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ICATE OF DEATH State File No 3’7288
PRIMARY REG. DIST. w0. S £ FV Registrar's No. ?%

FARMER FA

I RIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, 1f institation: residance before
a. COUNTY a. STATE * b. COUNTY sdcimlon).
JEFFERSON . MO, —— — JEFFERSON.
b. CITY toide limite, writs RURAL and . LENGTH OF . CITY . L. ) o
BR {1 ou eorpurats limita ts B glve » g‘l’l‘f(hmhnlln)- c OR i . o d.l‘:::hu'bhh;::g
TOWN : TOWN RURAL e Ko .
Fuu. N%ME OF (If not 13 houpital or lnatitatlon, give street addrem or location) . ASDrI;‘RESS (2 rorul, ghva location) Z@@_\
INSTITUTION NEAR JARVIS MO NEAR TARVTIS MO 0~ ©
INAMEGE ™ o (FIoh) b. (Middle) ¢ (Las). | 4 DATE  ‘(Month) (Day) ' (Yedo)
(Typser Print) RDWTN KEISKER DEATH MOV¥. 12 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEECJEBRRIED 8. DATE OF BIRTH 9. AGE o veuns] w vwen | ToR | omorm @ me.
( ) otthe Hours | Min,
MAIE WHITE MARR 7 locT, 30 1909 x-Sk v-3 bl
10a. USUAL OCCUPATION (Givekind -] 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE .. -~ ot WHA
mamgizcd-wm&itnuml; 9b- KIND OF BU. DUSTRY (Gity and State or Foraign Coustry) (| 1268&%’4?1: T

JARVIS MO U.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

JOHN KETSKER -

16. SOCIAL SECURRI'OY 17, INFORMANTi_!i SIGNATURE OR NAME

NAME 14. NAME OF HUSBAND'OR ¥IFE

DIRECTLY LEAGING TO DEATH® ) -

5. WAS DECEASED EVER N U,S_ARMED FORCFS? ADDRESS
{Yes.00.0r unknown) | (If yes. xive war or dates of servios) \
L MO : MATHIID (9]
18. CAUSE OF DEATH T .. MEDIG_AL CERTIFICATION - - . INTERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION 5 “ ONSEY AND DEATH

line for {»), (b}, and (c)

_*This does not mean ANTECEDENT CAUSES

A LAy

Morbid conditions, if any, gising DUE TO (8)
rige to the above cause {a) siating
the underlying coues lost.

the mode of dying, such
as heart fullure, asthenia,
etc. It means the dis-

caze, injury, or complica- DUE TO (c)

/!
27 hereby ify d
alive on _I_Z,h'_’/_{ )

and that death occurred al

tion which coused death. | 1L. OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing to the death but not :20/4/) . ) :
related to the disease or condition cauring deald.
i9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| s 1 1o (8
2'a,’ ACCIDENT (Bpaecity) 21b. FLACE OF INJURY (og..inorabot | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, {nrm, fastory. streat, office bldy.. sze.)
HOMICIDE i
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
a . . WHILEAT NO‘I"A'HII.ED
INJURY o~ = | WoRk AT WORK 1 4
ivs
deceased from _ 3 "/t 195) | that I last saw the deceased

3.80/7 m., from the causes and on the date stated above.
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TION, REM \ML (Bpeclty)
BUKIAL

m.s:GNATUF;? [ g 5/ . (Degresor title)
24a. BURIAL, CREMA- . 24, NAM£ éF czmlg'm

Y OR CREMATORY 24d. LOCATION (Oity, town. or county)

RY. JARVIS MO._

502

DATE REC' f .‘% REGISTRAR'S SIGNAT
/-7 . "

25, FUNERAL DIRECTOR'S $1GNATURE AUDRESS

L (

Embalmer’s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L ¢ LT« B - . Student Embalmer No............

working under my personal supervision,.

Student.. ..ot Slgned%w ‘5 % .......... ¢ e T e

Slputure of Student Embalmer

Licensed Embalmer No. 3f7!

.
P. O. Addresm(«(

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

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

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




