B N
THE DIVISION OF HEALTH OF MISSOURI , 36146

o200 3 FILED 1 .
" NOV o 198l STANDARD CERTIFICATE OF DEATH e e
' BIRTH NO. REG. DIST. N0. _3 0 '  PRIMARY REG. DIST. NO. LI_Z.‘_?_.._ Registrar's No.......,m. ...........
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lved. If lastitgtion: residence befors
. COUNTY . STATE adinimiogn},
| a T nev a, MO , rlxaney COUNTY imion}
. + b CITY ({If outcide corpurate limits, writa RURAL and give ¢, LENGTH OF || . c. CITY (If outside corporate limits, ‘write RURAL and tive towpsbipy * °°
mp\ tawnahip) | STAY (in this place) OR - d é a
8W0gk Ridge faxeh duare | B4 yrs TOWN Qak Ridge /
d. FUOLIS-P]N'I"“;IN.EO%F {If not in hoapital or institution, give lInal sddress or location) dAsI;rEFEEE;SrS {11 rural, give location) 0
INSTITUTION 0 01e Kidge Mo Osk Ridfe Mo
SBAMEOR ™ o (Fimy ' b. (Middie) <. (Last) 4DATE  (Mouthy (Dew) (Yemn
{ Type or Print) James Wm KeithlGY DEATH f:ept 2T ISs5T
5. SEX 6. COLOR OR RACE { 7. \’PII"IADH(.)R\'ITEIED) gﬁggchésﬁgmg.) 8. DATE OF BIRTH g-hA.GE (Ir;:'n)-n B:; Umﬂ | YEAR | & UnDER 3 RS
. . pecily J ¥ oD Days | Houra | Min.
Male U | .White Married / July I5.1867 8T | |
10a. USUAL OCCUPATION (Givekindof work | 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn vountey) 12, CITIZEN OF WHAT
done dyring most of working kife, even if retired) DUSTRY OIQTRA?
_Farmer Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambrose Keithley Anna Titsworth Bell Keithley :
_— e b e PP Mo Wy
i5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y—.N.ér unknowa) | (If yes, eive war or dates of servies) NO. .
Tipton Keithley. Rockway.Beach.Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

, ONSET AND DEATH .

 Enter only onecanseper | 1. DISEASE OR CONDITION %4 ﬁ v )

Jine for (e), (b, and (o) | DIRECTLY LEADING TO DEATH ) QMM v | ‘
«Thiz does not mean | ANTECEDENT CAUSES 1"—"-""‘4 ‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b -
as heart fallure, asthenia, r;u to the above cause (o) stating -
ee. It means the dis- the underiying cause last.

DUE TO (c)

eaze, infury, or Zi .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS W,
Conditions contritnting to the death but mot 2
' related to the disease or condition causing de M——— ,
19a. DATE OF OP'IEIRO.N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S ox ves [ wo [
21a. ACCIDENT (Bpeecity) 21b, PLACEOF INJURY (e.g..lnorabons | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homs, farm, Ingtory . strest, office bldg.. ste.)
HOMICIDE ,
21d. TIME (Month) {Day) (Year) (Houx) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE .
INJURY m. | WoRK AT NORK

2. 1 hereby cértify that I gljended ‘the deceased from ,ﬁ%& 19.“1 lo 1572 , 1957, that T last saw the deceased
alive on _ A VL"ln 4 . 1987, pad thot desth occubred at _/_a_‘tpn-i, Foi the causes and on the date stated above,

= wnrtﬁm %% 2 7 3. DATE SIGNED
Il

24b, DAT 24;, RAME OF CEMETERY OR CREMATORY / | 24d. LOCATION (City, towm, or county) (Etate)

urigl U | Seot.2%.I95I Oak Ridee Taney : " Mo

. =~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - o=
: . —— g

DATE RECD BY L%%L REGISTRA 'S SIGNATUR 37& 25 FUNERAL DIRECTOR'S S| GNATURE ~ ADDRERS
(ot 22 751 d b A Q%«n Qe s X270,

(Lu'!nsed Embalmcrl Staternent on Reverme Sidé) o -




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 1)

Studant Embalmer No.

* working under my personal supervision.

—
N
Student ..... Vetaenseaesireansaaunnarnrannan - Sigmed ot /& %ﬁ”ﬂ

Student Enhall;er
Licensed Embalmer No..<L. b4 ;\‘

P. 0. Address__ 2 Y /2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply w
the above constitutes grounds for revocation of livense.)

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




