21d. TIME (Momth)  (Duy)  (Tear) (Bw_) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- mm.nr NOT WHRE,
INJURY - C Tl AT WORK

2. 1 héreby cert ;_jy that I altended the.deceased from b~ 198210 _L_LJ_ 19.[3 that T last saw the deceased

S. Mo, 300 e i o aTE = ' 22644
v. 10.¢s HLED JUL 6- ey STANDARD CERTIFICATE OF DEATH State File No
2 ' DIRTH MO, _ REG. DIST. MO. 3_/?_ PRIMARY REG, DIST. m.m Registrar's No... CZ_S
3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere daceased Lved. 1f lngtin
q anCOUNTY St,. Clair “SAE Missouri % ®UWnos P i
b, %1';( (1 outzide corpurate Umits, write RURAL and ':"-.u , & ALYENEEI u?F) c. cg'g (If ougide eorporsts timits, write a5 give Lownship
o 1) i 1] ;
} 5. o Osceola . TOWN M e Y ﬂr)
" d. FULL NAME OF (If nos in bospiul or Instization, give strest add or | fon} . (Tf maral, give location) LRl
HOSPITAL OR . ADDRESS : :
8 wstirution Todd's Hospital J%_ 23e 4___@__, 4 %' °
E 3, :r;lE%agE or-"J a. (First) b. (Middle) . (Last) 4 Dé}'-z (Month]  (Day)  (Yean)
L (Typeor Priny) Hubert A, . Keith - pEATW dJune 13,1953
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,(_{ 8. DATE OF BIRTH 9. AGE (lo year| ¥ tooEm 1 TIAR | ¥ R & 423
= . WIDOWED, DIVORCED Goeasi™| " g /1 g /7 by | Monta Baee | Hoar' i
g |lale White Nevar Married /1€88 64 : |
ﬁ :o:;“ USUAL ggzgl:\:m Qe iod of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (€ity et State or Forsign Comntr) Q’IZ. Ogm_lz_an\t'?r WHAT
& Farmer Dayton Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Alexander Keith : Luck Cha
M I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S SI@!ATUHE OR NAME ADDHESS
") (Yll-lo.eﬂmkaowl) I quw dates of servies) Nﬁ:
3 7 503-14-50 Grace Bishop,Roscge Mo,
| | 18. cAusE OF DEATH MEDICAL CERTIFICAT INTERVAL GETWEEN
-} Enter only onscammoper | I. DISEASE ORt CONDITION . . - OWSET AND DEATH
E Hne for (a), (b), and (¢) | DIRECTLY LEADING TODEATHS. ‘ : _'a='—-_
g Thls dots ot meean | ANTECEDENT CAUSES )
j the mode of dying, such g‘wggmd&cm qn,_% DUE TO (b)
Loer g M on heart foflure, asthenis, |- abose couse (o) - : - oo s s A >
& ! st means ehe diy. | 14 vRderlying couseled.— - - - - S cx o
) cass, infury, or complica- DUE TO (e) . .
> || tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS "~ - .4 ».0 07 o1
= Conditions contributing to the death bud not R
2 related to the direase o7 condition cansing death.
~ « i || 195. DATE OF OPERA. |- 19b.'MAJOR FINDINGS OF OPERATION ¢ _ « 5 < e G- < W |20, AUTOPSY?
= . TION 5/2, 22 - 0
= : A P - i - YIS NO Q
oy 21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (s.g..incsabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE boros, farm, tastory. sreet, offies bldy.. eve) : . . . P,
= HOMICIDE ] : . R T
@
T
™
5 alive on 19-2, and !hat death occurred al LM ., from the causzes and on the date slated above.
(Degres or title)3)] Z3b. ADDRESS 23c. DATE SIGNED
B -‘{: -
Ty L W c..o-é 2-.- 6-/2-33
E “zumauma\lr.“cnzm— | 24b. DATE - NAME O CEMETERY on CREMATORY | 24d, LOCATION (cny.mwn.o:eoumy) -, {Btate)
E VAL Qo 6/16/53 Oak Hidl , _Butler Misgouri

ZTE REC'D BY LOCAL | ZEZ g gr 5 FUNGRAL JARECTOR' S 8] GHATURE ADDRESS

(Uunnd censed . Embalmer’s Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I'be}eby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

Studont Embalmer Mo.

working under my persona! supervision.

Student ,occacrrnsisvrassransencsnis ceansay

Student Eﬂbalmar ald : xR .
. Licensed Embalmer Nta.ga p

P. O. Address@

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

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




