. Mo, 300
. 10.40

ALED JAN 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_._S_lanmuw REG. DIST. NO. 1003

1956

» e

4 Yl §T% ]

10994

"
State .f;:'k No

Retired

{ BLRTH NC. REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deccssed lived. If Institutlon: residencs befors)
a. COUNTY a. STATE . . b. COUNTY ndubalon},
Misseuri— Missouri
b. CITY (11 cutsids corpurate Uimits, weits RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporate Lirsits, write RURAL and give towaship)
) townshipt{ STAY (In this placel|} .
TOWN 5t Léuis 2¥rgh Mol TowN St. Louis =
d. FULL NAME OF (1f pot ia b Iorl o ad d. STREET (I rars!, dve leation) -
HOSPITAL OR | oo > e Frest ot ADDRESS 2 JZ /o
INSTITUTION Masonic Hospi /2. 5351 Delmar
3. NAME OF a. (Flrst) b. (Middle) ¢ (Last)
amMe o { | 4. DATE (Month)  (Day) (Yean)
(Typeor Print)  Gaylord W, Keith DEATH 12~ 1L -1955
5. SEX C‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ vnoDN 1 Y2AR | * mmER M as,
" . W WIDOWD. DIVORCED (Bp'd.ll;" %Hrﬁdw) b;fm.h-, ?-.n Hounl Min.
May,17,1877 :
10a. USUAL OCCUPATION (Oiwekind st work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . . 12. CITIZENOF
doneduring moat of working llte, even if '"“ DUSTRY (City and Stete or Foreign Comntry) é COUNTRY? WHAT

Merichant

Hartville, Missouri.

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Nettie Garner Keith,Diyorced

Andy Keith - ] Betty King
I5. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURlTY éNFgg
(Yeos, 0o, o1 uukncwn) | {If yus, xive war or dates ol servics) on
NO None W

TGYATURES RR WMo 51 RPORESS
é‘ua#%

. CAUSE OF DEATH MEDICAL CERTIFICATION RTERVAL BETWEER
Enter onl I DISEASE OR CONDITION
e (a{"("b:"‘a‘;’:’(’; DIRECTLY LEADING TO DEATH" (g) Acvre mMYocaRpAL /NFAReT IO~ | & Pur
ANTECEDENT CAUSES .
*This does nol mean —
the wmods of dying, ruch | Adorbid conditions, if any, ,ﬂ"‘" DUE TO (8} ﬂﬂ TgiosctfRoTta HEARP|SEASF 5 YrarRs
an heart fatlure, asthenia, |. Tite o the cbove cause (a) sating L ]
ete, It means the dir- the underlying couse lost. - - A s " ) - ) - .
ease, injury, o compli DUE TO () /242 T egot fﬂ oS ~ &+ 26 /D YERLS
tion which coused dessh. | 1. OTHER SIGNIFICANT CONDITIONS © . . K
Cunditions contributing to the death but ot
o e ivesan on comdition cotng deash. ﬁﬂﬂ IAC  LECOMPENSAT /oA, ! yEAL
|| 152- DATE OF OFERA- | 195 MAJOR FINDINGS OF OPERATION . .. 0. AUTOPSY?
, 420. 1 v .0
Zla. ACCIDENT (Bpwetty) 21b. PLACEOF INJURY (s.¢. lnceaboas | 216, (CITY. TOWN, OR TOWNSHIF)  ~ (STATE)
SUICIDE home, [arm, astory. sireat.cffice bidy. 430} VU - IR
HOMICIDE . : ) . " Ve .
21d. TIME  (Mouth} (Day) (Year) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF ) WHILEAT[—] NOTWHLE
INJURY +om AT WORK L. . :
2. I hereby certify thal'I atiended-the d d fromfé"l" . 1055, 1o _12-1Lk=  19_58, that I last saw the deceated
aliveon — _12allim 1 95_5_ ‘and that death occurred at m., from the causes and on the date slaled above.
Zi. SIBNATURE (Degros of titlg):| Z3b. ADDRESS Zi. DATE SIGNED
, QL,_J— Cu, - }-J-«LL M.p 3902 lammyeErrE §7‘lows Mo \Pec.1s, Bss
Zia BURIAL, CREMA- | 240. DATE { 24, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Clty, twn, ot county) | (Btate)
; ) ‘
12=14-55 Mountain Grove Mo

WRITE PLAINLY—USING ]INF"ADING BLACK INE—MAXE A PERMANENT RECORD <n

DATE REC'D BY LOCAL

BEC 151

R ISTER'S SIGNATURE

|albert H,Hoppe,4700 Washington Zivd

25 FUNERAL DlRECTOI 8 SIGNAYUI!! " ADDRESS ~

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by eie

Studont Embalmer No.

vorking under my personal supervision.

STUIONE 2rernrnerenreneeanses eerrerraaa Signed....... 1{//5”’ Q//M’V

Student Embalmar

T Licensed Embalmer :2 é‘r }
' P. 0. Address___s ._M% /2/&

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

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

% . \ ’ Favr o




