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UNFADING BLACK INK—MAKE A PERMANENT RECORD

+ WRITE PLAINLY—USING

L

[}

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEDJUN.4 1958

38-017703

State File No.

REG. DIST. NO. é i PRIMARY REG. DIST. WO. ja7{< Rtg:ﬂrcr:No.—Bi ............ —rn

I. PLACE OF DEATH 7 2. USUAL. RESIDENCE (Wbere d ! llved. 1 inatirats Idence. before
&. COUNTY ~-STATE b. COUN dintretan).
DeKalb : Mo 0 “Dexalb jmimion
b. CITY (If outsid ts limits, writs RURAL uod oi ¢. LENGTH OF c. CITY \
LR et i i | SR 093] o
TOWN gsborne 2 mi,N.E. TOWN Osbeorne ¢ x
d. FS&PF’!BAT_EO%F (1t not in bosplal or lostitution, give strect wddrem or location) As.DrE?REE'iS 114 rnn.l give location)
iNstitution  HOME 2 Mi,N.E.
3 ME OF a. (First b. (Middle) ¢, (L.ast)
DECEASED (First) . o 4. Dé;[‘:‘ giontb) iDéy) é\'sw)
(Tvpeor iy Edward . ner DEATH
5. SEX D 6. COLOR OR RACE | 7. M%%R"}Eg PS'E‘yggchRRIED. 8. DATE QF BIRTH 9. AGE&::;H;)‘" Lr; u&u ID'fu ¥ LNDER M RS,
. {Bpecify} on ys | Hours | Min,
Male White arrie 11-2-1900 &% . ’ ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - ' 12. CITIZEN
doos during mmtnlvorklullh.u:onlzl :.ti'::) b DUSTRY (City and Stats or Forsign Countay) TR ?F WHAT
Farmer Fa Mo 5.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Willis Keener Mary Chapm r
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,0rusknown) | {If yes, wive war or detes of service) 0. G (W)
no 491-12-30841 “Yrag z Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION -~ Ig"li'ggl\!.\‘lhgmm
Enter cply onecouseper | |- DISEASE OR CONDITION TH
1ot tor (&), (5). and &y | DIRECTLY LEADING TO DEATH®(y) Gun shot wound nstan
“This doex nol mean ANTECEDENT CAUSES
the mode of dying. such | Merbid conditions, if any, giring DUE TO (B)
aa kearl faflure, asthenta, | rise to the above cause (o) statlng
elc. It means the dis. | the underiying cause last.
case, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? g_
TION
, A% | ves [ v K3
21a, QSF(EIDDEENT (Bpacity) 21b. PLACE OF INJURY (..;..t:l::-bom 21c. {CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
b farm, factary, street, ofice . 00.)
romicioeSuicide Home Osborne DeKalb Mo
214, Tg'f_lE {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 217. HOW DID [NJURY OCCUR?
ity 5 18 58 S5A. |weamvoweerRiSelf Inflicted

19 , lo

, 18

, that I last saw the deceased

22, T hereby certify that I atlended the deceased from

alipp on 4 ’ , 19 c1idd that death occurred at

m., from the causes and on the dale stated above.

{Degren or title)

>

EMA- . D
| 10N, REMOVALK{Bpedity) 5 21_ 8 I ‘lf
DATE REC'D BY L%CEAéL RAR'S 51 TR,
g ~048 N e ttd

23b. ADDRESS

Maysville Mo,

2. DATE SIGNED
5-19-58

(5tate)

"ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LT s - - 5 - T R CRELTTTTETTIELILEEELED , Student Embalmer No..........-....

working under my personal supervision..

Student.......- ipvvars o Seedeny Eabaloss T S‘EW&%" S 3 ;,

Licensed Embalmer No

& P. O. Address 277 &7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Faz 4
to comply with the above constitutes grounds for revocation of license}.

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

T4 this body is not embalmed, fact should be so stated above.



