No. 300

10.40

PLAINLY—USING T

WRITE

. . =
NFADING DBLACK INE—MAKE A PERMANENT RECORD -

—_—

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BSRTHFJJ'AED AUG 2— 1955 REG. DIST. NO. ﬁ;g

State File No

. PRIMARY REG. DIST. NO-M Registrar's No. 131

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decassed lived. 1f inetitution:

rmidence before

a. COUNTY . a. S‘i T, . b. COUNTY . adsninginn}.
Saline ESE_QJAIL_._.‘_E_&J.L_E_YI _
b. CITY (1 outside corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY 17 4. s Resldence within Limits of
towsubip) | STAY {in chis place) ﬁ q 7 ’ 2 {'ﬂy 1nmrponu-d town?
T Rural Marshall80Yrs, T°‘””T—2ura1 P

d. FULL NAME OF (If not ino bospital or institution, give streot adidress or location)

4 Miles North Bast-MMars)

HOSPITAL OR

f rumal, give location)

ai'ffﬁﬁsg. 4 ui-North East-lHarshall,llo.

INSTITUTION
33'15‘6“&55%% a. (First) ] b. (Middle} ¢. (Last) 4. DATE (Month)  (Day) (Yean)
{Typeor Pint)  Fannle - Henegar DEATH July 23 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B!RTH 9. AGE (In yasrs| IF UNDLR 1 YEAR | ¥ UNDER u HRS.
WIDOWED, DIVORCED ua;,.cu.;l1 tast birthday) | Monthe , Daxs | Hours | Mis.
Female White Wi dowed -187 80 I
10a. USUAL OCCUPATION (Griekindof work | 10b. KIND OF BUSINESS OR_IN- | 1), BIRTHPLACE . [z CITIZEN OF WHA
done during mmto!workiulih.o:'an‘}! :etrr:;) B DUSTRY . (City and State or Forsign Countiy) C/ COUNTRY? HAT

Housewife Own Home 4 Wi N.Bast-Marshall,Mo. [U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» Henry Keeheart Unknown :

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|{GMATURE OR. NAME ADDRESS
(Yes. no.or uoknown) {If yos, give war or dates of sorvice} NO,

No - | None er -M finn.
_18. CAUSE OF DEATH , . MEDICAL CERTIFICATION ] INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION : . - H
Jine for (a), (b), and (¢) | C'RECTLY LEADINGTO DEATH'(E) Co’ya ¥ a ry 'f/._,.eh bn-S 2 7 gg he

* Thir does not mean ANTECEDENT CAUSE" + B
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart fathure, asthendo, | Tise to the abooe couse (o) sating
ete. It means the dig. | the underlying cause lost.. 4 90/ T . -
ease, infury, or complica- DUE TQ (e} .
tion which cauzed death, | 1), OTHER SIGNIFICANT CONDITIONS S . .
Conditions contributing to the death but nof I d b I N T - ~
related to the diseare orpcondn.!mn cauting death. e 7’ tie e' u ¢ y
19a. DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATICON [ . 20, AUTOPSY?
TION - -
ves [J wo L]
21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, lactory, sireet, office bldg.. e1c.)
HOMICIDE i . . "
21d. TIME tMonth)  {Day) {(Yeas) (Houn) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
or . WHILE AT KOT WHILE
INJURY . WORK AT WORK

22. I hereby certify that I atlended the deceased from ﬁnﬂ.ﬁ&a_
alive on , 1985 and that death &eurred at LT g m.

19_& to E 4 IQL- that 1 last saw the deceased
, Jrom the causes and on the date slated above.

232. SIGNATURE (DBW

T Nereh

T title

23b ADDRES l 23c. DATE SIGNED

MM "“:15"5'5:

, :l-%-l‘is‘g'

24!: DATE

2/ J—J’rr"

24a, BURJAL. CREMA-

TION,REMGVL (8 ’

DATE REC'D BY LOCAL

{Licensed

242, I\_A‘dE OF CEMETERY OR CREMATORY
-

mﬁs A usbg :—i =,

24d. LOCATICN (City, town, or county) (State)
[

-

s
MERAL DIRECTOR

Z,

SIGNATURE DDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

tudent....caee i iiiiiianraasiesiiir i aeannaaas i d......
§ en Signetyre of Student Enbalmer Signed.

P. O. Address JZ7.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

-

~to 'cémplvir with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




