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

FILED APR 18 195§ |
REG. DIST. NO. ('?J [

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ua.

—
PRIMARY REG. DIST. W-Mﬁeamrar:h’aw" A a ---------

- BIRTH NC.
1. PLACE OF DEATH
a. COUNTY . a. STATE
Ripliey i

b. CITY (I outzide corpurate limita, writa RURAL and give LENGTH OF

rowuship)

.
STAY (o this place)

2. USUAL RESIDENCE (Where decossed lived.

b, COUNTY
88

¢. CITY (I cutalde sorporate Lim!ts, writa EURAL and cive township)

I lostitution: reidencs befors

admimiont.

OR OR . _
ToWN  Dural TOWNE mi. N. of hNaylor &7/
d. FULL NAME OF (If not i hup(ul or tnstltution, give atreot address or losation) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS d
INSTITUTION
3. DNEC'EES%% o. (First) _ b. (Middle) c. (Last) \ 4 DATE (Month)  {Dey)  (Yean)
(Typeor Primt) - Buriey . William Keath OEATH Mar, 31 I955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR’I’I]_ /28 /G4 % AGE Uayeuns| 7 oocn | tuin | ¥ vwoen u ws
: o - ." WIDOWED, DIVORCED (8pacify) ‘T last Nnhdm Mmh-’ Dg- Hours | Min.
Male ‘Wnite Married / l

10a. USUAL OCCUPATION (Givekind of mork
-}

10b. KIND OF BUSINESS OR IN-
dutisg meoas of working Life, aven If reired) DUSTRY

11. BIRTHPLACE

(City and Stata or Foraign Country)

12, CITIZEN OF WHAT
UNTRY?

armer Hickmond, Ky, /
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME BRCE MAME OF HUSBAND OR WIFE
Gene Levi Keath Georgla Hicks jAmey Lee Keatn
15. WAS DECEASED EVER IN 1.5, ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yee. ng or yunknown) | (11 yas, give war or dates of service) NO. .
: None Amey La p Naylor, Mo
. e | INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
Itne for {8}, (b), and (c)

L DISEASé QR CONDITION
DIRECTLY LEADING T0 DEATH'(a)

*This does not tnean ﬁNTECEDENT CAUSES '

MEDICAL CERTIFICATION

ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) slating
the tmdertying cause last,

the mode of dying, such
a# heart fatlure, asthenia,

ete, It means the dis- )
DUE TD (c)

eese, infury, or complica-
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
reluted to the disease or condition causing death.

Bt

19a. DATEOF OP_FIF(I)Ari 1196, MAJOR FINDINGS OF OPERATION

o] 20.. AUTOPSY?

. . Jlp 2 X yes [ no 827
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. inorsbont | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
. SUICIDE homa, farm, fagtory, sireet, office bldg.,ew.) .
HOMICIDE , e :
21d. TIME (Month} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' WHILEAT—] NOT WHILE
INJURY m- ) "woRk AT WORK

2. I-hereby

’ y -
certify that-I ailended the deceased from M‘aﬁi to
31, 195 8 and that death/occurred ot

e 3110 875 that 1 last

O L., from the causes and on the date slated above.

saw the deceased

{Degree ot title)

(N

b, DéE

Kinsey

73b. AD'bREss

24c. NAME OF CEMETERY OR CREMATORY

Butler” Co. Mo.

2. DATE SIGNED

4/2/55

| 25- FUNERAL DIRECTOR™S S1GMATURE

- Funaeral Home Ng

ADDRESS
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STATEMENT BY LICENSED EMBALMER

l{lhdbyen&rﬁiylﬂnxlthe'hdywhoscmmismdc&onthemsiﬂeofthisoerﬁﬁatemsunhlmédbyne.orby

Student Embalmer No.

wintking undermmy [persond! supervision.

[oa IT7 1 o Sy PP PRSP PP A
‘Student (Embalmer

™Note: The dbove BIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
tthee :dbove cconstitutes ;grounds -for revocation of Brense.)
mlﬂislhaiih:mktw fact should be so. stxted above.



