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Coroner cannot certify to o death due to natural causes.

Doctor, coroner, eotc. must use only stondard nomanciature in item 18, Mo symploms will be nisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED FEB 24 1958 /7

Registration District No. ...

Primary Registration District No. 3..@.5.3_.‘._

ICATE OF DEATH

BT N6283-

/(

Registrors MNo. ...

(¥ea, na, or unknawn) (I} yea. pive wor or dales of scrvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rgnid.nza bat {
a ST . admisspbn
. COUNTYL, gf ayette > ST#f ssouri Laf%Ydtte /?
b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insid[l.imi!s
v Lexingt Yesy N -
Town MEX1IDELoN es)f NoOd town Lexington A5 RAYesg NoD
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1k . . . -
HOSPITAL OR i d. STREET {If outside, give location) Reside on Form
INSTITUTION Lex- Men, Hospi bal 4-(1&. ADDRESS 239 N. léth. St, YosO NoX
3 ﬂ:ll.l:l:'n First Middle Last 4. DATE Month Day Year
DAL ) WINNIE VEHRNON WILLYARD | nd ebruary 9@ 1958
5, i;x / 6. COLOR QR RACE 7 MAnﬂED E NEVER MARRIED [ ]| B DATE OF BIRTH . AGE ([In yeara | IF UNDER } YEAR [IF UNDER 24 HRS.
emale W?;li t.e Tast birghagy) [Months | Dawa | Hours | Min,
woowto[  owonceo 9 B0UATY 30 18 1 6? [~
[ ey ek ey | HOHTERE R [ oo oo oty DT GG AT e
maanher Education Vernon County Mo u.s 4
13. FATHE fainkafiel 14. MOTHER'S MAIDEN NAME it
James Herd Keeney Theresa Hill
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|{7. INFORMANT Address

no 492-26-=247F

18. CAUSE OF DEATH [Enter only one cause per line for { and (¢).]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
_ﬂ'{}z/t/

Conditlena, if any. DUE TO (&)

l WP

whick gare risg fo
above couse (0},
stating the under-
lying cause lost.

prow iy ol e S8tep ey
ouE 73 19 f’m@Mﬁ M?PMM

2Z3e. BURIAL, CREM 235, DATE 23c. ;(m: OF CEMETERY OR CREMATORY
REROVAL (5, :jy\
Buris eb, 12, 1998 Schell City Cemn

z
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO @H BUT NOT RELATED TO THE TERMINAL DISEASE connaﬂou GIVEN IN PART I(n) 15. ;‘J;SF Ag;%l;?
- ERFO| 1
3 Yaof ves[] noBd =&
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entfer naotfure of injury in Part 1 or Part 11 of item 18.)
§ ] J [}
'-t‘ 20¢, TIME OF Hour Month, Day, Year
e INJURY  a.m.
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE QF INJURY (e. ¢., in of about Aome, § 20f. CiTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidyg., etc.}
WORK AT WORK = [
. 1 attenge ased fro .ga '1581.“! aw ,‘:‘:; alive on
Deat ﬂ m on the date stated above: and to the bon of my knowledge, from the causes stated,
La. # £]22. apprEss 22c. DATE SIGNED
2-]93Y
an Einy }

23, LOCATION (City, torrn. or county) (State)

Seon £y

" ADDRESS 5.

a, FUNER. meairke% Fun 1

DATE RECD. BY LOCAL REG.

Lexdngion, M. 2-20 -5 %

%&T A GNATURE i

{Licensed Embaclmer’s Statement on Reverss Sida)



A . o ’

. STATEMENT BY LICENSED EMBALMER

I hereby c2rtify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF by ... it caiiieaeerasaseaas e beaaaees

- working under my personal supervision..

Student......couiiiiiniiaii e irara s eanas
Signature of Student Embalmer

: o ) .. Licensed Embalmer No.gl.‘g.
' o ) ' : P. O. Addresa(?é{:‘.—.\'fz.é
. [} ' )
Note: The above MUST BE SIGNED BY THE LICENSED'EMBALM}BR 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.




