THE PIVIRUWUN Ur meALIn U MlsaJum
<2394

. No.300 ~ (
s | CUEDFEB8 1956  STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. re. oist. w0 T rriussy mec. pisT. 020 5o Registrar's o nitDmemmsssen
a 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinision).
Randolph - Mlgsouri Boone
b. CITY U outslde corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY 4. s Residence within Umtts of
wowaship)| STAY (in this place) QR a eity ¢r fneorpors $]
TOun Moberly 6 dayg || Town  Clark R - ol
d. FULL NAME OF af got i fnssitgtion, giv ddrewa ar location) . STREET s r,
HLL NAME OF (1f 5ot ia bospital or cive stres! o STREET T eeral, give location} f) /&.(, /
INSTITUTION MeCormick Hospital Rural
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE {(Meath)  (Dey) (Year)
( Type or Print) Linard Larkin Keyton DEATH 1 26 1956
5, SEX {] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (n yem| v oex s vian | v Gocn s s
. )| (Bpecif 13 oy Hours | Min.
male | white marrisd 1 - 6= 1900 5677 "G 48T | Irz) AL
10a. USUAL OCCUPATION (Qkekiodatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 2
done during mmni'orkluu{o.“mi.lndr:l) h DUSTRY {City and Stete or Poreigs Couatry} ’I CSLTI%p{'?OFWHAT
Farming Farm Boone Co,, Miss
| 13a. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND’OR VIFE
! me - %:@M’ top
! I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURFTY | I7, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
' (Yes. 0. 0r unkoown} | (If yes, xive war or dates of service) NO.
e] ————————e | 488-40- L_,u,__gxg_._c_qm Kevton, Clark Mo, R. 3
. 18, CAUSE- OF 'DEATH . A -+ MEDICAL CERTIFICATION L . »4% |. INTERVAL BETWEEN

" ONSET AND DEATH

I. DISEASE OR CONDITION
- Enter only onecauseper | Ty, (eBETLY LEADING TO DEATH® gy

line for (g), (b), and {c} ey k - f
*Tis does not mean | ANTECEDENT CAUSES f : Q é z

the mode of dying, ruch | Morbid conditions, if any, gieing CUE TO (b)

as hear! faflure, asthenia, | rise to the above cause {a}

stating
cte. Ii means the diy. | At underlping couselat. .- W é r. z e V4
case, injury, or compliea- DUE TO (e)_ ﬂ,‘_ﬂfi:-ﬂld Cond, :

tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death byl 7ol
related to the dirense or condition eausing death.

19a. DATE OF OP_FIROAN- 196, MAJOR FINDINGS OF OPERATION s e ML . &@. AUTOPSY?. -
44 3X | w whd
2ia. ACCIDENT {Bpecily) 21h. PLACE OF IMJURY (ax., o orsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY), (STATE)
SUICIDE . home, farin, fagtory, street, office bldg., #to.)
HOMICIDE : . C . . ) :
21d. TIME (Month) (Dwy) (Year) (Hour) 218, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that T altended the deceased fW, 19;2, to getarme X & 19(5‘4 that T last saw the deceased
¥ oceurred ot ¥ 26 A

alive cm Igi___ and thal m., ffom the causes and on the date staled above.

230, SIGN URE (Degma or tilﬁab ADDRESS . 23c. DATE SIGNED
2 ok 0.0 005 fRicl LY. %—A@Zm /2575
BURIAL CREHA- 24b. DATE .. 24c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Oiryﬂwn. or county) , {8tate)
TIDN REMOVAL (Spectty) B
Burial 1l=-_26= 1956 Percha Cemata

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

D?TER)?E—'ZB.YSLQCA.E;L ngTRARS SIGNE RE 2 6?

4 Embals




1956

gEB 8

STATEMENT BY LICENSED EMBALMER

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

L o+ T o T < e

working under my personal supervision..

Student .. i iiiciiiiaiaiieaar s
Signature of Student Embalmer

P. O. Addres

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 handwntmg

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




