THE DIVISION OF HEALTH OF MISSOURI

No. 300 . i r3
- | FILED JAN 231957  STANDARD CERTIFICATE OF DEATH e w0, I
BIRTH NO. . REG. DIST. NO. ‘ﬁ_ PRIMARY REG. DIST. HQM__ Repistrar's No 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived, 1f lnstitution: residence before
. a. COUNTY . STATE b. COUN dninetont.
\ Cass : Messourd ™ Cass —
b. CITY (1t outeld limits, writa RURAL and giv LENGTH OF c. CITY
OR | ueide corouraa mlls, v ral \eeoabip)| STAY (ia thia place) Pleasant Hill * '.’r’s‘f,"“'”lf.'m‘,'éo“‘r’:’ s
ToWwN Pleasant Hlllnf pf;,m i y - LR
df%%wﬁgm”mmmnr fou. Kive street address of locatlon) pggﬁ {81 rural, give location) /QU
wstituTion R.F.D.1 Camp Branch Twp. h-F. D.1 Camp Branch Twp. o
3 DECEASOEFD &, (Firsty b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
{Typeor Priny  Manoah C. Keyton pEATH  J an. 8, 1957
5, SEX 6. COLOR OR RACE | 7. x&ﬂgg rlgls\\;'ggcaésamzn 8, DATE OF BIRTH 5. lf:GE o yeans| ¥ orace -Dr'm ¥ GRDER 1 s,
Hpecith) ¢+ birtbda o B .
¥ W married May 6, 1877 T - wnlhm
102. USUAL OCCUPATION (Givekiadof = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) -
:omduri.n; mn-to[rurkinxl.l‘tc.-:nnaﬂ :ﬂ.i ork’ T ! ° DUSTRY (City aad State or Foreigs Country} |2£E“%EP{,?F WHAT
Farmer Agriculture Jackson County, Missourd U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benjiamin F. Kevton lottie Ann Si Mrs. Mave D. Keyvion
|S. WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS .
(Yes. 0o, or ynknown) {11 yoa, give war ar dates of service) NO. . ‘
- none Mrs., Maye D. Keyton Pleasant Hill, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTEE}ML BETWEEN |
_Enter only opecauseper | 1. DISEASE OR CONDITION TH
line for (), {b), snd (¢) DIRECTLY LEADING TO DEATH'(n) ’ %’W___ -
*This doer mot mean ANTECEDENT CAUSES %
the moge of dying, such | Aforbid conditions, If any, giving DUE TO (b} L g L
05 heard fatlure, asthenia, | rise to the abooe cauar (a) statting
ete. It means the dis- the underlying cause lasl.
case, injury, or complica- DUE TO (¢} —
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS WW CAAdrt sy ,W
Conditions contribuling fo the deaih bud not }g,
relgtcd to the disease orgwndlrion causing deah. W / de P ad t
19a. DATE OF OP.FIROAN- 19, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY? &
H20] ves [ w0 (3
21a. ACCIDENT (Bpecity) |, 21b. PLACE OF INJURY (s.5..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lario, faatory, street, office bidy., eta}
| HOMICIDE
|
' 2id. TIME (Month) (Day) (Yeawr) (Hour} 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY - @ | “work AT WORK
2. I hereby certify t% I attended the deceased from AL&_!(_IQ%& i"__ 19852 4hat I last saw the deceased
alive on 2 , 19 28 S& mnd that death occurred al -3 m., from the causes and on the dale staled above.

23c. DATE SIGNED

W 2

(Degree or titie) G])E@DRESS / % %ﬂ—_

/=r0 ST -

WRITE PLAINLY—USING UNFADING BLACK INK;—}IAKE A PERMANENT RECORD

%ﬂlBNBURISVL&.LCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LmATION (Oity, tewn, or county) {5tate)
. ¥} . .
"Hrtar 1/10/57 Strasburg Cemetery Strasburg, Missouri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR" S S51GNATURE
Brownfield-Stanley

ADDRESS

Pleasant Hill,¥o.

4573. /& 37

REGISTRAR'S JGN, UREp R
(I.ict% Embalmer's Statement on Reverse Side)
[
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

working under my personal supervision.

AT 11 Z U Signed. éﬂ-’&j M/W
Signature of Student Embalper

Licensed Embalmer No..3\j [ 7

P. O. Address @—f')fé‘w’]%

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

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




