FIE GAYINWAIN WA PR 17T WP IVidd g 37531

FILED DEC 12 1955 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. 2 ” PRIMARY REG. DIST. wO. ‘1 3 Ai_. Registrar’s Naé..a.._':...s....s-........_.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed_lived, If | 1on: resldetion before
a. COUNTY Miller e. sTATE Missourl m]_er prpay
b. CITY (If outcide corpurate limits, write RURAL and give g"rAI?ENGlHu vEFl ¢. CITY (I outside corporste limits, write RURAL ssd give township)
townghip) {in =) .
TOWN Tuscumbia TOWN Tuscumbis, 2l D
d. FULL NAME OF (I net Lo bospdtal or instivation, give street sddress or loastion) d. STREET (If rural, give location) b
HOSPITAL OR - - ADDRESS I}
INSTITUTION /denae, in Sutscunibea,, Mo
S-DNEAC%ESOEFD 8, (First)’ b. (Middie) ¢. (Last) 4. DA;E (Month) (Day) (Year)
{ Tupe o Print) 0111s Nancy Keeth oeatH N ov, 20, 1955
5, SEX / 6. COLOR OR RACE | 7. ‘Paiﬂ.DIg?IED. EIE\YER aésnmm.}/ 8. DATE OF BIRTH 5. l::\:;E Uo resss] # thocn oy | v meo x
zi . Apact{y, t birthday] on Hours | Min.
F Vhite W arried 1/15/1897 o |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (3tste or forelen sountry) ] 12, CITIZEN OF WHAT
dan.d most of -wuulur even if retired) DUSTRY >l NTRY?
“house e Pulaski Co., Mo
138. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Joseph Shelton ] Alice Wall Pgarley Keeth
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. 00, or usknown) | (11 yeu, rive war or dates of service) NO.
Pearley Keeth Tuscumbia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVJ:IﬁgEI'WEEN
Enter only onecsuseper | I DISEASE OR CONDITION ‘% % . iﬁ _é
ILme for (&), (b, and (@ | DIRECTLY LEADING TO DEATH"(g) W/&m
s does oo on | ANTECEDENT CAUSES é M %/ & sl
the mode of dying, such | Merbid conditions, if any, giving DUE TO (b)
ax heartfallure, asthenta, | Tise o the obove caue (a) stating /\7 . B PP
c. It wicons the dig.w| Uhe underlying cause lost. - - .- LR =
eare, infury, or complica- — DUE TO (c) — = =
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS ~ i B |
Conditions contributing to the death but not / 54 { |
related to the diseaae or condition causing deafh. :
19a. DATE OF OPERA- | 'I5b. MAJOR FINDINGS OF OPERATION = - ... . o . N : 3| 20. AUTOPSY?
TION
A s 0w O
21a. ACCIDENT (Bpeelty) 215, PLACEOF INJURY (o.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, factory, scceat, offiee bids. . et0.) BT I I B
HOMICIDE '
|l 214, TIME (Month) {Day) (Year) (Hous) | 2le. INJURY QCCURRED | 2)f. HOW DID [NJURY OCCUR?
N WHILE AT HOT WHILE|
| INJURY WORK T WORK: e e e e e Coe
; 2. I hereby eertify that I atl cg_he  deceased from 2= = 1949, 1 .L_ /[~ P 1952 “that T last saw the deceased
= - alive on 2, and that death occurred al l_oi_ng oh the causes and on the dale slated above.
~ I NA ¢ or titlox2 b, 2 2. DATESIGNED _
: - i . /5 ~“ M Y e
B 24a. BURTAL, CREMA- ub.fm—: F 4 24, NAME OF CEMETERY OR CREMATO 20, Locanou (Otty, mwn.nrmnnty) . -/ (Btate)
3 P Emain | 17/23/55 | Pleasant Hill
DATE REC'D BY I%CEAGL REGISTRAR'S SIGNATURE 522 —o £ "
11/2.9]55 " P70 G IX ¢ lberia, Mo,

(Ticented Embalmer's Statememt 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 embalmed by me, or by ..

Student, Eabalmer Mo,

working under my personal supervision.

StUdENt ..ccaeccnecnavnrtarasraans tressanne Signed. .

Student Embalmer | v Licensed Erbalmer Nn/%z é J_7
P. O. Adﬁ%cd m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l-'ailuu to compl;
the sbove constitutes grounds for revocation of License,) .

If this body is*not emibalmed, fact should be so stated sbove.




