HAED FEB 261958

BIRTH NO.

REG. DIST. NO. ‘CE ! PRIMARY REG. DIST. NO.MZ Kepistrar's No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 287006334

L

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived, 1f Institution: residence before
a. COUNTY .  a. STATE .. . b. COUNTY _ . sdigtaion?.
Lincoln Migsouri Lincoln 4
b. CITY f ourrid te Umits, write RURAL and g ¢. LENGTH OF c. CITY .
siie corperate Bl mrhe. ** owoabipi| STAY fin vhie place! OR R iy o eorporeted Jowns
TOWN R\;ral UnlOn vr TOWN Yes No O oy
d. FULL NAME OF (If pot in bospital or institution, give virect address or locstlon) o STREET (If rura), give locatlon) ) 5 4 -c?
HOSPITAL OR 6 . ADDRESS
INSTITUTION & Miles north of Troy MO 8 Miles Horth of Trav MO
3. NAME OF a. {(Flrst b. (Middle c. (Last
DECEASED (First) ¢ ) (Lest OF (Doy)  (Year)
{ Twpe or Print) J OHN HENRY KETTHLEY DEATH Feb, 14,1958
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| iF UNDER 1 YOAR | F UMOLR 3 WS
. WIDOWED, .DIVORCED {Hpeciiy Days [ Bours | Mis.
Male White Married an 17 l
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN
doudnﬁnxmutol-orkiulul.c:lnnu rct;:fd} N DUSTR (City and State or Foreign Country) D COUNTHY?OFWHAT
Farming St Charles Gounty MO. U.8.A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, RAME OF HUSBAND OR WiFE
John T, Keithley Eliz 11 Qllis Keithley
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.n0,0runknown) | {If yes, give war or dates of xervice)

None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY

None

0llie Keithley

18. CAUSE OF DEATH MEDICAL CERT|FICATIGN .
Fonter only oneceusoper | 1. DISEASE OR CONDITION -
line for (), {b). and (¢} DIRECTLY LEADING TO DEATH® 5y _{ a—‘v‘ | ld'\-'f:, A..j

INTERVAL BETWEEN

ONSZ{ AND DﬂTm

*Thiz does nol meen ANTECEDENT CAUSES

"

the mode of dying, such |  Afortid conditions, if any, giving DUE TO (b}

tion whick caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

at heart faflure, asthenin, | rise 1o the abore causy (a) stating - -
ete. It means the dis- the undeslying couse last.
case, infury, or compliza- DUETO () , /

Conditions eontributing to the death but not
reloted to the dizeqse or condition couring death.

A Orgpsrp
7

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? £

ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (g, inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (STATE)
SUICIDE home, farm, factory, street, offce bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY m.

o, Iaﬂ!o _F_e_hLlé_, 19_58, that I last saw the deceased

2. I hereby cgrjify that I atlended the deceased from(L_“'ef_._-lE
alive M, wmw that death occurred at __-iQ_An., from the causes and on the date slated above.

232, SIGN RE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

C

BIH Torey Tt |

23c. DATE SIGNED

22795,

MA.

24n. BURJAL, - 24c. NAME OF CEMETERY OR CREMATORY/
TION, REMO\{ALfde:J
Buris 21958

0id Alexander Cemetery ILincoln County Mo

24¢. LOCATION (City, town, or county) (Gtate)

i

s
\IJ '

A

DATE REC'D BY LOCAL
EG.

REGISTRAR'S SIGNATURE ,
222_.4_;4 &Mﬂ) /é)é )

=, F

ERAL DIRECTOR’ § SIGNATURE anol.>ssyw

{Licensed

/



|
|
———————
———

|
STATEMENT BY LICENSED EMBALMER |
|
I

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

~

DY e, OF By .ttt iititieanaraecaee e e aiaiarrmn s e et e aaaes , Student Embalmer No.......c.uvennn

working under my personal supervision..

Student......ooio i Signed.......ocoiiiiiiiiinn @ﬂ%'— .....

Signature of Student Embalmer '['/
Licensed Embalmer No5586

.P. O. Address.T?f‘?Y..M_.: .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1° this body is not embalmed, fact should be so stated above. .




