, write RURAL azd give township) '
R townahip) [ STAY {in this place! OR
T°"‘“S'r Lopl S TOW S LowysS J
FULL NAME OF {1f ot in hospltal or lnstitution. give street sddress of Tocation) %I’gngESTS {If rural, givs loeation}
IRSTITaTIon Mo BAPT /ST _HoSPLTAL b" 5237 ,m.-pffeps_@a AVE
f
3 EIEACI\EES%IE e. {First) b, (Middle) ¢. (Last) _ | 4. DSTE (Month)  (Day)  (Year)
fﬂmef‘w MAR ¥ £, KEvw EY DEATH  Ja N 22 ~/95
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE (In years| IF UNCER | YEAR | 7 (DGR &1 mas,
WIDOWED, DIVORCED (6pality)’) i J{ Laat birthday) mm.l Dars | Hours | Min,
I-‘-'EMAL WeiTE - Ko wn | ™

10a. USUAL OCCUPATION (v kind of work 10b. KIND OF BUSINESS OR_IN-
DUSTRY

11, BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORﬁ

donae during most of working life, sven It retired) . COUNTRY?
HouSE WoRrK ALTon [ LL
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Jottpr KEANEYy lEL12 YNy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE J,OR NAME ADDRESS
(Yea, 0, or ynknown) | (I yos, xive war or dates of sarvice) ) NO. )q M )4{ &-Lé M
L AV, 5070 Weaf
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusper | | DISEASE OR CONDITION _ ONSET AND DEATH
line far (8), (b), and (c) DIRECTLY LEADING TO DEATH () e | U, MW

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_rise to the abose cause (a) siating - -
the underlying coude lost.

*This does not mean
the mode of dying, such
o# heart fallure, osthenia,
ae. It means the dia-

case, infury, or complica- DUE TO (.c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF oP.'l;:E)A'~i 190. MAJOR FINDINGS OF OPERATION

L3

T T E & - o | 2. AUTOPSY?

mgm

21b. PLACE OF INJURY (e.s.. lu or sbout

21a. ACCIDENT (Bpecily) 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE homa, farm, [satory, swreet, office bldg.. ste.) . '
HOMICIDE X
21d. TIME iMooth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

2. I hereby e ify -thal I attended the deceased from M Fi— 1941 that I last sow the deceased
alive o‘nb 19.‘.20_ end thal death occurred at ﬂ_‘_ﬁ'm frfm the causes and on the dale stated above.

21 NA - ¢ . (Degree 6T ¢ 23b. ADDRESS . DATE SIGNED
: ﬁ,‘,; - Nt Mﬂq}@ﬁ 62356 @Z,z‘;m-%i/; ¥ 50,
_ Tlmanofgdlg\]r' CRENA-/ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (Oity, town, oz coutef) - (Btate)
Borgsal [ [~2§-82 |lcalvARY - ST, Lov S Mo
DATE REC'D BY LOCAL | REGISTRARSY : ! 25, FURERAL DIRECTOR™S I GHATURE ADDRESS
JAN 28 YIRS




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, of by

2 , Student Embalwer NWo.
working under my personal supervision. v / % &M”
StUdent verencrrscancoas En”.l tevaressesanee 1g:wr¥ M’ P
: Student baimer
Licensed -Embalmer No. j / /1

;
P. O. Address %

g

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



