Ne. 300
fo.48

WRI’I’E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF REALTH UF MI2UUNRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M_PRIMMY REG. DIST. NO.

FILED MAY 20 1353

- @IRTH NO. v

Stote File No
77 Kegisirar's Ne.

£

1. PLLACE OF DEATH
. 11
8. COUNTY  yercer

2. USUAL RESIDENCE (Where devesssd lived. 1f Institution: residence Lelots
sdoimion).

. STATE t. COUNRTY
¢ Missouri Mercer

¢. LENGTH OF

o

b. %‘l;{ (11 outeids corpurnte limits, writs RURAL and

tmm-hl)
TOWN  Ravanna Twp >

. cg;{ {1 outalde sorporate Lmits, write BURAL scd cive township)

ToWN Ravanna Twp g650

d. Fll:IJ(I}-SL N.IJ_RMEOOF ({If mot ia bompital or {nstation, give strest address or toeatlon) dA%rI;‘éEEgS (1 rars!, give bocation) g
INSTITUTION
3 NAME OF s (Finy) b. (Middie} c. (Last) LOATE Qi) (Pe (Y
(Typeor Pimt) ~ HONT'Y E. Keith pEATH  H=6=53
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVE%CESRR[ED.) 8. DATE OF BIRTH 9. AGE (Ia !‘)ll'! L: v&ﬁl lﬂ P DO i k3.
(Bpacity, oa B .
male white i 10- 8-1884 BE I |
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (i 12. CITIZEN OF WHAT
jrovi Y y and State or Foreigs Ceuntiry)
PP crine o mentietined farm GSTRY!  Mercer Co.,Mo 74

1'3!- FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Murella C. Keith . Emma wWyatt . Alpha Kelth Newtown, Mo
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME  ADDRESS
=y | g e | no ‘|Mrs Alpha Kelth -Newtown, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I, DISEASE OR CONDITION ONSET AND GEATH
ot oy and 1o | DIRECTLY LEADING TO DEATH®(y __COTONArY thrombosis 3’8nmin
ANTECEDENT CAUSES
*This does not mean
the code of dying, such |  Mortd comdtons, i cay, gistag DUE O (£) _Q__mn;g_mm_c_ammm.ﬂim__ 10 yrs.
o beat ol asthene, | e 1 e Shme g (7€ . myocardial- degeneration .
cane, fnjury, or complica- DUE TO ()
tion which coused dexth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
velated (o the discae or ondition ausing deafh.
192. DATE OF op.lg%gi 195. MAJOR FINDINGS OF OPERATION e . ] _ B/ - 20. AUTOPSY?
' » . yare. v (] wo (4
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (a.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, [arm, fastory, sirest, offios bidg..ete.) . - L.
HOMICIDE o . . : : $ o
21d. TIME (Mosth) (Day) (Yea) (Heuy | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY : ‘o | "worK L) ATWORK.
22 I hereby certify that I-altended the deceased from =21 19_5_2 to _.SJ__ 195.3_ that I last saw the deceased
alive on = , 19_5_3., and thal death occurred at m., from the causes and on the dale slaled above.
2. SIGHATURE (Degres ot title) | 23b. ADDRESS 2. DATE SIGNED
A Mo ,?, 7~ D.0. Princeton; Missouri 5-11-53
22, BURJAL, CREMA- | 24b. DATE zuﬁumz o%izusrzné OR CREMATORY . | 24d, LOCATIOH (Olty, town, ar county) {State)
TIGN, AL (Byedity) I rantley Cemetery “Mercer Co. Mo
by | . . '
BY LOCAL ‘_‘37‘j 25- FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
5«_/4_ &5 & Noel Moss Princeton, Mo

(Licented Embalmat's Statermsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or byﬂ_,ﬂ.

............ , Studont Embalmer Mo.

working urnder my personal supervision. ;;—V
StUdENt ..uevernnsanns verssseseesenarannns Signed..... %gﬁ' ‘Q ...................

Student Embalmar

Licensed Embalmer No. *::243_/?‘ ..................

P. 0. Addrehe St eet oy, %,

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

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




