. 5. Mo, 300
Ev. 10.48
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THE DIVISION OF HEALTH OF MISSOURI

’ FILED APR 26 195; STANDARD CERTIFICATE OF DEATH
REG. DIST. m.zaﬂf PRIMARY REG. DIST. uo.3_’_.£ 3 Registrar's No._/“fg-..&;._._._.

State File Naiggﬁﬁ.

Edwin Ozbourne

Y or ynknewn) | (1 you, Zitp war or dates of servies)

i5. WAS DECEASED EVER IN U.5. ARMED FORCE?

16. SOCIAL SECURITY
' ) NO.

Ellen &Anderson

IBIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dutoused.livad, 1f inatitution: residence before
a. COUNTY a. STATE ’ b. couu'ry - adinkmion}.
- Marion Mo, arion
be.CITY (1t outslds corpurate limits, write RURAL a0d give ¢. LENGTH OF . CITY (If outakde corporste limita, write EURAL and sve mn.u,,
owy Hannibal ‘°"~*“°‘| ST “1“‘?"‘“’ 1own Hannibal -~ 274 (7/
d. FULL NAME OF (If ot in bospital or instizution, give atreet addrﬂ or ‘Fo&l.ﬂ:n) . STREET (1 raral, give location) O
HOSPI
Nermonon St. Elizabeth Hospigal  AbORESS 109 Virginia St.
3. NAME OF a. (Firsth : b. (Mtddle) c. (Last) 4. DATE (Month
DECEASED ; g gath)  (De
OECEASED  Jlayiyy Ann Keithley A G € A k1231
5. SEX / 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| Ir tnoER | 'run OF UKDER u WES.
Female White | ED (Bpecity) |- 7 11_ 1881 Igt birthday) Momh-l Hnun, Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forely try) 12, CITIZEN OF WHA'
dﬁmrwum-uau retired) —— DUSTRY MO . B eoun 0 CO@I‘E%?. WHAT
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elmer Keithley- Dcceased
FORMANT'S SIGMATURE OR NAME ‘ADDRESS

18, CAUSE OF DEATH
. Enter only onecausa per
line for {8}, (b}, and (c}
“This does not mean ANTECEDENT CAUSES
the mode of dying, such
as hear! fallure, asthenta,

e, It meons the diy- | the underlying cauae lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morble conditions, if any, gising DUE TO (b)
rise fo the above cause {a) ttnting

jmcm.iiﬁrm

INTERVAL B

o/, PR

ETWEEMN
ONSET ANR DEATH
£J11£%?4

DIJE TO {c)

Rl ) forsoml

caze, injury, or complica-
tion tohich cousred death.

{l. OTHER SIGN]FICANT CONDITIONS,

Conditions contrituting to the death but not
related to the dizease or condition causing death.

N
(0 %-

23a. SIGN,

5 j}, ﬂmm or title)

1%a. DATE _OF OP’FI%AIG I_Bb. MAJOR FINDINGS OF OPERATION . | .- ' 20. AUTOPSY?
a0l ves ] ,.gg
21a. ACCIDENT ™ (Bpecity) 210, PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)" (COUNTY) (STATE)
SUICIDE barsa, latm, (aetory. strest. office bldg., wio.) .- . P . .
HOMICIDE T
214, TIME (Month) (Day) {(Yeawr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF wnu.\r NOT WHILE
INJURY | _work L. ATWOI;K R
z. I hereby a! I attend ;_f_: deceased fr , that I last sow the deceased
alive on and that death oceurred a ”. fr the causes and on the date stated above.
2. DATE SIGNED

”W e 50755

24a. BURTAL, CREMA- 24b DATE
T'°"-B§!ﬂ?"&'ﬁ1&;"{ 14-51

Barkley

DATE REC'D BY LOCAL

W3-8

24c, NAME OF CEMET RY OR CREMATORY
emetery -

244, LOCATION (Ohty, town.oteou.nty) (5tate) -
New London,

Mo

ADDRESS

Mo,




RECEIVED _APR £3 1951 |
MARIGN ©Q. HEALTH DEPT.

DATE FiLep_ APR 22 1031

. -

STATEMENT BY LICENSED EMBALMER

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

.................................... Ralph-Clari... —— 1 1T LI L VTP T P

working under my personal supervision.

Student ..cvavunnnuns P—— savecsmssanasnns Sig 4 e N 7 __J

Student Embalimar),
- -

Licensed Embalmer No.._. 4217 o
_ P. Q. Ad_dfess—"-*ﬂa'mi;b‘&cﬂr;‘%"; ........ A
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.) - -

If this body u not eml:almcd. fact should be so stated above.

-

» [ ) '




