v

must be casually reloted. Coroner cannot canily. to a death due to naotural cat;sel..
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

i

oy Doctor, coroner, atc. must use only standard nomenclature in item

0‘" diseases in Paort'l

M, T @

FILED FEB 11 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

320

STATE FILE NUMBER
119

Registration District No. ....-.....42..“ ............... Primary Registration District Ho, ....lO.,Q..Q................. Ragistrar's No. 200 e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived. f institution: Residence bafors

admizsion)

a. COUNTY Buchanan = STATE Missourd ™ ““““TY Bychanan
+ b CITY (If outside corporote limits, give-TOWNSHIP only) | Inside Limits c. CITY " . ot ‘O laside Limits
OR OR . / y y
TOWN St. Joseph *"'“V No O town Rushville o | o Yo Nnyf i
c. Sglg'!:'_:_":t\ggl: {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET [If outside, give lacetion) Reside on Farm |
INSTITUTION M2—1/2 So. éth St 3 days ApprEss  R.H. #2 YesO No
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED QF
(Type or print) CLYDE VASTIPUSHI KEENE peaTH  Jan, 28 1957
5. sEX V6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 24 HRS,
v "‘“’.‘?D neveR MaRRIco L] I Test birthday) [Fonihe I Dow | Howa | Stim.
Male White windweo () ovoreen ) July 5, 1905 51 1

10a. USUAL OCCUPATION {Gloe kind of work done
during most of working life, even if retired)

Janitor

500, KIND OF BUSINESS OR INDUSTRY

Winthrop School

1. BIRTHPLACE (City and state ur country)

.+ CITIZEN OF WHAT COUNTRY?

Missouri US A

13. FATHER™S NAME

Charles Keene

J4. MOTHER'S MAIDEN NAME

Ethel (unknown)

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yea, na, or unknown) l (If yes. @ive war or dates of servies)

No 493-18-1652

17. tNFORMANT

Address

Social Welfare Board. St. Joseph, Mo,

18. CAUSE OF DEATH [Enter onlp one cause per line for (@}, (b). and {(c).]
PART 1. DEATH WAS CAUSED BY:,
IMMEDIATE CAUSE (a)

Acute Tntestinal Obstruction

INTERVAL BETWEEN
OéiSET AND DEATH

hours

Conditiona, if any, DUE TG (b}
which pare tige fo
above cause (8)
Hating the under. .
= lying  cause laal. DUE TO {¢) .
=] PART . OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (1) T WAS AUTOPSY
- PLRFORMED?
< )
y] ves [ no ¢
:7"' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1] of item 18.)
§ (] O a .
= | ®c. TIME OF  Four  Month, Day, Yeor
U INJURY @ m. - .
= o p.m,
a N
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or gbout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bldy., ete.)
WORK AT WORK
2. attended the deceated from ]728/57 . to 1/28/57 and last saw hicm:"”"‘ on 1/28/5'7

1Q:00P

Death occurred at

m on ths data stated above; and to the best of my knowledge, from the causes stated.

i

2e

(Degree o7 title)

L.

©

23a. "BURIAL, CREMATION,
REMOVAL { Specify)

Removal

23, DATE

1-30-~57

. NAME OF CEMETERY OR CREMATORY
Sugar Creek Cemetery

2. sooress KiTKpatrick Building |2 oaTe sioaed
St. Joseph, Missouri 1/29 /57
23d. LOCATION (City, touw'n. or counly) (State)
Rushville Missouri

UNERAL DIRECT ADDRESS .

/

25. DATE RECD. BY LOCAL REG.

Feb 7, 1957

26. REGISTRAR'S SIGNATURE

St..Joseph, Mo,




il

e

STATEMENT BY-LICENSED EMBALMER,
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ........... M P S , Student Embalmer No.........

* working under my personal supervision..

Student ..o iiicetaaasainaiananas SignedW.@.W ......
Signeture of Student Enbalmer .
i ¢'

Lo . o ‘ P. 'O_. Addrg

"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). ’ . :
~ 1f embalmed by a STUDENT, he also shall sign in his /OWN handwriting.

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




