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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE I¥ POSSIBLE

diseases in Part lamust be cnsual-ly related.

o)

FILED JAN 22 1958

Registration Distriet No. ._....36.6_...A.A._._._._._

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

425 ‘?

STATE FILE NUMBER

l'\ i . 4534 .......... Registrar's Na. 7_“

Primary Registrotion District No. ...’

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whora dacaazed lived.

if institution: Residence befors

= CouNTY  Wgshington o sTATEMissouri b couwrrWasiingtor
A -
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ’ Inside Limits
R
rowm Caledonia | YesE Mo rom Céledonla Yes X wo
c. FULL NAME OF (lf NOT in hospital, glvclocullan) Langth of stay in b ) - : . V cets
HOSPITAL OR d. STREET {If outside, give location Re&. on Form
NstTuTion. Caledonia life ADDRESS YesO No&
3. ::::‘ r‘rn First Middle Laat 4. DATE Month Day Year
(Tepe or prin) NICHOLAS FORREST KEE TON mavdane 11, 1958
5. SEX (| 5. coLor or race 7. marriep [J Never marmiep [} 8- DATE OF BIRTH ’9. AGE (In yeara | ' UNDER | YEAR [IF UNDER 24 HRS.
los birthday) the Hours | Min.
male white koDl owoncio[l D@€« 16,1875 g ‘o™ o8 | ™

10a. USUAL OCCUPATION (Gipe kind of work done
during mogl of working life, even if retired}

104. KIND OF BUSINESS OR INDUSTRY

TV, BIRTHPLACE (Ciry and ntato or counrry) €4 12- CITIZEN OF WHAT COUNTRY?

farmer own farm Butler County, Mo, U.S5.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Washington Keeton Sarah McClary
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address

{¥es, ng, or unknown)

o

(If yea, give war or dates of zervics)

i?'. INFORMANT

Paul Keeton, Union City,

Tenn.

ahove

Cenditions, if any,
which gare ris fo
couse (¢
alating the under-
lying  cause last.

18, CAUSE OF DEATH |Enler only one cause pg
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO (b)

DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

%.w
/-—_ C»— m on the

te stated above; an

z
=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} £ x;SF ;RU;(;;-:W
< O
3 331X ves ([ noOJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Parl 11 of item 18.)
§ O 0 a :
;l 20¢. TIME OF Hour Month, Day, Year
hl INJURY  e.m.
E p-m. ]
X § 204. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, streel, office bidg., elc.)
WORK AT WORK p
r 3  a Ld
21. 7 attended the deceased fro and [ast saw h"i-m alive on 4 hal “

to the best of my knowlaedge, frém the causes atated.

2a. SIGHAT

23a BurialY CRi

buriasl

REMOVAL (Sp(ﬂ[ﬂ

23b. DATE

1/13/58

(Degree or thile)

Methodlst demefery

Caledonia, Mo,,

Z3d. LOCATION (City, lown. of cotsniy)

2Z;, DATE SIGMNED

(ftate)

24, FUNERAL DIRECTOR

White Funeral Home,

ADDRESS

Ironton, Mo,

25, DATE

ECD. BY AL REG.

A/ &

D @ ; g :qm {Licensed Embolmer's Statefhent on ?’evnso Side) 4 ’ 1
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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 en

working under my personal supervision..

Student ... e Signed.
Signature of Student Exbalmer

P. O. Address __Ironton,

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),

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,

L4 - »




