"o 300 THE DIVISION OF HEALTH OF MISSOURI 618
weso - FIIEDJAN 17 1955 STANDARD CERTIFICATE OF DEATH State Fite No ’
10.48 _ el
BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. NO. Qa_ﬂ_L(ﬂ Registrar's No...... é
I. PLACE OF DEATH - LA 2. USUAL RESIDENCE (Where decsased lved. If jomtligtion: residencs befors
a. COUNTY c OLE / a. STATE MISS OURI b, COUNTY C OLE adaimion),
b. CITY t ouiside corporate Uimits, write RURAL and give ér LENGTH OF || c. CITY 410 Resbdence within s of
own  JEFFERSON CITY, WOV LTF‘E"" 1ownJEFFERSON CITY R e
d. FULL NAME OF (If pet in bespital or instlsution, give streot nddress of 1 «. STREET (It rara), mive location)
NSfiroTion 725 W_High POORESS 725 W High 0268
3 NAME OF a. (First) b. (Middle) ©. (Last} 4 DATE  (Moath) (Dsy) (Yea

DECEASED
(Twpeor Print)  BARTHOLOMEW WALTER KEGVN

peAHTAN 5, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir unDER 1 YEAR | r tNDER 24 s,
Male OlWhite HIYROGRED eainfl March 20, 187 j g | g g | | 5
|o: Jguug&:gﬁg{gn u(j(:t:-tt:;}i:wnk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ;. a4 §=-?- ot Faraign Counte 12, GITIZEN OF WHAT
way clerk Retired Jefferson City, Mo. Cy
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
James Levl Keown | Georgle Barkley Rosanna Nacy

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yn.m.ﬁun]mo-n) | (If you, give war or dates of service)

16. SOCIAL SECURITY | 17 INFORMANT' 5 G+GNWFIRE OR NAME ADDRESS
: NO.
None Mrs . Harvey Hager J. C. Mo,
18, CAUSE OF DEATH - . . DICAL CERTIFICAT INTERYAL BETWEEN
| Enteronly onecaus per | |- DISEASE OR CONDITION _ £ . ONSET AND DEATH
Jine for (a), (b}, and () | DIRECTLY LEADING TO DEATH® (5) .
“This does mot mean | ANTECEDENT CAUSES ? tz . C x " 2‘ ¥ C?"
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (

a# heart fatlure, asthenia, riae {0 the abdave causre (a) sating
de. It means the dis. the underlying cause last.

eate, infury, or complica- DBUE TO (g)
tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing death,
19s. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION . : : . 20, AUTOPSY?
ﬁé FO0 YES D uoﬂ
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (o.g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homs, farm, tsotory, strest.offos bldg..et0.) .. .
HOMICIDE : -
21d. ngE (Mosoth) (Day) (Year) (Hous) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

iNJURY . WORK AT WORK

z. I hereby c ify that I atlended the degeased fr W 19" ‘5 that T last saw the deceased
195, and that dealh occurred at 73 the causes and on the date stated above.
g %’U {Degres or it} D . 3. DATE SIGNED
&) O““"'—'— W ] C—# - )_14 A il A d-.f-
2ia. BUK] A%'CREMA 24b. DATE . 24c. NAME OF CEMETERY OB/CREMATORY | 249 AOCATION (Oity, town, or county) {Btate)
i 1/8/55 St. Peters A Jefferson City, Mo,

ATE REC'D BY LOCEAGL R 'S S[ANATURE Q-/,?' - 25, FUNXL DIRECTO IWRE ADDRESS
M&Lli-& -2 M J. C. Mo.

ITE \PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student .....coiniiuiiiiiiiaiaieinite s ersaaeasiiaeane
Signature of Student Embslmer

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

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

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




