THE DIVISION OF HEALTH OF MISSOURI ~0081

. " STANDARD CERTIFICATE OF DEATH State File Nowmgen
: i

,.mE.Qo AUG 11 1353 REG. DIST. NO. Aé_l'mumv REG. D15T. W02 TP L Registrar's No.“.ai.}:i.-..j&..........

U [Feiiceoromam— — 2 USUAL RESIDENCE (Where decoased lived, 1 bagjtation: ,reiidegees before

a. COUNTY Jasper a. STATE Misgsouri b. COUNTY /% tnimton).

b. CITY (I cuteide eorpurnte limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwside corporate limits, write RURAL soJd give wq J

QR STAY OR
Town  Joplin e s ‘“a"h‘i'&g"' TOWN Joplin
FH&SLP#AT_E OF (If not in hospital or lnatitution, give mireat addrem or location) d'AsD?I%TSS (U rarsl, ghve locution)
INSTITUTION Freeman Hospital : 3430 Jackson Ave July 29, 1953
3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DATE (h‘onth) (Da
DECEASED o ' n
{ Type o Print) Charles Franklin McKeehan,. , ‘ OEATH ¢ 78 _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH. . 9. AGE vm.
¥ e 4 BN b I::tbinhd::)-n "a‘f onre:| Houn | pia
_ Malse White Married - Feb 22 1893 iy 7a AER Y | l
108. USUAL OCCUPATION tGivekind ot work | Y0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or loﬂin somater) O IZ"CITIZENOFWHAT
dots during most of working life, sven if ) : DUSTRY Lr ~7| COUNTRY?
struction Work Southwes! Cit.v. Missotﬁl.‘l“' el Se
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A 14 NAME (OF -HUSBAND OR);IFE
| Robert McKeehan _ Mary Elizabeth Fedmer Gertrufle Mckeehan "
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yahno. or u.nkncwn) {af xﬂ. wive war or dates of service) NO. .
(<) ne: 4,91=~01-2300 Gertrude Mckeehan 3430 Jackson,, Joplin, M
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 '\r\ A).Q:(‘,,M., A, (\Iu.q_,o-: 04 s .

ANTECEDENT CAUSES a‘ﬁ
*Thir does nol wmean a% . D
the mode of dying, such | Aforbld conditlons, if any, gleing DUE TO (b) h M’“ m’*‘w Lo

ot heart fallure, asthenia, | rise fo the cbove cause (o) stating
de. It meona the dis- | Ghe underlying cause last,

ease, infury, or complica- DUE TO (¢)
tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to the disease ar condition causing death. [OoQoth {7 ) Qo 51 )
2

19a. DATE QOF OP'FIF:)AN 190, ‘MAJOR FINDINGS OF OPERATION \ dﬁ’a ¢ 2. AUTOPSY?

: 2.5 | w wiA
2ia. ACCIDENT  (Specity) 21b. PLACE OF INJURY o, looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) a,.j,(srms) :

%EEEFDE HCCADE‘J’C Wo.lum.:t.mry. 1, offf Hd;..m.)\w 30 oL M - 3(*\'5?6@ f“\O .
gERRED :

21d. TIME {Month) (Day) (Year) (Hou | 218, INJURY 21, HOW DID INJURY OCCUR? STR uci(. &Y Cae Dauviyd

OF . o i
" INJURY = 1LY - Sy ‘ﬂf’u Work L) AT wORK %y FRmunsn MALINS , DUENWEG. t1p.

2. I hereby cemfy that I atiended the deceased from ___%_\34\}99" aTYE “'\1} ., 19 , that T last saw the dcceased
alive on ) 19 , and that death oceurréd at _________ m., from the causes and on the date sialed above.

2%. SIGNATURE -, . ' (Degreoortiti(é 23b. ADDRESS 3. DATE SIGNED

wu%ww}: Crvina Syopnl) - Sk \kuﬁ'h"%&&_q PN l%laléi_

24a, BURIAL, CREMA- | 24b, DATE 24c. NAMB-OF CEMETERY OR CREMATORY | 24d. LOCATION. (di@ﬂown.owoun:y) {Btate)

Téo"‘ REMOVAL (Specify) . . _ . .
E ,337, 7. %uaau DIRECTOR'S slsnlﬁﬁu ADDRESS
vo Ofinornhill=-DMilon Mo tusry, Tne Joplin, Mo

(Licensed Emhlmzrj- Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ° .

DATE REC'D BY LOCAL

f"é’_.r EG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of byaee o

working under my personal supervision. - TreTerstercraaasees

5ignedicena. reeseans vedssesaasn Nesresasvenenn ,
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

LS



