Haatth,

;. Welfars
Public
Servics

0

. 300
. 1-56

Coroner cannot certify 1o o deoth due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, oftc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part |,must be casuclly ralated.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 25 1956

Registration Distriet No. ...

Primary Registration District Mo,

313844

STATE FILE NUMBER

Registrar's No, .342

1. PLACE OF DEATH
e COUNTY Gt ,Francois

2. USUAL RESIDENCE (Where doc.nsed lived. IF institution: Residence before

- . nimusmn
= STATE Mij g5ouri ﬁﬁg?St Lou®¥™

b. CITY (if outside corporate limits, guve TOWNSHIP only) | Inside Limits e, ClT'I' q Inside Limits
TOWN Farmlngt' on RRTfl Yoz N°K TOWN St LoulS 0 3 / Y-esE Ne O
e. FULL NAME QF {If NOT inhaspitgl location}|L.ength of stay in 1b f
HOSPITAL OR é’ d. STREET f outside, give locatie Reside on Farm
INST1TUTION gl eo'p;t- ic Hosp. 20 days aporess 3919 McCauslan Yesa  Nok
3. wame or Firat Middle ' Last 4. oare Monh Doy Yeor
(tvworpminn  EUGENE HOWARD  McKEEHAN o Sept. 17 1956
5. SEX 6. COLOR OR RACE 7. marmigh F5] NEVER MaRRiED ]} B- DATE OF BIRTH 9. ?a-s,'e !}ilr'?hzzan IF UNDER 1 YEAR hF UNDER 14 HRS.
g V) [Manihe | Do Houra | Min.
Male Whlte. wioowep [] ovoreeo [ S ept. 6 3 1892 l 6[;. ﬁ ii l
-Fi0a. ysunl. OCCUF}TIONt(GI!I;;.md oﬂffrkgdoﬁ; 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
uringmest of warking life, epen if retire
Display Director Self-Employed | Waco,Texas USA.

13. FATHER'S NAME

Charles McKeehan

14. MOTHER'S MAIDEN NAME

Jennie Maltman

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL ‘SECURITY NO.
¢ive war or dates of sersice)

(Fer, T 1 w’ﬁone (95-05-1508

17. INFORMANT

44897 Q McCauslay
Mrs.Dorothy McKeehan St.Llouis,Mo.

Death occurred at

18, CAUSE OF DEATH [Enter only one cause per line for {g), (0}, and (£).] IgTERVAL"BEgEJAETE:
PART I, DEATH WAS CAUSED BY: d=n 1 Ve NSET AND
IMMEDIATE CAUSE (a) Me 11ar"Y para 18 ( Increased cranial —I O hrs
pressare)
Conditions, if any. | pue To ) Oere bral hemorr !lﬂgg 19 dm
which gave ris fe |,
afoue cause (@), 4 . ‘
| i et | ove o wAygeriosclerosis years
=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . 2. '\,‘:’:»;SF sg:‘g;f;‘f
-
g Hvpertension 53’)( ves [ naX1
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Port 1or Part IFofltem 18) - °
ﬁ O O 0
S 120c. TIME OF Hour Month, Day, Year
h IMRY e m. ’ -
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahou! Aome, | 20/, CITY, TOWN, OR LOCATION _ COUNTY STATE
WHILE AT [] -NOT WHILE - Jerm, factory, street, office bldg., etc.)
WORK AT WORK
2. I attended the d’ocoil-.d fr m8-‘_29"56 , to q-l7“56 and last saw 3'5;' aljve on 9“17-"—)6
-

m on tha date stated above; and to tha best of my knowlasdge, from the causes stated.

iﬂlﬂlat { Degree or titie)
/ : ;'ﬂﬁ—"‘ﬂ" 5 . Z'L"‘l z

<

225. ADDRESS 22:. DATE SIGNED

Mo.

D. 0. Bismarck, 9-17-56
23a. BURIaL. Lc-gun?u‘ . DATE 23¢/ NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
1, e . L]
BURLIT™ [Sept. 18 1956 Masonic Bismarck,lissouri

24. FUNERAL DIRECTOR ADDRESS

John j§,Shipman & Sons Bismarck,M

Z5. DATE RECD. BY LOCAL REG.

41145

{Licensed Embalmer's Statement on Reverse S{de)v

%Elrﬂmn's smmnjg?
V%
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STATEMENT BY LICENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
b.y + « I B 1 PP feaienas , Student Embalmer No..........

working under my perscnal supervision..

Student....coooiiuiiiiiiiiiniiaarari e
Signatare of Student Embalmer

' - - P. O. AddressBismarck,iic

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




