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All diseases in Part | must ba causelly ralated.’

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

FILED FEB 28 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD gilgl

CATE OF DEATH

Primary Raglslmnon Dls!rlct Ne. lms ___________ Regnstroras No. 1

58~-00'7424

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESI CE (Where dececsed lived. 1f institution: Resniincn before
a. COUNTY a. STATE 1950111'1 b. COUNTY mission)
b. CITY (M outside corporgte limits, give TOWNSHIP only) Insida Limits c. CITY Ingde Limits
Tg\!:'N st. Lou-i B Yes E] No |:] Tng(N St . Ibui | | Yo No D
c. FgL;.l NAME OF (If NOT in hospital, give location) | Length of stay in b d. % REET (t outside, give locotion) Reside on Farm
145} herrution, Mo. Pacific Hosp. e 3 eSS 2135a South Jeff, Yes (] No[ X
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
or print, [e]
(Type or prim] EDWARD KEIGLEY _OF  Tebruary 14,1958
5. SEX D1 s COLOR OR RACE| 7. 8. DATEOF BIRTH 9. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
Hale 1t8 ::\;;:g NEVERD:«:;RRR;EE 12-2U=1880 1ast birthday) [Months ‘ Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots ar country) /112, CITIZEN OF WHAT COUNTRY?
during most of working life, sven If ratired INDUSTRY .
enter Mo, Pac, h.E. Retired I1lincin? Seha
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Kelgzley Unknown® Mary Ellen (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address
(Yes, nnﬂaﬂ*mﬂ)l(" yes. give wor or dates of service) : Velma Hart, ‘4136& Flad
T —

18. CAUSE OF DEATH (Enter only one couse per |
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

for (n). (), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if ony,

Death occurred ar

- DUE TO (b)
which gave rise to }
abova cause {a),
stating the wnder-
z lying couse lost. DUE TO {c) 4
f~3
= PART {l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition given in PART | {a} 19. WAS AUTOPSY
by PERFORMED -2
i YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.)
]
%]
’ O O O /727 R
U 20c. TIME OF Hour Month, Day, Year
tm INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the daceased from and lost huw: alive on

<L ag;’ ﬁ'} m on the date stated obove; and 1o the best of my knowledge, from the cavses stated.

22a, sac@m %.Vh

?Qb. ADDRESS
| pry Zz%%

22e. DATE SIGNED
2-5JF

McLAUGHLIN®Funeral Home,Inc,

FEBS

Z30. BURIAL, CRE b DATE 23c. NAME OfCEMETERY OR CREMATORY 234, LOCATION (City, town, or caunty) (Srere)
REMOVAL
REmOV. o 2~6-1058 d Fellow Cemetery DuQuoir, Illinois
24. FUNERAL DIRECTOR &)U1 Lalayesbas Ave, 75. DATE RECD. BY LOCAL REG. | 26/9EGISTPAR'S SIGNATURE K

4 Embal e §

(L

on Reverse Side}

/ —n X5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oot b it st s s e e raa v ee e an e ana e .. Student Embalmer No. ...................
working under my personal supervision.
SEUAEAE - rvererreererreeeseeees e eeeeseeesa s e : s;gned//‘é;;ZLiﬂ ......................

Signature of Student Embalmer

" P. 0. AddressT, /..1...0 ——:5%644.

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

If embalmed by 2a STUDENT, he aiso shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated abave.




