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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

WRCUring tna ma
‘J iiseases in Part | must be casually releted, Coroner cannot certify o a death due to natural couses.

“

FLED APR 221957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.......l....a”z Primary Registration District Ne, ..3_'__0_....‘.2:.93.. ......

Registror's Nc.% cf._g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residenca befors
a. COUNTY HEJiI"j‘ r o STATE Mg, b- COUNTY Henry e
b. CITY (I} outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limiss
OR OR
TOWN Clinton Yes{ NemD town La Due " m’%{l;_ Yes . NoO?
- - - - - T
<. Eg%&l?ﬂ%g’: (lf NOT inhospitol, givelocation)|Length of stay in 1b 4 STREET {1 ourside, give location) Reside on Farm
msTITuTiog}inton Gén. Hosp. | 3da. ADDRESS Ye:0 HoD
3. HAME OF Firet Middte Last 4. DATE Month  Dap Year
DECEASED OF
(Type o print) Jemes Louis McKeaigg oeats April 18, 1957
5. SEX 6. COLOR OR RACE 7. 6. DATE OF BIRTH 9. AGE (/n years | IF UNDER ) YEAR JIF UNDER 24 MRS,
2, : MARRIED X neveR Marmien (] | ast birthday) " T Be o
Male White wipowep [ DIVORCED Sapt. 25, 1875 3 -.2‘3

-§i0a. USUAL DCCUPATION {Qioe kind of work done

during mos! of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPULACE (City o mtale ar country)

(

12. CITIZEN OF WHAT COUNTRY?T

(Per, na, or unknewn) | (7] yre, give war or daies of service)

o'

16. SOCIAL SECURITY NO.

703-05-4149

18, CAUSE OF DEATH [Enter only one catise per
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

tine for {a), (b). and (c).]

Railway Sec. Yorman Lavrence Co. Indiana USA
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
| _Robert L., McKeaipgg Al furna Mae Svwindler
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT Addresa

James L, Mckeaipg Jre La Due, !

Mo.

ﬁ’m

INTERVAL BETWEEN

ONSET AN2 DEATH

Conditions, if any,

[6)
wa Mty

which gare risg fo
obove cauge L0)

talf -
stgting the under DUE TO {¢)

DUE TO () M‘A‘M&W AA(?LT[\'!‘TB#\

lying cause losi.

235. BURIAL. CREMATION, |235. DATE  V

st:u_owu. (Speciin)

23¢c. NAME OF CEMETERY OR CREMATORY

Birial April ., 195

7 Bear Creek Cemetery

4. LOCATION (City, town. or county)

Montrose,Mo. Rural

=
[=] PART i, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 18. WAS AUTOPSY
- rsnronng}’
3 IVM "/ g0 f ves [ wo
‘r‘: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (KEaler nature of infury in Part Ior Part 1 of item 18)
z = s} =
g 2¢. TIME OF  Hour- - Month, Day, Year
i INJURY  a.m, S
E p.m.
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e g., in or ahout home, ) 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK —
1S — - — ~ ’ pay
2l. ! attended the deceased from - ., to i el ﬁ 2 - and [ast saw , .- alive on ‘.,/— L F - I
Death occurred at ?- ‘..Z. 2 P m on the date stared above, and to the best of my knowlsdge, from the causes stated.
2Za. SIGMATURE . (Deym?(f;: . 5 20T T — oo 22c. DATE SIGHED
S.@ . Niuahes D . ¢ = )77

{State)

24. FUNERAL DIRECTOR

25. DATE RECD, BY LOCAL REG.
AN e A

26. REGISTRAR'S SIGNATURE

T 2.

{Licensed Embalmer’s Statement on Reverse Side

L"4
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- If this body is not embalmed, fact should be so stated above.
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e . . .. - -
, . . . .
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STATEMENT BY LICENSED EMBALMER

- . - . . *

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

by me, or by ...... T S AP ., Student Em.balme_r NOwv-vereorenn

working under my personal supervision.. . -

STUAENt - eeeiin s Slgned }U oL W ....... |

Licensed Embalrner No.a 77 y

.- - s —.- = B .. . - . rd
. . ' - : P. O. Address, Mﬂ,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER. in lus OWN HANDWRITING {Fa
io comply with the above constitutes grounds for revocation of license).
If efnbalmed by a STUDENT, he also shall sign’in his OWN handwriting.
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