THE DIVISION OF HEALTH OF MISSOUR!

ne-soo || BHLED DEC 5 1955 STANDARD CERTIFICATE OF DEATH state Fite Mo SOEO8
BIRTH NO. REG. DIST. NO. / ﬂnmmv REG. DIST. WM Registrar's No...‘-j.....b_..._..........
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. 1f lnatitotlon: residence befors
_a. COUNTY Benry a. STATE M i § bf%?'OUNTE] i adinisslon).
b. CITY at outcid Lirnits, write RURAL and give ¢. LENGTH CF c. CITY ¥
T&'.f,N I auc ]:;Zg‘én S abin) SiA,B (m&%ns}réi 880 01lins | 4 ?Wu%ﬂwﬁr'
d. T(I.J-IS-P?‘TAAMLEO% -ﬂl pot in bospital or lnnlwl;lar_l. glvs streot address or locatlon) . .A%r[;‘f\‘EEE‘;rS {If roral. give locstion) @ 45 é‘/‘!
INsSTITUTION je tzel Hospital
3DNE%%ESOEFD 4. (First) 'b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Pty JOMD W, Keck | oearilov ;28,1655
5, SEX C 6. COLO'R OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Io yesrs| i unoch ¢ YEAR | o OKDOR 3¢ was,
Male | White . |HMBIERGuoRcED iy | © T ;12,1885 | FOTT | P | Remp e

10a. USUAL 8cczm‘r‘|dc‘>‘r: (@retindofwork | 10b. KIND OF BUSINESS OR IN. | 11. :EIRT]:;IPLACE (Gitr at St o Torwinn Comntey) (5] 12 SITIZEN OF WHAT
HETT RO laborer ebanon Missouri U
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Keck | Anna Kurnett Grace E. bLeck )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yws. 00,¢r unknown) | (If yes, give war o dates of service) 4: o0 o l 4 _59 % G‘ , ™ N
N 39-~1¢ 2 race L. Xeck Collins Missourj
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enteronly onecauseper | I, DISEASE OR CONDITION Surgical Shock - ONSET AND DEATH
Hize for (a), (b), and {6} DIRECTLY LEADING TO DFJ\?!H'(n) i

.

s L " ,' fa
*This does not mean | ANTECEDENT CAUSES Transurethral resection lday

the mode of dying, such | MAforbid conditions, if any, giving DUE TO (b}
o heard fallure, asthenda, | rite fo the above couse (a) slating

_ | the underlying cause last. . P t t ]
de. It means the dis I rostatic hypertroph
ease, injury, or complica- _ DUE TO {¢) 4 PRy
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not - . - . é/OX
| _related to the direate or condition cousing death.
192 TE OP 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Vlni—ﬁg-% Tostatic Aypertroph < o ‘
P yp pny YES D wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..fnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bate, farm, fagtory, strest, office bldg . e10.)
HOMICIDE )
21d. TIME (Month) (Day} (Year) (Houn 21a. [INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?
INJURY . w | "home L] N wome
1l 22, I hereby certify that I altended the deceased from 11 =15=__, 19 G’S‘ toll —98-—5'5' , 19 , that I last saip the deceased
alive on _ll=28_. 19_55 and that death occurred at 11 s): Son., from the causes and on the date stated above.
2. SIGNATURE or title)as| 23b. ADDﬁESS 2. DATE SIGNED
j A 171 -.0Q- 5’
a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)

2

TION, REMOVAL (Bpedty) Cd ) ) )
Bun: .o 12-1-55 Gemorial Park Sedalia

DATE REC'D BY' [OCAL | REGISTRAR'S,SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE * ADDRESS

3 5 G s 52713 "
"‘T/__ . %:goodg- Fuﬂg’t“g'l home,Qq
1L 1 Tmet's S -

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

on Reverse 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 e, OF DY i iiiiriirrarirraaceeaissaaa v e asa st , Student Embalmer No...........

working under my personal supervision..

Student.......ociuiimiiianieraorareec s i
Signature of Student Embalmer

P. O. Addres

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,
1* this body is not embalmed, fact should be so stated above.



