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No symptoms will be listed.

Wt jiseases in Part | must be' casually related. Coroner cannot certify to a death due to natural causes.

c\ﬂ

nomanclgture in item

octor, coronar, atc. must use only standar

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

08-022206

STATE FILE NUMBER

s

ve an

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived. If institution: R-sidcn;c belors
- NTY a. STATE b. COUNTY admission)
a. COUNT Jackson Mo Jackson
b. CITY (If outsida corporate limits, give TOWNSHIP only}| Inside Limits . CITY Inside Limits
OR
TOWN Prarie v YosU No DJ{ ,,necjown Qak Grove Yeso NonX
e. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b P . .
HOSPITAL d. STREET {If outside, give location) Reside on Farm
merrungeckson Co Hosp rs aooress 4 Mi South Yos X NoO
EN ::::A :t'n First Middle Last 4. DATE Month Day Year
N OF
(Type o print) Nannie Susen Keller DEATH June 26 1958
5. SEX i | 6. COLOR OR RACE 7. R 8. DATE OF BIRTH G. AGE (In years | IF UNDER | YEAR [IF UNDER 22 HRS.
/ manteo L) weven wansizp e N T e EZ
Fm Wh WIDOWED [N ovoreen (] '€ 11 1870 .
“F10a. USUAL OCCUPATION ((Gige kind ofwort done |10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of wmting life, even if retired) . fe)
. etired House Wife Lone Jack Mo Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Faulkenb erry Sarah Smith
15. WAS DECEASED EVER (N U. S, ARMED FORCES? 16. SOCIAL, SECURITY NO,[17. INFORMANT Address
(¥er, no, or unknawn} I/ pea, pive war or dates of service) . . M
no None Keith Davis Blue Springs o
19. CAUSE OF DEATH [Enfer only one catse per line for (a), (b) and (c).] TINTER\'AL BETWEEN
PART ). DEATH WAS CAUSED BY: M ons%mn DEQTH
IMMEDIATE CAUSE (a) L] B ‘.“
Conditions, if any, -
which gove risg to DUE TO (6) X
e cgluc ; . 53
Aating The under- . —
z iying cause lasl. BUE TO (¢} / X
Q PART II. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMEKAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY
5 . PERFORMED? 2.
P Qaleecs— ves [ wo B—
.!'_- 20q. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
5] O 0O-. O —
= 20: ,TIME OF  Hour = Morl!h Day, Ymr
o ‘INJURY -+ a.'m, - :
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ghout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bldg., ete.)
WORK AT WORK
21 M" -

-

I attended tho decoased !roa
Doath occurred at

4_—

5-" ‘5 y . /frs/to Mandhsr saw Iher pfi
2

m on tha date stated above; and to the beat of my knowladge, fram the causes atated.

(Degree or tite)

O

22h. ADDRESS

Stegerr 43

22¢. DATE SIGNED

G/ 24/

23b. DATE

6-29 1958

23c. NAME OF CEMETERY OR CREMATORY

Holliness Cem

23. LOCATION (City, town. or county)

Oak Grove

(State)

Mo

‘'ebb Funeral Home QOak Grove mo

24. FUNERADNIIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

'Jﬂ'ézéfa é

{Licensed Embalmer’s Statament on Reverse Side)

26, REGISTRAR'S Sl

URE

s



5o b B s STATEMENT 'BY, LIGENSED EMBALMER

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

DY ME, OF By oot iiei i veeamaaar e irear e r e aaecsasessearaaaaan + Student Embalmer No.........

.J.

>~

T ..
Student ... ..oz 7 Signed...... @M .........

Signoture of Student Embalamer

Licensed Embkalmer No.
- - C e » . L L -~ P, O. Add

%, ;e c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (2
. - to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwnhng
If this bedy is not embalmed, fact should be so stated above.




