THE DIVISION OF HEALTH OF MISSOURI 138&72 |

S5, No. 330 . .
" we | FiLEp MAY 17 1gg3  STANDARD CERTIFICATE OF DEATH Svate Fie No... .
! BIRTH NO. REG. DIST. NO. z '= i 2 PRIMARY REG. DIST. NO. _é_a__o_e. Regisivar's No "ﬂgm-nim.
1. PLACE OF DEATH . 2. USUAL : RESIDEMNCE (Whers 4 d lved. If finstituti 1d before
j 3 a. COUNTY Greene a, STATE Mo b. COUNTY Dade ad:abwion),
¢, LENGTH OF c. CITY {If ouwside corporate limits, write RURAL azd give township)

b. CITY (1 outslde corpurate limits, writs RUTRAL and give
OR 5 township}
TOWN Soringfield Mo

ﬂzvdiamw"" Tg\ﬁq So Greenfield Mo g > 7 W)

d. FULL NAME OF (If not in bospital or inatitution, give strect sddros o losation) d. STREET (U rursl, gve location)
HOSPITAL OR ADDRESS /
INSTITUTION St .Johns south twp
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Montk)  (Dey) (Year)
(Type or Pring) Mollie Mae Keopke oean . April 29,1953
5. SEX / 6. COLOR OR RACE § 7. \lm%mlén. gs\\lrggclgsﬂmsg. 8. DATE OF BIRTH 9. :.?E s yeun] v W0R o x| v e w s
F Married 7 | hug.29.1889 &3 I il f e
10a. USUAL OCCUPATION (Givexindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate of forelsn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) Home STRY d COUNTRY? .
house work Dade co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Albert Patten | Amanda Speer August Keopke
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURH‘J’ 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. 00, 0r unknown) | (If yes, give war or dates of service] .
o l none Mrs Pearl Keopke So Greenfield Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
O D DEATH
_ Enter only cnecausoper | 1. DISEASE OR CONDITION / . _ NSET
Toae for (o) oy end (@ | DIRECTLY LEADING TO DEATH* ) AM/M é 'Z ' 4 'ﬂéd 7 _

*Thiz does not mean ANTECEDENT CAUSES .

the mode of dying, such | Aforbid conditions, if any, g-lvfnq DUE TO (b}
_a8 heart fallure, asthenta, | 7ise to the above couse (o) Hating L. . . . e .

de. It meana the dig- | the underlying eause last. N = . i - - -
ease, infurt, or complica- DUE 3'0 (3] 7 _
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - T '
Conditions contrituting to the death but 'Jot
related to the dlaease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ ‘ ' 20. AUTOPSY?
; TION
| . . /&3 X ves [ wo
: 21a. ACCIDENT (Bpweity) 21b, PLACE OF INJURY (eg..inctabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| algﬁleIEDE home, farm, factory, sirest, offes bidy.. eie) .

214. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE

NJURY WORK AT WORK ' '
here ed th deceased om ,{'OZL. Iﬂ o ,Ziz:_—_ Id;f that I last saw the deceased
d&?, and ath occurred of 91 308 m., from the causes and on the date stated above.

(Degrea or tit!a)d 23b. ADDRESS

| 2. DATE SIGNED

ity, town, or county)
) Dade co Mo.
25. FUNERAL DIRECTOR S SIGNATURE ADDRES3

T.R.A11ison Greenfield Mo.

—

24c. NAME OF CEMETERY O

REMATORY /
l Pennsbero

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q o~

P




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 —— .

. Student Embdalmer No.

working under my personal supervision,

SEUBONY soonammuaascaneccasssasssasassaanss Slgned...M m——»

Student Embalmer

Licenzed Embalmer 7 VN

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

If this body u not embafmed, fact should be so stated above.




