. Mo.300 )
o s Jun 30 1953 STANDARD CERTIFICATE OF DEATH e e o, 21200
BIRTH NO. E_G. DIST. MO, [ éi PRIMARY REG. DIST. NO. _&3_ R-auircr’: No..._lz‘.z_.._._.
D I. PLACE OF DEATH Z USUAL RESIDENCE {Whars deceased ; ”
| 0(\{, a. COUNTY Holt 8. STATE  1e5 aeouri b. commf Holt prpflesioy
0 ' b. CITY (I octelds eorpurate Umits, writa RURAL and dv- c. I?ENGE 'EF‘ ¢. CITY (If ocudde corporste limits, write RURAL and give townehip)
a om Rural Bigelow TWP | T R TOWN Rural Hickory Twp. o 2tz
A I hoapital or 1 3 ve ddress or location) . T
& d- FHC%P?TA{EOOF (If mot i rlos wlvs strest d ASJII’QEEF arnu!.dnhaﬂam ‘ O
o INSTIUTION 9 mi. S, W, Bigelow S Mi. West of Mound City
8 (= NAME OF — . (Firs) b, (Middle) & e LONE (Mt (e (Ye
B (Typeor Pint) GO ge Henry Keiffer pea  June 24, 1953
E 5, SEX (| 6 COLOR OR RACE | 7. mlmm'r:o NEVER MARRIED, (, 8. DATE OF BIRTH 5. AGE Us ren) @ voca .mn: 7 oo .
. odre | Min,
Male White ey or MareTed Feb. 26, 1936 | 17— [ |
g 10a, USUAL %Eﬂmou (G kdnd o work 10b. K.IND OF BUSINESS OR IN. | 11 BIRTHPLACE  (i;1) uag siate or Forsiga Country) 12 cﬂrﬁﬁ'{f?FmT
i student High Schoo Holt County, Missouri eSehle
< [laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 George Keiffer | Martha Robi ) ——
12 | 15 WAS DECEASED EVER iN U.S.ARMED FORCES? [ 18, SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘Yﬁ"ﬁ.mnnkmvn) ﬂfﬂn lvw war or dates of sarvice) . ) .
~ I R B et et None George Keiffer Mound City, Mo.
I 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION |mﬁm
H |= ), DISEASE OR CONDITION - ONSET
2 'li:::,rﬁﬁ;:’::‘(’; DIRECTLY LEADING TO DEATH® g Dow N, "3 [N STA~T.
g *T2ir does mot maeqn | ANTECEDENT CAUSES s
1he mode of dying, ruch | Adorbld conditions, if any, firtne DUE TO (b)
. j as heart faflure, athenta, | Tite fo (he abose couse (a) deting
B (| te. 1 means ke iy | FA¢ naderiving conse lan. : ' ’ ;
o || o turs, or compitco- DUE TO (o) wr e,
5 || tiew which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS ; .
= Conditions contriduting to ths death but not
3 related to the discase or condition cnuring death,
[« || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - q 2.9 ’ 20, AUTOPSY?
Z TION - —
= 22 v [ w8
o || 2t ACCIDENT (Bpeetty) 215, PLACEOFINJURY ta.g..lnorabout | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fasiory, srest, offies bids., ste.) . - .
= HOMICIDE 4 ce; paw T, Yy 13 0. e, Hivawd Ty M,
g 21d. TIIF._IE {Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 215. HOW DID INJURY QOCUR? .
l INJURY 'S '“m'l'" ",{’T’}'.f',,“i‘ S e oy ~s ;- 7@ ~pD 57._!’¢p',',l Hatg
B -
b e

*

THE DIVISION OF HEALTH OF MISSOURI

2. T hereby certify that I attended the deceased from ____Me.
aliveon ___NM%- ___ 18__, and that death occurred al F.:

19 , 18 , that I last saw the decessed
i fram the couses and on lhe date sialed above.

3. SIGNATURE (Degtoe or 2

title)
br B, £, L—o-p-ﬂd.ha-. Coanarin. Sy h?

b. ADDRESS

Cv«.v—aytv\m -

23:. DATE SIGNED
6-26-53

Tia BURTAL. CREMA. | 245, DATE Z4c. NAME OF CEMETERY OR cnsmronv 24d, LOCATION (ouy.w-n.oreounm _ (Btate)
17 AL ) :
ia 6/27/53 | Mount Hnﬁnc.'em’r,nr-v Mound Cltv. Mo.

DATE RECD BY LOCAL | REGSTRAR'S SIGMAPUR 467 ’ 7. IMERAL DInCpTOk: T gl »nn
G- 24-33% X117 ([’ JnA. /%77 /7Y ‘ /4...1;.4../ ____
— (Licenag Enbaluir'd Spfement on Reverse Side)



Py — =y

STATEMENT BY LICENSED EMBALMER

{ hereby eénify that the body whose name is recorded on the reverse side of this certificate was embalmed by T TN N
Student Embaimer No.

working under my persona! supervision, . ; % % Z ;

SLUSENT .siasncanvsassnssntnsttrsssassatnns

Stu‘l‘u'lt.-t'lball_.l'. | | _ (/ o Licensed Embatmer o__{éj 41 '""-~-_.-___'

P. 0. A __.__..l

Note: mmwsrnssmnmwmsucaﬂsmmmmpuowmwmmm ecuﬂy'ub
the above constitutes grounds for revocation of licesse.)

[T this boady i not embalmed, fact should be s0. stated sbeve. -




