" _ THE DIVISIOCN OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH g 58—015086
Welfare TATE FILE NUMBER

Publie F“-ED APR 2 1 195&gisfruﬁcn Distrigt No.....2!...33-2....._..Primory Ragistration District No%gﬁ Registrars No. //..

Sarvics
'Dqﬂo 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dececsed lived. If institution: R.,ia.:;;ib.‘si.,.:]
a. COUNTY . a. STATE b. COUNTY - sale
| New badrid Missouri New Madrid /
. 300 b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY tnside Limi
. 1-56 OR or 0720 d’n
; TOWN Parma Yes){' NoD TowN  Parma 72 | Yesyr Heoo
. 'ﬁgls_é‘_l_ll‘_{:cﬂgé)F {Ef NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give locc!g\) Reside on Farm
é INSTITUTION ADDRESS YesD NoD
Ll
2 3. ::::A ::'n First Middle Laat 4. DATE Month Day Year
u OF
< (Type or print) Luey Keasler searw April 11 1958
g 5. sEX 6. COLOR OR RACE 7. marriep [] never marrteo ]| B- DATE OF BIRTH |9. Ff’f (!;1 z;cvr)a ;:ur::cn 1Dvs..\n |FHUNDER 13 HRS.
oni ays oure | Min.
2 F_\ |cauc, wiooweod) Jononceo)_DEC . 28,1891 &8 [
; -] 10a. gSU'AL OCCliIPA‘r"‘I’ONkSG;ue,find of:?}::krg‘c:rx 104. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (Ciry and atate or country} / 12. CITIZEN OF WHAT COUNTRY1
2 uring most of wor e, even if e
3 "hEhgEW e Eldarado Illinois USA
'E 13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME
©
b Charles Jones Louise Flack
° 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO![17. INFORMANT Address
- (Yes, no. or unknown) (IS yea. give war or dales of service) .
2 no none Claud Keasler, Parma Mo R%,1
]
L7

18. CAUSE OF DEATH {Enter only one cauae ine for (e}, (. and (c}.] s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ‘ A ONSET AND DEATH
IMMEDIATE CAUSE (a) e ce ""#
/ [4 ]
[+ CW

A Y
]

{iseases in Part | must be casuolly related. Coroner cantio

Conditions, if any, BUE TO (4) o
which gove rise fo
above cguu : ' ‘
aating the under- B e
= lying cause loat, DUE TO (¢)
© PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) EX :E:“;‘_ ;g;ﬁé;-’;\'/()
=
by 43 1?/,(]/ ves ) no O
.1_' 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Port 11 of item 18.)
& O g a
-‘-l 20¢. TIME OF Hour Month, Day, Year
hi INJURY  a. m.
E p m.
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or aboul Aome, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bidg., elc.)
WORK AT WORK Y s Y 4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2.1 M ’ ‘ '. !o‘ v . and jaat saw hh'" alive on
3 . 30 Pﬁ' im 7
Death occurred at b *m onthadate stated above; and (o the best of my knowledge, from the causes stated.

S A KLt T 1y . 7ot il

Doctes, coraner, stc. must use only standerd nomenclature in item 18. No symptoms will be listed. All

' 2. BURAL, cnzum}m. Z3%. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or countyy 7 (Sl
EM X .
*BEPTHY} April.l4,1958 Taylor Cemetery 2 Mi. 3. of Essex Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE, RECD. B LOCAL REG. |25 - E

»

ﬁ’é%‘ Z f Sap, BpTme Mo, (/2 58

{Licensad Embalmer’s Statement oh Reverse Side)




T ~ APR15 1958
DATE RECEIVED. -
I NEW BAADRID CO. HEALTH CENTER

o £ s

STATEMENT BY LICENSED EMBALMER

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

Dy M, OF DY .t , Student Embalmer No............

working under my personal supervision..

Student -ocoeiiiaie it iae s ra e e e ceaaanaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in \ his OWN HANDWRITING. (Fe
! 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. , .




