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WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

, y ’
B JUN 3) 1952 STANDARD CERTIFICATE OF DEATH L s L
BIRTH NO. REG. DIST. NO. 53 PRIMARY REG. DIST. MO. M Registrar's No, k’Q Q...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsseed lived. If & © residence before
a. COUNTY a. STATE b, COUNTY gl injaaton)
Cape Girardesn Migsourt Cape /z¢44-
b. CITY (If outoide corpurats Limits, write RIUTRAL and give ¢. LENGTH OF ¢, CITY (If outside corporate limita, write RURAL and give township) g /é 4
townabipt| STAY (in this place) Q
TOW ¢ape Girardesu 32 yrsd TOWN Cape Girardesu o
d. FULL NAME OF (If not in hospltal or institution, give strect address or locatlon) d. STREET (1! rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Mauser Nursing Home 1105 So, Benton Street
3‘:?ECEESED g. ({First) b. (Mlddle) . c. {Last) 4. DA‘]F'E (Month) {Day) (Year)
(Typeor Print) Thn Thoms s ._Kessee DEATH 6= _22 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesrs| I¥ UNDER | YEAR | W UNDER u mns.
O WIDOWED, DIVORCED (Spacify) Laat birthday} Honthn, Days | Hours § Mia.
Male Y1 white |  widowed 2~ | 1/28/1873 79 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY / COUNTRY?
Laborer Limings i,umber Co. Bardwell, Kentucky UsS.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME Of HUSBAND OR WIFE
Dont ..now Dont Kno Mary Elezabeth Keesee
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yos, #ive war or dates of secvice) NO.
No. Unknown Gerald Keesee Cape Giepardeau, Mo.
18. CAUSE OF DEATH MED L CERTJFIGATION INTERVAL BETWEEN
 Enteronly onecanseper | L. DISEASE OR CONDITION _ * . ONSET AND DEATH
lize for {8, (b), and {c) RECTLY LEADING TO DEATH® (53 -
*This does mot mean | ANVECEDENT CAUSES M M
the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b) .
o hear! faflure, asthenta, | 7ie to the above cause (a) sating, i B ( } . S I
e, It means the dis- the underlying cauae last. - ﬂ - - e .- - e
¢ase, infury, or complica- ___ DUETO ) _ i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . s -
Conditions contributing to the death but not
reloted 10 ihe disease or condition causing death.
195. DATE OF OP.II::%A'G .19b. MAJOR FINDINGS OF OPERATION . - B (',_f' - | 20. AUTOPSY?
. 770X | O
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, Iarm, factory, atreet, offios bldy., et0.) I f L It
HOMICIDE ]
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK T WORK [

IBL to 19.&4!;01 I last saw the deceased
, occurred at 9_._3_02 m the causes aud on the dalg slated above.
W M {Degren of title) | ﬁams' &‘*— C’f. a f.L 23c. DATE SIGNED

24b. DATE 1 24. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or cot ~ (State)
N, REMOV, (B;:"im -
1 June 2 1982 PFalrmont Cemt

2. [ hereby certify that I affended the deceased from

ESNETE A AR A )




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 oo,

Student Embalmer No.

working under my personal supervision.

Student ... eeeseenenes e teerasesraseinnes Signed,.“,gé‘%ﬁzzﬂf

Studcnt Embalmer

) Licensed Embalmer No /4/ e ’?4:37

P. O. Address CEhd e Crled bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




