" THE DIVISION OF HEALTH OF MISSOURI 18090

No. 300 H .
o2 LED JUN 20 1955 STANDARD CERTIFICATE OF DEATH State File Now. oo oo
BIRTH RO. _ REG. DIST. NO. 2 2 PRIMARY REG. D)ST. M.EL_IG Registrer's No / 83
1. PLACE OF DEATH i L 2. USUAL RESIDENCE (Where decoased lived. If institution: resldesce befors
. COUNTY . STA . - misaton’
9, : Cole - “STWE  Missouri " Marieg'"™™™
b. CITY {If outeide corpurste limits, write EURAL and give c. LENGTH OF c. CEiTY . Is Besidence within Limits of
ow Jefferson City, === B¢y :Six Vienna, L
d. FULL NAME OF (If pot in hospital or inatitution, giva strect uldn- or loeation) o- STREET (If rural, give location) é 3 6;
HOSPITAL © ADDRESS
INSHTUTION St Marys Hospital 2
| 3 AME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
(Typeor ity BUZONE Clinton McKeaver et June 15, 1955.
5, S5EX D 6. COLOR OR RACE | 7 MARF;I"EB NIEJERCLESRT 4 8, DATE OF BIRTH 9, lﬂ?E {in years l: T I TR | o petr s wes,
{ L Hours
i Male White "RATHeq 7 | Apr. 23, 1900.| - In vk ek
10a, USUAL OCCUPATION (Givekind of werk | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN QOF WHAT
d A Life, even if 3 DUSTRY {City and State or Foreign Cowntr
! e HYLLFEE™ e Vienna, Missouri. o) ‘SA.
f 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Willigm McKeever | Bdith Duncan Irene McKeever
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ™ S S4-8MWHERE OR NAME ADDRESS
{Yeu, 0o, or ynknown) | (If ye. xive war or dates of servios) . »
Vo . Irene McKeever, Vienna, Yo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN ¢

. Enter only onscouseper | - DISEASE OR CONDITION ﬁ N O-‘-L../L_k_ ONSET AND DEATH
lime for (a), (b, and (c) | DIRECTLY LEADING TO DEATH®(5) Cat ol a .é [4 :'_/: -t
“This docs mat mean | ANTECEDENT CAUSES 0,?” / 2. (e

DUE TO(by - an
the mode of dying, such Morbid conditiona, if any, givi:
a# heart fallure, asthenis, | rise to the above cause (o) stating )
etc. It means the dis- the underlying cause last. P

DUE TO {c) MM —‘—--jéa-a}..c,t-_ A
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
" Conditions eontributing to the death but not

care, infury, or compli
related to the disesre or condition consing death.

' 19a. DATE OF OP'IEIRO?{. 19%. MAJOR FINDINGS OF OPERATION A 2), AUTOPSY?
21a. ACCIDENT {Bpeeify) 21b. PLACEOF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE) -
SUICIDE bome, farm. fagtory. atrest, office bidg., st0.} .
| HOMICIDE : . .
: Zid. TIME | (Month) {(Day}) {(Year) (Hour) 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY QCCUR?
. WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK sl

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

— IS ———
2. I hereby catify that T attended the deceased from . __, 1925 Z2 1923 &5 that T last satw the deceased
WVLLE 19u5" band that death occurred at im., frofs the causes and on the date stated above.
(Degres or uu@) 23b. ADDRESS Z¢. DATESIGNED
A Otstorenn BTy A &27 ~he | -r7-55"

= L. CREMA; 24b. DATE f 1ON (Olty. town, or connty) d {State)
By ’ 6/18/ 55 b enna, ¥o. ,
\ RECD BY LOCE?;L ADDRESS . J
./ _&.s" ienna, ¥o.

4
(Licensed Embdliner’s Ststement on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by ..r e Ciississsmsmesaisameaansaenan » Student Embalmer No...........

working under my personal supervision,.

Student...cooiiiiiiiiiiiiii s ciieicia it i are e Signed..............
Signature of Student Esbslmer

Licensed Embalfnesf No/ =7 Y ]
P. O. Addre

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

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

7% this body is not embalmed, fact should be so stated above.



