FLED DEC 5 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

State File No.

REG. DIST. NO.__/,LZ,PR!HARY REG. DIST. NO.ZO :"Y Hegistrar's No.... /7?(

' 37409

: BtRTH NO.
1. PLACE Of DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lostitution: residence befors
2. COUNTY s STATE  M{issouri b.COUNTY Jagper sdsision.

Jasper

b. %};Y (I cutside corpurate limits, write RURAL snd give cgr ALYENGT H EF <. CITF}‘ {If outalds eorporate limite, writa RURAL and give wwmm
it bip) {in this place)
7own  Carthage Ty g TOWN Carthage ? g
d. FULL NAME OF {If not in boepital ar institution, give sirect nddress or location) d. STREET (If tural, Eive locaticn)

fNstiforics 219 Meridian ADDRESS 2] g9 Meridian
3. NAME OF a. (Flrest) b. (MIiddle} ¢. (Last) 4. DATE (Month) (Doy) (Year)
DECEASED
(Tvpe or Print) JOHN WESLEY KEIM oam Nov 28, 1980
5. SEX 6. COLOR OR RACE | 7. vr:{!]l\RRIED, NE\\’IER JgSRRIED. 8. DATE OF BIRTH 8. A?Eh::;:.)m nl; u::.n 1 YEAR ; UKDER H Hxs,
male white PREPPYEH (s""“’) May 12,1894 5'5 m T , B "‘“'] M.

10a. USUAL OCCUPATION (Give kindof work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or toreign oountry)

o

12 CITIZEN OF WHAT
COUNTRY?

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meens the dis-
care, injury, or Ii

DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b}

rize Lo the nbove cause (o) stating
the underlying cause last.

o i

attendant e mlimied ir9114ng station | Kirksville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Sylvestervsieim MarycJames Mary K. Keim

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME ADDRESS
{Yes, no, orunkonown) | {If yea, zive war or dates of sorvies) NO. ¢

no none Rosie Keim, Chanute, Eansas.

8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enter only oneuseper | 1. DISEASE OR CONDITION Oﬁ %

DUE TO ()

tion which caused dmh

11. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death tnd not
related to the dizease or condition cauring death.

)

W

Yp)

L1

WAL DUAlNLiII—LU 2N

[

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, vis ] wo
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factoty, street, offics bldg., s1s.)
HOMICIDE
21d. TIME tMoath) (Day) (Yew) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE .
INJURY m | work AT WORK
22. I hereby certify that I aitended the deceased from _Q.SJ.Q{[L 19.5.0 to _28_11%19_50, that T last saw the deceased
alive on , 19 Oand that death occurred al l_l_._..]é ™., from the causes and on the date staled above.
2. SIGNATURE ] 0 (Degros ot title) | 23b. ADDRESS 23%. DATE SIGNED
. 1 |
Y (’q,,\“\,\/w‘h : Canthage Mo 28 hov'50
%NBILRJER“\L CREMA- | 24b. DATE 243: NAME OF CEM!:%I;ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
removal 5 | Nov 29,1950" 1 P3RB7 {2 RRE Chanute, Kansas.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }3? 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
d EG.
N, 9. 52V I B., Knell Mortuary Carthage, Mo.

(Li u:cmeaﬁsh] [

Statemaiit on Reverse Side)




1

RECEIVED /=2- 4- S0
Jasper County Health Office

County File Number _ _50-11-860..
Date Filed - /.e?-....?.{._--.____"

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, 0f by oo

Student Embatmer No.

working under my personal supervision,

Student .c.vceveans frrsrtetsanrasananans Signed.........._.w.m}.l.._.M._m._".__.___.‘______

Student Embalmer

Licensed Embaimer No ‘4‘ ‘IE q‘

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED E‘MBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

If thia ‘body is not embalmed, fact should be s0 stated above.

to compl




