 No. 300 THE DIVISION OF HEALTH OF MISSOURI '19“’30
. No. FLEDDEC 1 1959 STANDARD CERTIFICATE OF DEATH N ‘

a State File No...
. 10.48 ]
| 218 1003 EL RS
! MRTH NG REG. DIST. NO. PRIMARY REG. DIST. NO. ——— L T LT T T
I™1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased ved., 1 lnstitutlon: residence before
{ a. COUNTY . . #. STATE b. COUNTY ailinimion).
Missouri YD dastir
b. CITY . LENGTH . .
R {H outnide eorpursts limite, writa BURAL mw.:-:mw fiTAV H:;L. ,Ef., [ C%)TF\{ (It o o0 liryjta, 'rlh,BURALaMdu sowmbhin) 2 ’eb«?
TOWN LFONN
d. F#O%Pr#A{EO%F {If not in hespltal or Institgtion, give sireet add or locstlon) d.ASDTDR (o raeal, ghve louf-lan)' . +
* k] 20
INSTITUTION  Masonic Hospital 5351 Delmar
3. NAME OF a. (First) b. (Middle) ’ o, (Last) - 4. DATE (Month) (Day) (Yea)
(Typeor Pint) _ Chariotle Keightley oy 11 14 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 7 8. AGE (n yn| @ o) s | ¥ woct @
RCED (Bpecity) Hours | Mi,
F / W e o 11~24-1869 e ks
10a. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelan ecustry) 12 CITIZEN OF WHAT
done most of wey Lifs, sven if retired) DUSTRY COUNTW?
ousewife England ot R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAND OR WIFE
Elisha Brumpton Armie Elizabe Baird Alfred Keightley, deceased
i5, WAS DECEASED EVER [N U5 ARMED FORCEST | 16, SOCTAL SECURITY | 17, INEDEMARIT" ¢ N
No. SRs"A351 e ABRFESS

(Yes. 0o, or uskuown) | (If yee, cive war or dates of sarvics)}

18 USE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e I. DISEASE OR CONDITION T—’-ﬂ D DEATH

. Enter only onacauseper | |- . M carditi

e 1ox (&), (by, and (g | DIRECTLY LEADING TO DEATH"(5) Acute Myocarditis ay
ANTECEDENT CAUSES

*This does nol meon :

the mode of dving. rich | Morbie evmditions, if any, cioing DVE TO ¢y __HyDETtENSiON 2 yrs

s heart fatlure, asthenia, rise to the above cause (a) slating . .

e, It means the diy- the underlying m;uela:t

casre, infury, or compli DUE TO {c)

tign tohieh cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related o the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?

TION _ [ v OJ
,' ) YES NO
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (eg..lnorabont | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fngtory, strest, offioe bldg..et0.) )
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
WHILEAT NOT WHILE 5 Z 4 Z
TNJURY WORK AT WORK - “X

6-18- b, 11-11 51
2. [ hereby zji that I aucnded the deceased from , 10 Vio , 18 , that I last saw the deceaszed

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

ive Sh , and that death occurred at L1 o 304, from the couses and on the date stated above.
(Degree or ml)) 23b. ADDRESS ' 23c. DATE SIGNED
5-8 N.Grand 11-14~51
RE 24c. NAME JBF CEMETERY OR CREMATORY LOCATION (Otty, togp, or county) (Stats)
o REMPVALM” ‘ (O, togp, or cashiy 2?
/] L
U

DATE REC'D BY LOCAL | R 1

NOV 1 g 163E8

- L. ( 25_FUNERAL DIRECTOR'S slanmu

—(Li d Embalmers & cnRSidc)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ...cneue- bantesetsvasrsasneanns hena
Student Embalmer

. ’ Licensed Embal Yer JUTT N\, N T . G . L WO
P. O. Address i Wb j N
Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OwWN HANDWRITING. (Fniliui-e' to comply with

the above constitutes grounds for revocation of license.) '

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




