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STANDARD CERTIFICATE OF DEATH

QAT
State File No

RIMARY REG. DIST. NO &Lé_ Registrar'zs No & 5 é

Smoke Inspector ity Of Jeffers

i LaBelle, Mo

- BIRTH RO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Wbare deosssed fived. If lusti beton ¢
&. COUNTY c 01 e a. STATE L'I igs Quri b. COUNTYC Qle sdizdamion:.
b. C(I’TY UF outelde corpurate Limits, write RURAL and :Iv:-u g‘.‘r ALENGT}; j?) c. cgg (If outaide envporsts Hmita, writs RURAL nod give m_m,;
tow: D) b ce!
Town Jefferson City éﬁ' g ||__mows Jefferson City é 74
d. FHOLngIII-EO%F (If 6ot Ln beapital of Instiation, glve streot address or locution) d. ASJI?RESS : (1 rars), give location) dJ
INSTITUTIONS £, Mapys Hospital 223% B, Capitol Ave.
3 &;‘\:ME or; . (Finst) ) b. (Midgdle} c (Last) £, DATE (Month)  (Day) (y.a.-)
(tweor Pie) Paul  Evan Keach l bEATH Sept. 26,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E U yeus| ¥ cooea s muan | v oon o
) " IDOWED WORCED {Bpacity) l M“ﬂhﬂ Hours I Mis.
Male Winite liarrie Sept,29,1886 27 _
w:;- USUAL Effﬂp.“"’" u(!(:‘l\.-'::n:d.m): 10b. KIND OF auswassn% I‘:if 15 BIRTHPLACE  (¢i\, sui Scate or Forsiga Covstry) 12, cgm%ﬂ?r WHATY

13a. FATHER'S WAME 13b. MOTHER'S MAIDIN

illiam Keach L

.

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY

(Yu.ln.\runknoin) I ﬂlm""iq’"dﬂ.dm, 4’90-09-40%-

NAME

14. NAME OF HUSBAND OR WwIFE
'lorence Keach

:ﬁ_.__—____a____'_ — e ———
1. INFORMANT'S SIGNATURE OR NAME MOas« ADDRESS

Mrs.Florence Keach Jefferson City

"llll..l AT NOT WHILE

= AT WORK

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
Entet coly onecenseper | J. DISEASE OR CONDITION - ONSET AND DEATH
\tne for (a3, (o), nd (o) | DVRECTLY LEADING TO DEATH® ;) k G
7hls dors mot mean | ANTECEDENT CAUSES A X
1he mode of dying, snch | Mortid conditions, {f oy, m DUE TO (b s pe M [
a1 heart fafture, axthenta, | rise to the obove cause (o) ] ) . ~ . G L. ..
de. It macas the dipe the undrriying cause last. . A .
ease, Infury, o complicg- DUE TO ) __
tiom wAich cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditionr contributing to the death but -ml
related to the disease or condition causing drath. _ .
193, DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION C e 20. AUTOPSY?
e RoH/ =
] I3 D . gy 15
21a. ACCIDENT " (Bpedty) ‘| 216. PLACEOF INJURY teus.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE home, [arm, fastary, sureet, ofiee bids ., eve) " .
HORICIDE ] . ) : .
21d. TIME (Mosth) (Day} (Yesr) Hewn) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

deceased from Q&

and thel death occurred at lltfl.Ob Jro lhe causes and on the date slated above.

19_‘0.71': ) 'la:! saw the deceased

10511

‘””ﬁﬁ%ﬂ&?“
alive 1
. a (Denu or tit :

I 23. DATE SIGNED

g 2758

ION (Olty, torn._& county)

24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF Cﬂ‘ﬂERY HATORY m ) ; (Bll't:)
TORRI WP | Sent | 20,1952 Riverview Cemetery | Jefferson City, Mo, _
DATE RECD BY LOCAL 511 GNATURE /o S & ZFYRIRAL D) RLCTOESS 1 GRATURE "AGORE S8
REG.
%az-li;é W 4% wv;gig A _1;_‘1_3"‘;‘—"‘“ h:ifA_fz.‘—_-“_-—.‘-'— -
i 2 Embalmer's S o Reverae Side) Y W




STATEMENT BY LICENSED EMBALMER

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

Student Eabalasr Se.

working under my personal supervision.

SEUONL 4averorersesensreseerernaroneansnns SMW
Student Embalmer

: POAd
Note: TMMMUSTBESIGNEDBYTHELICBNSMA[MERmhnOWN

G. (Failure to y with
the above constitutes grounds for revocation of license.)
If this' body is not embslmed, fact should be so stated above. '




