THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

FLED SEP 284853 .

). 40 S—
BIRTH KO. REG. DIST. NO, _5éz PRIMARY REG. DIST. MO, M Registrar's Na, __QZ./............. evessen
I. PLACE OFGPEA T 2. USUAL RESIDENCE (Where decoassd lived, I ingtitution: resldence befors
a.county Gallaway & STATB[ 1 ggouri b. COUNTG g1 ] awgy oo
b. CITY (f outelde carpomte lmits, writs RURAL and give ¢. LENGTH OF || e CITY Restdence within lmits of
town Fulton weio) TGl wSan Ful ton B Mo
d. FULL NAME OF (If ngt in hospital or institution, give street address or looation) rural, giva location) .
HOSPITAL OR Taway Hoepit “Aores 00 E. TSEhSt. J/ 93
3. NAME OF a. (First) b. (Middle) ©. (Lest) - 4. DATE (Munth) (Dg (Y
DECEASED "
DECEASED  Albert Eaph Kelth 5o, g5 "853
5. SEX ™| 6 COLOR OR RACE | 7. MAR%EB EIEJEEC"E‘SRR]EDJ 8. DATE OF BIRTH 8, AGEI::}:‘:!.“;H ; 1:::. | YEAR | O IDER a Mms,
(Bpecif; £ D .
Male fhite YErPLed Mar. &,1909 Bpppimeas [ P | o | M

102, USUAL OCCUPATION (Giiwve kind of work

KEu_Ené o! wnr ng life, even if retired)

134 FATHER'S NAME

Squire Keith

10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE  (c;\) yad State o Foreign Cosstrrf)

ervice Station Callaway County Mo

13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE

| M1llle Sgrickland Blanche Kelth

12. CITIZEN OF WHAT
NTRY?

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea, nfleéunkown) | (i yes, glve war or dates of servion)

16. SOCIAL SECURITY

4£93-0/- /o 4

17. INFORMANT" ¢

3 SIGNATURE OR NAME
Blanche Kelth

Ful ton

ADDRESS
Mo.

INTERVAL

ONSET AND DEATH
ANTECEDENT CAUSES

MEDICAL CERTIFICATION - . BETWEEN
r\m d"-:‘%-- @ "*! ::g'd‘) vl
’ AL%“‘
Morbid conditions, if any, giving DUE TO (b)

rise o the above totse () slating

the underlying cause last. ' . . . - -
DUE TG (o)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not . : o .
related to the diseate or condition causing death. .

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 3

I *Thiz doer not menn

the mode of diing, such
as heart faflure, asthenia,
de. It meana the dis-

24,

case, infury, or
tigsy which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
M1 N~ ves (1 wo [
21a. ACCIDENT (Specity) | 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (ooum)&,{ (srATE)
- O home, farm, fa: . sireat, office bldg..et0} ) .
HewTeTIT— , W 'y ﬂ, Von F ol | C...Ll...w-...ﬂ__ .
21d. TIME (Month)' (Day) {Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY w \8‘ ‘1‘5"’? WORK AT WORK R MR a a

2. I hereby mgyaum 1 attended the deceased from J.I.L&'_ 195 3 o Advr 1583 that 7 last sow the deceased

h)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD ©

alive on e 19_‘3 and that death oceurred all_ﬂ.- m., from the causes and on the date stated above.

2. siIGNATURE gum or titlgy) | 23b. ADDRESS ’ Zic. DATE SIGNED
. . M . .a"u.la\ "10- ‘”Hl)!ﬁ
2ta BURIAL: CREA- z4c KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty.. town, or oounty) T (Btete)

u fom Gghﬂnn Fulton. . Missouri.t
‘1[;_62 75. FUNERAL DIRECTOR'S 81GNATURE / ADDRESS. _ i
M) | YA oo Fean2 e n‘_.ho

bicensed Embalmer’s Staternent onr Reverse Sde) S




act 7 1989

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY ME, OF By ot ittt iieiiiraaeeaa i aeaes seemevacas “vereman » Student Embalmer No..........

working under my personal supervision..

Student....ooeuinoen it iiiiiiiaiiiseiaiiaeeas
Sighature of Student Enbalmer

?Q): 2 S50

Licensed Embalmer No.z.‘.s...
P. O. Address.%w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

R .
R . Ty .. +

.
pul
R
L
o




