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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 ............ Primary Registration Distvict Na. ;Q_Q., ...... Registrar's Neo. _-..X ________

FILED APR 29 1958

Registrotion District No. ...

o8=-013134 ..

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaosed lived.

If institution: Residence bafocs

o COUNTY Audrein a STATE Mq, b. COUNTY Anndpai t"-f'“';;""’
b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. OTY 005(_.0 Inside Limits
OR va s Yor g N OR 1
Jown Vancelis as 0O rown Vandelia Yes —NoD
c. Egl_{h?ﬁ%g’: (I NOT inhospital, givelocation)|Length of stay in 1b 4. STREET W“’om]ﬂ ive locatipn) Reside on Form
INsTITUTION Pte ?/,////,ﬂ/”uj“ 6 yeszrs apprRessRte 2 /;?[g YesO  Nog”
3. NAME OF Firet Middle Last 4, DATE MontA Day Yeor
DECEASED oF .
(Tvpe o prine) Forrest S. Keithley DEATH  Anril 27,1958
5. sex D 6. coLoR OR RACE  |7- manmien [ wever marriep [J| 8. DATE OF BIRTH 5 AGE b(“;r;hg;e;r)u : :.:T.m ID\;:R iF ;:rfa u" r::s
M W WIDOWED 9/ ovorceo (B Aupucet 17,1882 75 I

“E10a. USUAL OCCUPATION SGIn kind ofwork done

dyring most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY 11,

BIRTHPLACE (City and atote or couniry} 0 12, CITIZEN OF WHAT COUNTRY?

carnenter Midcletown, Mo. N.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jemes Keithlev Sarszh RBell Snow

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(FPes, no, or unkngwn} | (f wrs. oive war or doter of serviee)

no 488-24-6341

17. INFORMANT

Address

Mre, Henry Hillebrezndé,Vandzslia Mo<

18, CAUSE OF DEATH |Enier only one cause per line for (a), (b). and (c}.]
PART b, DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

INTERVA BETWEEN
OEET D DEATH _

[ 4
! HA
»
Conditiona, if any, DUE TO (&)
Lz twhich gare rizg fo (¥]
abare fx:uz ;:
.ltu:lny the under-
> lying cause last. DUE TO {c) L.
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBEHING TO DEATH B RELATED TO THE ‘rEnmNAL D:susz connmou GIVEN [N PART I{n} . WAS AUTOPSY
= PERFORMED?
S . _ -3 ? ves ] wo
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part [ or Part M of item 18.)
& O 0O |
= | c. TiIME OF  Hour  Month, Day, Year
] INJURY o m.
=1 p.m.
had
Z | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or ahout home, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, jactorr atreel, office bidg., etc.)
WORK AT WORK Y. F Fs
2l. ] attended the deceased from \rladﬁ N 4/2’1 i and last saw h":'" alive on y

Death occurred 9

m on the date srntod nbove /nd‘ ta the best of my Knowledge, from the causes stated.

s, SIGNATURE

{Licensed Embalmer’s Sic?qéunf on Raverse Side)

or title) 22b. AGDRE / % d ATE IGN[D
M
yINL - Ardplin o ,?
23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, town, or county) (Sla!e)
REMOVAL (Specify) . . . M3 - . M

Buria 4/23/58 “1ddletom Comatom: fidéletovn, -Eo.
24. FUNERAL DIRECTOR ADORESS DATE RECD, BY LOCAL REG. Eﬁ;ﬂ 5 SicNATURE

A > allew W

Jpiclolen, Mo 2261959 |




STATEMENT BY LICENSED EMBALMER .

-
S

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁg‘ate was er
byme, Oor By ... P » Student Embalmer No........

working under my personal supervision..

% e /é
Student .. .. oo ierieee Signed £, W %

Signeture of Student Embalmer
Licensed Embalmgr No.%A

P. O. Addre Mg

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.



