Jiseosas in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

Qoctor, coroner,

Al

w
‘33\

THE DIVISION OF HEAL TH OF MI550URI

FILED JAN 161057

STANDARD CERTIFICATE OF DEATH
Ragistration District Ne, . £ %0 «om-- Primary Registration District No. . \30 g

4145

STATE

FILE NUMBER

.- Registrar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasidence before
a. COUNTY  Howard o STATE M4 gsouri b. COUNTYBaane =~ He
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR .
TOWN Fayette YU NeO TOWN Clark N 0 YesD NoX
- . . . " L A
c. }":lgls-il’-l"l’i:r%g': {1 NOT inhospital, givelocation) Langthﬁof (simay lnB]b 4 STREET (If outsids, give location) Resids on Form
insTituTion 608 W. Elm y ADDRESS RFD 3 Yesk Neo
3. NAME OF First Middle Lost 4. DATE Month Day Year
DECEASED OF
(T¥pe or prins) G.oorgj_a Yihite K eyton DEATH Jarf, 10 1957
5. SEX 6. COLOR OR RACE 7. 8. DAYE OF BIRTH 9. AGE (/n years i IF UNDER I YEAR |IF UNDER 24 HRS.
/ Marriep [ Never marnies [] | P A Vo] Doy oo
Female vhite wm(am ovoreen (] Jan. 22, 1878 78 —————

-§10a. USUAL OCCUPATION {Give kind of work done

. vork d 105. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

11. BIRTHPLACE (City and alate or country)

§2. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON:TYPEWRITE IF POSSIBLE

.

1-/¥4-87

Housewife Home Boone Co., lMissouri Usa
|73, FATHER'S NamE 14, MOTHER'S MAIDEN NAME
William White Unknown
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Address
(Yes, no, or unkngunl) {If yen, give war or daotes of scrvice)
No —————————— NONE lirs. L. L. Keyton, Clark ITo. RED 3
18, CAUSE OF DEATH {En!er only one cause per line for (a), (). and (¢).] . lg‘;gRVALN?)E;EW:#:
PART |. DEATH WAS CAUSED BY: 7&)\ 6 H‘ﬁ,, EA
IMMEDIATE CAUSE {a) . Cgnre ndkr ‘i rowm Do S /S /mff_j
Conditions, if any.
which gare rise to DUE T (&)
above czuu ; ' o, 1 [ . .
stating the under- )
> lying  cause last, DUE TO ()
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED .TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(n} 19. WAS AUTOPSY
= PERFORMED? 1’
b 17/20 I ves (1 wo bd
.5_ 20a. ACCIDENT SUICIDE HOMICIOE } 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury éin Part Ior Part 11 of item [8.) B
ﬁ ] ] 0O
-¢J 20¢c. TIME OF HMour . Month, Day, Yeer| * .
] INJURY 4. m. . .
E 7 p.m. ) .
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office bldg., efe.)
WORK AT WORK
72 ¢ 7 i h &
2l. ] artended the decoasad !rom -;’ v &~ 4457 Jto WY /; VA4 i and last saw 7 alive on den & 257
Deathacgurred at 5 Jof m on the date atated above; und’ to the best of my knowledge. from the causes stated.
Ra. HOMATURE (Degree or title) o 22. ADDRE 22¢, DATE SIGNED
o % {0 W'M— f-1-77
23a. BURIAL, cnguug?n‘. 235. DATE 23, NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (Cify, town. or county) {Sta’e)
REMOUAL_(.‘ cify
Buria Jan. 11, 195% Perche Cemetery Boone County, lfissouri
24. " RaL DL AD 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

zL/

/‘J

{Li

nsed Embalmeils Statement on Raverse Side




" STATEMENT BY LICENSED EMBALMER

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

byme,orby.'.- Ao S el

working under my personal supervision..

//
StudeW ............... Slgne ...... /
Signesture of Student Fnbalner A

Lu:ensed Embalmer No.#‘aaf

-~ P. O. Addres PV

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

If embalmed by a STUDENT he also shall sign in his OWN handwriting. ‘

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




