5. No.300D

¥.

10.48

D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1959

10682

State File No..owimiomertisssinmsivmrirsssni vom

'BIRTH NO. REG. DIST. NO. 333 PRIMARY REG. DIST. MQ. _ .M'? Registrar's No. 52' d
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers 4 3 Tived. 1f oetd Memee befors
8. COUNTY  geott s SIATE Missouri b. COUNTY Moy Madr o g
b. CITY (If outedde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside eorporsts limits, write RURAL anJd give township)
townabip)| STAY (in this place? OR .
TOWN Sikeston Hours rown  Morehouse L ad
d. FULL NAME OF . cire 2 || o STRE v bo [
ULL NAME Of (1f not in hoapital or fustitation, give streot address or location} d ADDRESTS (U rursl, ghve location) 24 I
iNsTiTuTioN Moe Delta Community Hos
3. S'E'::BEE SC'!:FE’ a (Fin) b. (M-I.dd.le) e, {Last) . A, Dg:_‘E (Mouth)  (Dsy) (Yer)
,m, or Frint) Josephine Elizabeth Keeling DEATH 2 28 1955
/| 8. COLOR OR RACE | 7. mr&%%% réls‘)rggcnslsamso,? 8. DATE OF BIRTH ) ;.A.?E o yesn| o v | TR | @ DO 1 1.
. A . (Bpe . : birthday o Houms | Min.
109. USUAL OCCUPATION (kv kindof » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
s USURL OCCUFATIGN i it | 100 OB ey R
Housewiie < Elizabethtown, Illinois U.5.A,
13a. FATHER™S NAME 13b.- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Joiner Melvina Fritz . Ernest Keeling (dec.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
{Yue, 8o, ot uoknown) | (If yes, wive war or dates of servica} NO.
s g Mrs, Madge Barnett, Morehouse, Mo.

. Enter only onecatuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

1ine for {a), (b), and (c)

*TAls does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH
Coanctnat tesme ove "‘-%- 7 HRS

the mode of dying, such Mum conditions, if eny,

f20 DUE TO (b ’J'a@—g/”'c-— s...-;

Coret, o Va- auth | vaseniovw

as beart follure, asthenia, to the above cause (a) T
e o g | Shdetring s - B rraat S
east, infury, or complica- DUE TO (c)
#ion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS . Moocad.af i . :
Conditions contriduting fo the death but ol e ALl & A | REZILIVERY
related to the dizcase or condition cousing deoth. - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . y ;* | 2. AUTOPSY?
' s AFT K| D e’
Y -0
21a. ACCIDENT (Bpectly) 215. PLACE OF INJURY (o tnoratout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE howme, [arz, Instory, street, offies bldg.ete) . . ' -
HOMICIDE _ - -
219. TIME tMoath) (Duy) (Yoar) (o) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
QOF i mnun NOTWHRLE
INJURY AT woRK

aliveon 2~ 2% ___ 185X and that death occurred a

nfnacwmqywxmmmmfrmz-_lz__

19055 To 2 - 28 35 XS ihai 1 last saw the deceased
= m,, from the causes and on the da.'c staled above.

D S|GNATURE

(Degree or uue)o

23b. ADDRESS 23¢c. DATE SIGNED

WRITE PLAINLY—USING UNFADING - BLACK INE—MAKE A PERMANENT RECORD

»q.‘ S QL. M L. Sikeston, Missouri X -25.8%
24s. BURLAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24, IMTION Ul.ty. town, ty) (Biate)
Bk | "3, e | Memansar FAAK | SiKESFol - M

DATE RECD @Y

s

ISTRAR'S SIGMATURE Yy&iy 0 ;ﬁ““ TRECTOR' 8 81 RE

l&nmuulaallmﬂb)




MAR 14 1955

DATE RECEIVED e
SCOTT CO. HEALTH DEPT.

0. FILE No, 938~ b :

STATEMENT BY LICENSED EMBALMER

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

Student [abalaer No.

working under my persona! supervision. /
| Student ........g..s....é..;."'.'.:........... Signed ..........._...._..g @/
' tudent almar
Licensed Embalmer No "'?9{ 7

POAd&uW

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

I!tlml:odyunotemba!med.factshoddbesomdabon. ' '

-




