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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 22 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. \ PRIMARY REG. DIST. 0. DBO® r.ita,, No....ggz ....... "

<ot

. Enter only one causc per

1B. CAUSE OF DEATH
1. DISEASE OR: CONDITION

line for (a), (b, nnd (c) DIRECTLY LEADING TO DEATH* (5

*This does nol mean ANTECEDENT CAUSES

{BIRTH NO.
i. PLACE OF DEATH Z. USUAL RESIDENCE (Where doceassd lived. If lostitution: residense before
a, COUNTY A a. STATE N . b. COUNTY adnissing),
Adairr Missouri Knox
b. CITY (It outeide corpurats limits, write RURAL and giv ¢, LENGTH OF ¢. CITY ' ence wi
outside puTats ‘o':.hw, STAY (in thia place)] OR . & l:;f;’:r mm#?muﬂwg
ToWN Kirksville, days TOWN _ Edina - =09
d. FULL NAME OF (1f not in haapital or institution, give streot oddress or locstion) STREET (I rural, give loeation) A J‘.J
HOSPIT, ADDRESS > D‘
INSTITOTION Grim Smtih Hospital & Clinic 304 Morgan Avenue
3. NAME OF 5. (First) b. (Middle} c. {Last) | 4 DATE {Month) (my)' (Year)
{Typeor Print)  Jgmes William Keith ‘| DEATH 8 12 56
5, SEX 6. COLOR OR RACE | 7. &*&RR!‘EB. ng\\rloERchéSRRIED. H 8, DATE OF BIRTH i 9. AGE (ln years| (F UNGER 1 YEAR | ¥ UNDER 14 mms.
. {Bpacif: last birthday) Mnnt.hl Days | Hours | Min.
Male White arrie 9-9-69 85 , |
10a. USUAL OCCUPATION (Civekind oiwork | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE . . 12, CI
done during most of working life, even if retired) DUSTRY (City end State er Foreign Couscry} q CSU-I;:%ERP\"?F WHAT
Railroad Agent Railrgad Knox Couniv, i es
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, "NamE of HUSBAND OR WIFE
George Payton Keith Armilda=Plunkett Betty Keith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
{Yea.no.orunknown) | {I! yes, giva war or dates of service) 8 %O . . .
No 07-09-781 James William Keith Edina, Mo,
MERICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such
a# heart foilure, asthenta,
edc. It means the dis-
case, infury, or complica-

Morbi¢ conditione, if any, giring DUE TO (B)
rise to the abore cause (a) slating
ihzttmderlying catde last.

DUE TO {c)

i teal Stewoscs

g

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition casing death.

tion which eaused death,

19a. DATE OF OP_F%‘N 1%b. MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?
410X | ww

21a. ACCIDENT (Bpecify) ? | 216. PLACEOF INJURY (a.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE LN bome, farm, fuotory, sireet, office bidx.,eva.}

HOMICIDE ~ “ :
214. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DiD INJURY OCCUR?

GF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby cer y that I attended thg deceaaed from i— o< Y - S R 19& to M, IQiZ, that I last saw the deceased
© alive on § vaqd that deaip—scgurred at !

m., from Uie causes and on the date staicd above,

23a. SIGNATURE

/’.\

24a. BURIAL, CREM
o P 1996 Linville

L
24c. NA‘dE OF CEMETERY OR REMATORY

Z3c. DATE SIGNED

county

244, L M (City, wn,or
C metery ﬁ na, S50

DATE REC'D BY LOCAL
- ‘ - REG.
. -,

REGISTRAR'S SIGNATURE
\LAS O

AAWVIX S

25. FUN {,h BECTDR S SIGNATURE

(AP / T



A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

, Student Embalmer No
working under my personal supervision.

Student

. SignedM.... .ZQ(/L . ’
Signature of Student Embalmer .

4
Licensed Embalmer No.OZ.Q..A

P. O. Address .,
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), |

{Fa
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.

]




