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USING UNFADING BLACK INE—MARKE A PERMANENT RECORD 'O

PLAINLY-

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 30 1985
REG. DIST. NO. ; é_ P

State File Nou oo crrrmmmsinin

30/5, 90
RIMARY REG. DIST. NO._._&. Registrar’s No

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If inatitution: residence before

a. COUNTY a. STATE b. COUNTY adiniseion),

Clinton Missouri Daviess
b. CITY (If sutclde corputate Hmits, wtite RURAL and give c. LENGTH OF c. CITY 4. I Residenee within lmits of
townabip}] STAY tn this place) CR # cily of intorporatgd town?
T0WN  Cameron Davsf__TowxRural Monroe Twp, =0 &%

d. FULL NAME OF (I not in boepital or institution, give streot sddress or !o;ﬁon) . STREET (It rural, give loeation) 2 ! [
HOSPITAL ADDRESS D3
WNWWWNCamen_n__gmmgnizv Hospital 7 Mlles South Gallatin /

3'DNECEESED a. (First) b. (Middle) ¢, {Last) 4. DA"I:'E (Month)  (Day)  (Year)

(Typeor Priny  Bva Keck Hemry oeatH December 10 1955

5. SEX 6. COLOR OR RACE | 7. MARIEEDD N':\yoEg MSREIEL;)[ )g 8. PATE OF BIRTH 9, lf-?firg:i“)‘" l:; uu‘:.m IDmu ; UNDER 34 HRS.
I o ny anl nys ours Min,
Female'| White "PIVErACE” " Apral 21 1876 ™y (™) |
10a. USUAL OCCUPATION (Give of worl 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
:nmdurin; mowt of working ug(;f:'::?;’r:dmdi; DUSTRY (C:ly and Sute cr Foreign Cauntrv} (r 12, SITIZEN ?OFWHAT
Housewlife Own Home Gallatin, Misgourl |

138. FATHER'S NAME
Susan Dies

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR wiFE:

elborst

as heart fallure, asthenia,

ce. It means the dis- |, the underlying cause last.

John A, Keck -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yeos, no, or uoknown) | {If yes, xive war or dates of pervice) NO.
] o - Hone Cherles E., Hemry, Gallatin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecsusoper { }.-DISEASE OR CONDITION _ . .. . | ONSETANDDEATH
Hne for (8), (b, and (c) DIRECTLY LEADING TO DEATH ) .
“Thia does not mean ANTECEDENT CAUSES [ _— 2
the mode of dying, such | Morbid conditions, if any, giring DUE TO' (b) L E —Lapry
rize o the above cause (a} stating P

caze, injury, or complica-

tion which caused death. [ !l OTHER SIGNIFICANT CONDITIONS

DUE O (o) /9,-—1‘.:--54&/ MQ yor oy

| * cunditions contributing to the death but ot ﬂ L2 ’/& Z . S
related to the dicease or condition causing desth. (] /g
18a. DATE OF OP'FE)ADi 15h. MAJOR FINDINGS GF OPERATION 20, AUTOPSY?
-~
AI{ e ‘2- [ YES D NO
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE homs, farm, factory, street. offion bldg.,e10.)
HOMICIDE . | )
21d. TIME {Month) {(Day) (Year} (Hour) 2Je. INJURY OCCURRED | 21/, HOW DiD INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
- INJURY WORK AT WORK

‘2. I hereby c?rtify Vthat I allended the deceased from
-+ alive on’ , 1995 and that death occurred at

19880 LR =/€ _, 19 g3 that I last saw the deceased
1:30F

m., from the causes and on the date stated above.

23: % EURE ; {Degree or title) C

MD

23b. ADDRESS

Ry

23c. DATE SIGNED

-
24d. BUEMIOA\}.ALCREMA. 24b. DATE 24z, NAME OF CEMETERY OR CREMATCORY 24¢. LOCATION (Qity, town, or county) {Stato)
TION.R (Bpeeify)

3| 12-12-1955 Brown Cemetery 4 atin, Missouri

Y

DATE REC'D By LOCAL

ADDRESS

13-4 -S5*

AR 77 el et

(Licensed Embalmer’s Statermnent on Reverse Sldz)




."’9,.? s,

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embal r No \f 3

P. O. Addre
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




