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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.Primary Registration Dislrici Naéﬂfg

58-037469

STATE FILE NUMBER

Rngistrqr'sli‘li..m......j_[..‘:z._...‘_--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
. COUNTY . STATE - (- b. COUNTY admi ssio
° Ray ° Missouri Ra
b CiOTY (1f outside corperate limits, give TOWNSHIP enly} Inside Limirs <. CBTY Inside™Limits
R
Town Richmond Township Yos [ Nofel |10F7/ toun  Richmond Yesfg] No[]
c. FgLFl’_l NAM%SF {If NOT in hespital, give locetion) | Length of stay in Ib d. S'BRDEET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION RAY Gounty Mem.HOSp. 2 weeks €% 108 Grandview Yes [] No X0
3. NAME OF DECEASED First Middle Last 4. DATE Momh Doy Year
{Type or print) OF ;
DORA ELLEN KEEL DEATH October 26, 1958

6. COLOR OR RACE} 7.

/ White

MARRIED[_]NEVER MARRIED[]

wIDOWED ] &DIVORCEDD

8. DATE OF BIRTH

Feb, 1L, 1878

9. AGE {In yeors

F-UNDER | YEAR

IF UNDER 24 HRS.

8"0“ birthday)

Months l Days

Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done
during moat of working life, even if retired)

10b. XIND OF BUSINESS OR

INDUSTRY

}3a. FATHER'S NAME

William Van Pelt

13b. MOTHER'S MAIDEN NAME

Mary Jane Sprinkle

11. ‘BIRTHPL ACE {City and state ar country) /

12 CITIZEN OF WHAT COUNTRY?

da = U.S.A.

14. NAME OF HUSBAND OR WIFE

Joseph T. Keel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or ﬂimwn)
[+

{l{ you, give wor or dates of sarvica}

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs., Cramer Mansur, Chillicothe, Mo.

PART I.

Conditions, if

abave touse

BEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

which gave rlse to
{ak,

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and {}.)

Cevrebws/ /scm./z-./ Ace: et

INTERVAL BETWEEN
ONSET AND DEATH

any,

BHETE (L) zf-"““ﬁgl\u‘\

stating the undar.

Llresn

331X

5 lying covse lasth B0 ()
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termine] disease condition glven in PART | {a) - 19. WAS AUTOPSY
x PERFORMED? /
2 YES
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART HéfTtemviB.)
w
o O a 0
é 20c. TIME OF Hour Month, Doy, Yeor )
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, strest, offi ica bldg., et¢.) :
WORK AT WORK

.

. to /O -R ‘-5‘1

<] 21, {ottended the deceassd hom _ L@ = & - rcd

and lost | ww

nllvu on _LQ 2 5. 5’

Death accurred ot 6 355 e m on the date stated cbove; and to the bul o! my knowledge, from the couses siated.
'l 2203 SIGNATURE- (Degrea or title) 22b. ADDRESS 225. DATE SIGNED
B C2 , P, M Pro. ’/22/5P
23a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 7. Locmf)N {City, town, or county), (Stats)

§MOVAL weily)

pct, 28,1958

Hickory Grove Cematery

Richmond, Mo, o

24. FUNERAL DIRECTOR

ADDRESS

Thurman Funeral Home, Richmond, Mo,

+

25. DATE RECD. BY LOCAL REG.

.ﬂo/.Z £-/95%

26. REGISTRAR'S SIGNATURE -

)z
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STATEMENT BY LICENSED EMBALMER

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

LI T o o e S SO UPPRIS TSRS P STIT ., Student Embalmer No. ..........c.coe.e.

working under my personal supervision.

SEUEIIL wvvverrerseseseereesosmeossroesssenessssmmssssssnes Signed . 2zttt &GN ....co.evoosvorene o

Signature of Student Embalmer

. . . . EP:-;‘ Licensed Embalmer No..... 1663 .........

. P. 0. Address. Richmond,.. MQ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes g:ounds for revocation of license). .
If embalied:by’a-STUDENT, he'dlsc Shatt sigh'id. hiS’OWN handwritifigl« 05 «I Ieit 8

If this body is not embalmed, fact should be so stated . above. . _
o, elnuEAD LR umok Lor-, L9 nerUrl
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