Deoth occurred ot

12.30 PN,

m on the d.r.ue stoted obove; ond to the best of my knowledge, from the couses stated.

THE DIVISION OF HEALTH OF MISSOURI
pt. Health, _____--_58_:'_0;59_,773 ......
o & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S. Public —
Ith Service lﬂLED D Ec 1 19@is!ruﬁon_ District No. \ Lt '3 Primary Roglsh’ﬂhﬂn Dmru:f Ne. ...“llb L L e Regnmor s No. [ - T
K
! . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 5. 300 . COUNTY Iron a. STATE Misgourl b COUNTY TroX ""SS“”‘)
oy, 1-57 CITY (H outsida corporate limits, give TOWNSHIP only) Ingide Limits c. CEFRY 0 ‘f’?o Inlee Limits
785»4. Middlebrook Yot 1o (] SR, Middlebrook 3| Yul w3
FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREE':T_‘S {IFf outside, give location) Reside on Farm
HGSPITAL OR ADDRE
INSTITUTION 4 yrs Yo [ Noff)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Types or print} OF
MATTIE MARTHA KEITH peatH Nov, 22 1958
5. SEX 6. COLOR OR RACE 7 WARRIED MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
’ B Irthday} [ Months | Days Hours Min.
R fem white WIDOWED[F] 5 pivorcen[] Jan. 11l 1875
o
E 100. USUAL OCCUPATION {Glve kind of work dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifa, even il ratired) mous'npi ]
2 at home own home Jackson Tenn, usa
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 !
e Wesley Anderson Elizabeth Pryor John F. Kelth
w
‘E— a—; 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
£ a (Yus, ne, or unkman)l(lf yas, give wor or dates of sarvice) no Bill Keith’ AV& Illinois .
[o]
2 o 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and {c).} INTERVAL BETWEEN
& L PART I. DEATH waAS CAUSED BY: ONSET AND DEATH
o w IMMEDIATE CAUSE {a) Coronary occlusion . few hours
2 & .
c =
= g_" Conditions, if any, DUE TO. (b} . M
4 > which gave rize to .
% ; sbove cowvse (o), }
= i h d
-1 P fyimg cause last. ) DUETO (o __Arterios a
g - =] - PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thae tarminal dissase condition given in PART I {a) 19. WAS AUTOPSY
R B i PERFORMED?
s S 4200 YEs[] Mokl
-‘é - ¥ %1 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
£= Zju
Hfl o o o
55 <B5[ 20c TIMEOF Hour Month, Doy, Yeor
28 = 'Q IMJURY  am.
; § : E3 p.m.
g E % 204. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.)
58 3 WORK AT WORK
g s 720, 1 attended the deceased from ___B~29=58 1o 11-22-58 and last saw I aliveon _ 11-13-58
e 3
¢ §
)
23
o _
8=
O«

220. IGNATURE .- {Degree or title) M 22b. ADDRESS 22c. DATE SIGNED
Mmd ’ M 109 N, Main, Ironton, Missouri| 11-24-58
23a. BURIAL, CREMATION, | 23b. DATE 23e. RAMEIOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o1 county) {5tare)
weif
Buriat | 11-25-58 Nelson Cemetery Belleview Mo.

24. FUNERAL DIRECTOR ADDRESS

White Funeral Home,Ironton Mo.

25. DATE RECD. BY LOCAL REG.

Nt 2% - 1958

26. REGISTRAR'S SIGNATURE

{Licensad Embolmec’s Stctemant on Reverye Side) l

Tﬂnn?%ﬂua

asr)




STATEMENT BY LICENSED EMBALMER

% -

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

by me, or by . .» Student Embalmer No.-...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalm

P. 0. Address /

-

Noté: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

» -




