THE DiVISION OF HEALTH OF MISSOURI

. No.300
oo | FLEDMAR 261956 sTANDARD CERTIFICATE OF DEATH SrteFie o
BIRTH NO. REG. DIST. WO. _J_..Li_ PRIMARY REG. DIST. m.M Kegistrar's No....’..al....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdaconsed lived. 1f inatitution: residence before
a. COUNTY a.-STATE b, COUNTY adunineinny,
Q Henry __Missouri ==~ " Hen _
b. C(;EY (11 cutzide corpurste limits, write RURAL md::i-';.hip) (S:TAI"E::E'.TJ; pl?i) c. ng a. lll‘r:}:;‘:g;:nﬁllnhﬂ"r::{
TOWN Clinton wks TOWN Clinton L % ol 0
d. FH(%%PT'PAN{EO%F o n:u. in bospital or institution, glve strect addres or Iuc.al.lon) . ASJ[;IFEE%S (If rural, give location) D_LP."O
INSTITUTION C1inton @eneral Hosn. Fields Creek Twsp. RR# 1
3 NAME OF a. (First) ot (M 1ddle) ¢ (Last) l 4. DATE (Month)  (Day)  (Yean)
{Typeor Print) JBMES Herman Keck ceAtH March 17 1956
5, SEX {7 | 6. COLOR OR RACE | 7. MARR;‘I‘EB. EWEECESRMED. /| 8. DATE OF BIRTH 9 IﬁGE o yeun] w uorn ;Dm " UNDER  KEs,
. (Hpecif; 1 ¥, on sys | Hours | Min,
Male White Harrie January 1, 1901 55 'g™| 1%
10a. USUAL OCCUPATION (Glve kind of w 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . -
F;“hd“"igmnno! lrnrklnl'l.l(i(:.hl::i?r:ur:k) - d ESDUSFRY {City and State or Forsign Country! % CIH%EQ‘(?F WHAT
armer Farm Henry Co. Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR wiFE
. Frank Keck _ IHattie Smith Margaret Keck
15. WAS DECEASED EVER IN U,S.ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' S S[GNATURE OR NAME ADDRESS
ano. or unknows) ‘ {I{ yon, give waéor dates of service) 9 7 2 5 'g : . . .
non 497-82-58 Margaret Keck (Wife) Clinton, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opseauseper | |- DISEASE OR CONDITION - S . : ONSGT AND DEATH

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH" ) _

*This does not mean ANTECEDENT CAUSES ’ ‘ >, . \ . Y é ,
the moce of dying. such | Aforbi¢ conditions, if any, giring DUE TO (b) g‘égzy 7 :
as heart fatflure, asthenia, | rise to the cbove canse (a) slaling

.| the underlying cause last. Y * fr—
ete. M meana the dis- - .
case, injury, or complica- DUE TO () %«‘V«- Precsoranclls & 2 by &/ ;&543,

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS /7 /
’ ’ : Conditions contributing to the death but a0 . .
related to the diseare or condition cauring death, / A PAL 0o et
f2a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION i / 2. AUTOPSY?
) ) /7( : . YES D NO E,
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabeut |*21c. (CITYTOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * bore, larm, fegtory, street. office blde.. at0.)
- ~ HOMICIDE . . - B o
21d. TIME (Month) {(Day) (Year) (Hour) .| 2le. INJURY OCCURRED | 211. HOW BID INJURY OCCUR?
- b \WHILEAT NOT WHILE
) INJURY . m. | WORK AT WORK

A 22. I Rereby certify that I atlended the deceased from’%, 19&, to 2/17/ , 1954 that I last saw the deceased
*_alive on , Iﬂié, and that death cccurred a é_'LZO_ﬂ'm., fron/the cafises and on the date stated above.
B2 GIGNATURE _/ \ Degros o titlefD| 23b, ADPRESS ) . l;sc DATE SIGNED
5. L. L %f . W %aéﬁd—w o
%4';\. 8 gER Ié\‘}.. cn:d! A- | 24b, DATE / ' 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or conntyy = (State)
. (B ¥} X
Burial March20,568 | Englewood - Clinton, Missouri

— WRITE PLAINLY—USING UNFADING BLAGCK INKE—MAKE A PERMANENT RECORD

[{

(Licensed’Embalmer’s S&gkmeut on Reverse Side)

DATE REC'D BY LOCI:_:AL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ARDRE SS
. -
13-20-3%| 722clteesl Bespu |V CGovnndben  Clinton, Missouri
w




STATEMENT BY LICENSED EMBALMER

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

working under my personsal supervision..

Student ......ocvvseeneenanmaiarenarnaaaazaaaaaraaas Signed Kkl e KA. ....{..;.,.....L ...... ‘
Signature of Studant Embalmer
Licensed Embalmer No..%

P. O. Address. 2

-
!
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.
1 this body is not embalmed, fact should be so stated above.

T



