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0. 300 -
o ’ STANDARD CERTIFICATE OF DEATH Seate File No
FILED AUG 17 1955 /o 3002 /
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DISY. NO Kegistrar's Now Lo dlcisin
] 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacoased lived. 1f inatizution: resilence befors
a. COUNTY . a. STATE 5. COUNTY adaission).
: Audrain e Missouri Audrain’
b. CITY (1 outeide corpurate Limite, write RURALand give ¢. LENGTH OF [| c. CITY . d. Is Residence within, Lmits of
OR township) | STAY (ln tbis place) OR . a city of incorporated town?
Town Mexico TOWN Mexico moFQ
d, FULL NAME OQF (1f not in hoapital or institution, give streot a:ddress or location? STREET {1l rural, give location) o cl"’
HOSPITAL O ADDRESS ba)
INSTITUTION 321 W. Promenade 321 W. Promenade
3'6“E%%ES?EFD 8. (First) b. (Middie) c. (Last) 1. DS}-E (Month)  (Day) _ (Year)
{ Type or Print) Edward Keith DEATH A'u.g . 10’ 1955
5. SEX 6. COLOR CR RACE | 7. xiao%ﬂlég g:‘}tg;{ I‘ESRR!ED {} 8. DATE OF BIRTH % 9. AGE (In years DGR 1 EAR | NER o WA
Soecif: N on Days | H Min,
Male White never marrted (Sept. 27, "7 8B | Bom [ Houm | e
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITI
a %Trm' f.ol Mul e:eqnﬂ: ‘or‘J k r DUSTRY {City and State c- Foraigs Countrv) Ol zgw?oFWHAT
r.c orxe Aundrain Cpunty, Missonril
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» George B. Keith JEnmaretta Hardwick Never married
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y;.énsr ubkaoown) ]“YI yeou, a.wa dates oTrvu:a)

495“12“30&% Mre. Geneva Bentley Springfield Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onocaiaper | I DISEASE OR conorrion _Goroner g Enve stigation with oul-Jury pnseranopeatu
lize for (a), (b), and {¢) | DIRECTLY LEADING TODEATH*(y _T'h

——— AnTeceDENT cavses wnattended by a phyeleian. No indications of

1he mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) _violencs

i rise to the abor. LY statisn,
:ﬁfita;[:i::.aﬁe::: mfu?.aa'zy"ing'gcﬁufag“.) s evidence and indications show death was due

Save, infure.on comatice. pUETo @ 0 & heart condition probablyia

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS myocarditis,.
. Condilions contributing to the death but not

related o the disease or condition cansing death,

I 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| none none ' | Zgzoz. A Pl w
| 21a. éCCclzDEgT (Bpecify) . ﬁ:g—?ﬁgﬁ?&ﬂiﬁ:{.?ﬁ‘é?ﬁ:fﬁ; 21c, {CITY, TOW‘N. OR TOWNSHIP) (COUNTY) (STATE)
‘[f © hoMmicioe none T none o e s Mo
21d. TIME (Month) (Dey) (Year) {Houn | Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
ey none WHILEAT ) NOTWHILE none
22, I'hereby certify that I altended thg’tﬂcﬁﬁﬂ?ﬁm 5 Inve stigation , 18 that T last saw the deceased
BT , 18.55_, and ihat death occurred al £ m., from the causes and on the date stated above.

(}é (Pe Title) 4 23b. ADDRESS 23. DATE SIGNED
, ) W % gjlexico ' Audrain Missouri 8~11=-55
2is BURIAL. CREYR | 240, DATE ZAc. NAME OF CEMETER CREMATORY 3. LOGATION (Oity, town, o county) (State)
TG REMOVAL (®
ADDR

DATE REC'D BY %L WARS SIG TUREM 7 25, EUNERAL DIRECTO S SIGNATURE
\Letg-11-1953 O\ enoin uueﬁgt.
7

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(licensed Embalmer's Statement on Reverse Side) 7> a




-

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY ot iiiii ittt et e e aee et araaoae et anaaasie e , Student Embalmer No...........

working under my personal supervision..

SEUAEIIE e eceeneeeeinassna s snnnomezacn e eanneneanes Signed..
Signeture of Student Embalmer

P. O. Address .

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 handwrltmg

If this body is not embalmed, fact should be so stated above,

* - .
. - . -y . -



