38, Health,
. & Wilfara
5. Public

illl: H

.S5. 300

.

%56

Doctor, coroner, -etc. must use only standard nomanclature in item 18. No symptams will be listed. All
liseases in Part | must be casually related. Coroner cannet certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FILED DEC 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..

21 8anury Registration District N01003

. Regiswer ¢2035

(Yea, no, or unknowen)

(If pew, give war or dales of servica)

None

No

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare deceased lived. If institution: Rasidence befors
o. COUNTY o STATE Migsouri & county S, Lotig”
-
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY q/’ 7 Inside Limits
OR St_ LO ’# OR F .
TOWN LYo UiS Y ) NeD TOWN eI'gU.SOl’l_ o Yeosl Ne O
FULL NAME OF {If NOT inhospital, givalocation)|Length of stay in 1b .
HOSPITAL OR ] d. STREET _ (If sutside, give |o:u||on) Reside on Egrm
Dq wstitution  DePgull Hosp. I hrs. =7 ADDRESS ;57 N, Elizabeth Yests N%
3 &:::A :'rn Firat Middie . Last 4, DATE Month Day Year
oF t
(Type or print) ATdice Keith Dean ceatn DECe IL’" 19 57 .
5. sEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [] B. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR QIF UNDER 24 HRS.
. Tadt hirthday} [Afonthe | Da -
1 White ! y i il
Female ite WIDOWED oivorcen [Ch 3 l'8 2 6 8]=
-J10a. gsum. OCCLIPATDONk(wa}lmd of work “’é'j' 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry anad miatc or counlry) 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire N . .
Teacher Public: School | Richmond, Wisc. U. S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Marvin B, Keith Mary Ball
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 7. INFORMANT Address

Walter K, Dean, Ferg

uson, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

Conditions, if any,

¢ ‘h’m Jor (@), (B), and (¢).]

INTERVAL BETWEEN

OIET A? DEATH

DUE TO
which gare risg fo *
abore c:uae a),
stating the under- .
z iying cause lasi. DUE TO (¢) _
(=} PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a} 13%as AUTOPSY
ERFORMED?
< 20
LE: YES o3
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part [ or Part H of item 18}
& O g 0
o ———
= 20¢. TIME CF . Hour  Month, Day, Year| = -
o INJURY - a. m.
=1 p.m,
ad
x| 204, INJURY. OCCURRED 20¢. PLACE OF IMJURY (e. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., ete.)
WORK AT WORK P A

‘ /. h

and [ast saw

het i OMLZL[L
m on the date stated above; and (o the best of my knowledge, from the causes statld

£A22b. ADDRESS - < | 22c. ONTE SIGNED
: A AN /44 V4 Méﬁ 137/ 705
23 :gn:}'.cgmmn‘. 2%. DAYE Tic RAMEOT CEWETERY OR CREMATORY 23d. LocATION (@, fown. or county)” ~ (Sta'ey /7
MOVAL {Speeifp) ) . y . : .
Bemoval | 12-15-57 HilIside Cemetery Whiteflgter, Wisc.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, /REGISTRAR'S SIGN
White Chapel, Ferguson, Mo. QEc 1657
fLicensed Embalmer's Statement on Reverse Side) v~

ATURE
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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 emb

R + o L i - cirerarsmaeeiYernanetrarenes .

working under my personal supervision..

Student ... ....eo i iiiiiieiieiiareaaraea.
Signature of Student Embhalnmer

. - ' h L P. O. Address /& 700 4

.
o ~1

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (F
to comply with the above constitutes grounds for revocation of license)."- : .
- If embalmed by asSTUDENT, he also shall sign in his OWN handwriting.
If this body is not, embalmed fact should be so stated above. - - .
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