MRS A

o, 300 w THE DIVISION OF HEALTH OF MISSOUR!
ro.a8 FILED AUG 21 1950  STANDARD CERTIFICATE OF DEATH P e
7// 7 Ill.ﬂl NO.__________________________ REG. DIST. NO. _M PRIMARY REC. D)ST. Wc_lo_d_o. Registrar's No. _Zniz.__....._..._,.
. 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decssasd lived. If lostitation; residence before
| s COUNTY  Buchanen - STATE Missouri b COUNTYBuchanariy7 /™
a b. CéTRY {If outrids corpurate lmiss, write RURAL snd d::.hi , c. LYENG;I;I: ’3}"'! c. Cg;f {1f outalds sotpotate Bmits, write RURAL and give township) .
o St, Joseph e EAYE™ oW St. Joseph o
d. FULL NAME OF (1 not in bospital or iestitution, give strect addrem or louunn) d. STREET {1 rural, give loation)
Wsnifution Mo, Meth Hospital APDRES 819 Warsaw St.
3. NAME OF 8. (Firat) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year
(rvp.o ey ORELENE ' KEITH e g 13 %%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In yeam| " UNER | YEAR | O o & puas.
Femal¢ | White NEVEFIETE fuly)y| 10-11-1944 g tdary | pomha | P | Bou | 2

10a, USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN‘ 11. BERTHPLACE (Btats or forelgn country)

Bhyrgmeeer=t==?| grade School | St. Joseph} Mo, ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl Keith Melbie Lynch None
g. WAS DEkaASE:J E\l.f’i;:R lNdU.S. ARM.ED F?RCES‘: 16. SOCIAL SECURII';I('JY 17. INFORMANT"S SIGNATURE OR NAME - ADDRESS
o, or DowD, « K178 WA OF tea Of & . -
Ro ™ ™| None - Mel bie Keith, 819 Warsaw St.

18, CAUSE OF DEATH ' MEDIGAL CERTIFICATION lgrm\m!.' BETWEEN
. Enter only onecuseper | |. DISEASE OR CONDITION - . . NSET §ND DEATH
line for (a), (b), and (cy | PIRECTLY LEADINGTO DEATH‘(a) W/ % _ ’7

*This does nol mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)

12. CITIZEN OF WHAT
RY?

s heart faflure, aethenia, | rite to the above cause (a) dating ;s . _ ] —
cte. It means the dis- | e undelying cawie last. é (0 D
case, infury, or compli DUE TO (c) .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 °  ~ [
Conditions contridbuting to the death but aot . / l.D
related to the di. or condition causing death.

19a. DATE OF OP'FI%AN 196. MAJOR FINDINGS OF OPERATION ~ ' 2. AUTOPSY?

d - w0 o
21a. ACCIDENT | (Bpeclly) 21b. PLACE OF INJURY (s.x., kn or about . OR TOWN (STATE)
B, o R /27,,,‘4., e

214. ngﬁ | (Moeh)  (Dey). (Year) (Hotr 21e. INJURY OCCURRED | 2if. HOW DWINJURY OCCUR?

é /95® ,4 WHILE AT[—] NOT WHILE
to _&[-3__ 19.!!:_ that I last saw the

WORK AT WORK
21 hereby terti that 1 atlended !he deceased from ' d%"‘g
W32, and that death occurred ot S5 ., from the causes and on the date stated above.

.ﬂ& SIGNATU [4 or title) b. ADDRESS / - 23¢. DATE SIGNED
{‘% W 97/! w o, i’ Ayi P " Ae @13 ~5@

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

zu BURL 24b. DATE 24. NAME OF CEMETERY OR CREMATORY J’-- TION (City, town, or county) (oo
uréa:‘f 71l 8-15-50 Tennis Podmt Cqifl |Brayme . 0.
DATE REC'D BY L%CAEGL REGISTRAR'S ee / 33| = Juneasl/oine ] sisyhruRe . “ADDRESS
”uq' /;éé‘fé 2 Fs AP N AL e Wt ‘.‘L‘Adé w ._.__..Ji“ J Seph ? MO.
'_I ~ » .

(Li d Emt ol S on Reverss Side)




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 . oeee.

Studen mbalmer Mo,

working under my personal supervision.

Slg'ned

Signed.ssrccniaansn sseransanaanee sesrrsacecnes - Licensed Embaimen Ng..... ferd... . L. ... e
Student Embalmer ) R ZT VL'

) - P 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\dER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




