Health THE DIVISION OF HEALTH OF MISSOURI 58—044892

a;’ w;tl_!m . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ;
Fublic
 Service gistration District No. 1 59 Primary Registration District N°~.,_§_§_2_]: _____________ Registror’s Na-...__-_4_.2 ...............
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resédwere
) . COUNTY . STATE . NTY adiil s3M0n,
]3°5°7 f ¢ Jefferson ‘ Mo  Jef¥Vson
= b. CIOTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY S0 Inside Limits
TOWN Central Twp, Yes (1 Mo [J tom  Central Twp, S | va[O N[
I [ ng.é NAME OF {If NOT in hospital, give location) | Length of stay in 18 d. SB?)ERE.IS-S (If outside, give location) Reside on Farm
HOSPITAL O Al E
I isniwnionkt,], Hillsbore |6 Yrs, Rt.), Hillsbore | Y=& w0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
William Arthur McKeen DEATH Dec, 12, 1958
BSEX g & COLORORRACE] Toumpmicoff fever mameod)] * OATEOF BIRTH |5 406 1o yure b o vEnel i uroes a0 s
. M w wipowen[) oivorcee[d| May, 3 . 1888 |
3 104, USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during mqst of working lify, even if retjred) INDUSTRY O
! street Car Operator |pub {e Serv. Co Jefferson Co,, Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
y cKeen Tucinda Pounds Catherine Owen McKeen
b D [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ,| 17. INFORMANT Address Mo .
b = B (Yus, g _pr unknown)| {If yes, give wor or dates of service) -
7 Wa [oever T TT493-10-98354A Mrs, Wm, A, McKeen, Rt.,1, Hillsboro,
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: hd ONSET D PEATH
w IMMEDIATE CAUSE (a) 3 _,Mywﬂ-/.
o
x
w Conditions, If any, DUE TO (b}
> which gove rise 1o
Ld above cause (o}, = . .
r4 stating the under- —’W M “W-e
8 é lylng cavea last, DUE TO (¢)
- 2 = PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the termingl dl sease condition ghran In PART | {a) 19. WAS AUTOPSY
_g x b g(/ PERFORMED?
+ Of< YES[ ] NO
: § £ 200. ACCIDENT SUICIDE  HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= —_ w
] W O _—-8Bre U
S ZM3T 20c. TIMEOF How :Month, Day, Yeor
£ o INJURY  a.m.
';T : ‘X p.m.
_E cz) 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE ATD ND%HILE D . farm, factory, sireet, office bidg., erc.)
g 3 WORK AT WORK
£ 1. | attended the deceased from -5 ,&2@_/ 2, Y ondlast o™ alive on N o2/ 5 X
é Doath occurred ot 2 = m on the date stated above; and 1o the best of my ':now!-!ge, from the causes stated.
» 220. SIGHATURE i {Dagree or title) 22b. ADDRESS 22c. PATE SIGNED
3 - . 0 PP, o
= D76V P2y N D SI2 , /o I2%/3
230 BURIAL, CREMATION, | 238 0ATE | 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (tara 7
HEMOV AL (Spacify)
urial Y2s15/58 Sunset Park St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR' ATURE
. Lee Mothershead, DeSoto, Mo, 12-15-58 {

{Licensed Embalmer’s Stotemant on Revarze Side) —




8sel 6 1 330

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY ooeiiiiiiiiiii e et e , Student Embalmer No, ..........ccoeeeine

working under my personal supervision.

GSEUAENL  eernrrninreinrriaieenersenmeasssrsarasarronsinarssinss Sign%.,. ﬁﬁ W :

Signature of Student Embalmer

Licensed Embalmer No. 7L 0 Mns

P. 0. Address (Qf./ﬁ‘-ﬁ/;/yzw

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). R
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.




