roolth THE DIVISION OF HEALTH OF MISSOURI 5 _0359

Welfare STANDARD CERTIFICATE OF DEATH - T o
>ublic
Service }.“ n T ? 7 1q|;ﬁcgistm|ion_ District No. [ oo Primary Registration District N_° ~7 ‘5 ? o Registrar's No.._.__ﬁ_f%__._._.___
| PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence hefore
300 a. COUNTY a. STATE b. COUNTY admissi
Dent i ssouri Dent
1-57 b. C:)TY ({If sviside corparate limits, giva TOWNSHIP enly) Inside Limits <. CIOTRY Inside Limits
R * .
o Springcreek typ Yes (] Nef} own Salem Yes[] No[
/ c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 033‘50 STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADBRESS -
wstivution Tt 3 o rt 3 Yes 5 Nofl
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Lula B Kees pEatH  Oct 19 1958
5 SEX 6. COL.OR OR RACE]| 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE g.i,:'i;:,y; ::‘r:ae:eg;tim IEOL::J.DER 2:“:1'RS.
; female / white winowep[] / prvorcen[]] Nov 27 1893 64 ‘ I
4 100. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
] ring most of wocking life, evan if retired) INDUSTRY
: ‘Hongewite X Clay Co _I11 / US A
E 130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. Wm Wilson Hattie Bendix Arthur Kees
s
§. 2 B 15 WAS CECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address
X = B (Yes. gy, or unknawn){{If yes, give wor or dates of servics)
"7 No | Arthur Kees rt 3 Salem Mg
. a 18. CAUSE OF DEATH (Enter only one cause pcr ling for (a} ngc) )] INTERVAL BETWEEN
,x PART I DEATH WAS CAUSED BY: CoCns C)M %‘,ﬂ ) Oy5T AL DERTH
E iMMEDIATE CAUSE (a) x
é ™ I
=
E Conditions, if ony, DUE TO (b} WL LY S l/h-rs .
> which gave rise to Lo
- abova cause (a), }
4 tati th der-
2lz Iying couse lost. / _DUE TO (c) 174X
- (=N P PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
I PERFORMED? (}
2 Sh: Yes[C1 NO[]
- § = | 200 ACCIDENT SHACIDE HOMICIDE 20b. DESCRIBE HOv INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = Qu
: v O O O
a Y4
¢ THC| 2c. TIMEOF Houw Month, Day, Year
5 afs IRJURY  a.m.
‘.;. 3 E p.m.
E %, 204, IJURY OCCURRED 20e. PLACE OF INJURY (e.g., vnorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘._: w WHILE ATD NOT WHILE [:] farm, fuctory, street, office bldg., etc.)
e 3 WOR AT WORK ‘o v P r(T ) a\l' > S
E 21, | gttended the deceased frow‘ | '-t ) , to 1 V-1 V\ b and last !owh:; alive on Ly'b \ bl
E Decth occurred at _ T ﬁn m on the date stated above; and to the bast of my knowledge, irom the cuus:s stated.
0
- 220. SIGNATUR l W. or ...1\«0 O 2 22b. ADDRESS m YO 72¢. DATE SIGNED
-l
= )po D - T : \0-21.5%
) 230, BURIAL @AATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
S RENOYA peci
D bt 10-21-58 |Cedar Grove Cem Salem Mo
{/‘ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR' S SIGNATURE
Spencer Funeral Home 10/2//58 7}] 777, 7}f A Z{ %
[TH; 4 Embalmer’s § on Revaerse Side) ~




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,

Signature of Student Embalmer

P. 0. Address. { \' QX M/ \\/ \

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 a STUDENT, he also shall sign in his OWN handwriting, ~

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




