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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH
Filcd DEC 19 Igsagiszmtioq District No. 3 3 5

9

683

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdiﬂqncp before
a. COUNTY Secott a. S5TATE Missouri b, COUNTY Miss a ‘“'“?"n
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & é ? Is) Inside Limits
OR - Y @ N D OR 0
Town Sikeston es [ Mo T0WN Charleston £ Yes&j No[]
c. l':lgLF!’-l NAM%OF {lf NOT in hespital, give location) | Length of stay in 1b d. STREET {f outside, give locaticn) Reside on Farm
SPITAL OR ADDRESS —
NsTITUTIon Bel-Alr Nursinge Home 2 Days Yesf] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
George R Keel DEATH  Nov, 27 1958
5. SEX 6. COLOR OR RACE| 7. -r- 8. DATE OF BIRTH 9. AGE {In years HIFUNDER 1 YEAR| IF UNDER 74 HRS.
o ; waRIEOL never wareieo] S8 (o JEUNDER [YEAR T UNDER 20
Maje White winowen [ 2 oivorcen[] Tuly 164, 31883 ‘ig ]

i0a. USUAL OCCUPATION (Give kind of wark done

during most of working life, even if retired) INDUSTRY

nar

10b. KIND OF BUSINESS OR

11. BIRYHPLACE (City and state ar covntry}
Mcewen, Tenng f

12, CITIZEN OF WHAT COUNTRY?

U. S. ‘A‘.

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

(Yeos, n-'do‘ unkmm)| (If yes, give war or dates of servica)
-4

o

Unknpwn Unknown V4
15. WAS FECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.j 17. THFORMANT Address

‘MrslrAnnie Moran

tgEwen, Tennessee

PART |. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ona cause per line for {a}, (b}, and (e}.)

¢ag b*-o ‘/M/L Accrsds E ‘onser AND DEETH

INTERVAL BETWEEN

Death occurred at

o YO

P AL

Conditions, if any, DUE TO (b} £ m =
which gava «l1e to } 7
above cavse (a),
stating the under-
g Iying couse last. DUE TO {c)
E PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the te disease condition given in FART | {a) 19. \;Ag:{l}ﬂogs‘(
« E RMED?
T O L AV EV o /(‘E %3'){ YES[] NO
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
¢ o o O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) A
WORK AT WORK
21. | attended the deceased from ,/" 1 ; - S K o - - and last :uwm alive on - -

m on the date stated above; and to the best of my knowledge, from the couses stated.

22¢a. 5l GNAT[%

(Dggree or title) o
- Wlm’lﬂ

rzzb. ADDR% / < DVK

22c. DATE SIGNED

[2-8-5

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
BPMoVAL T.cu,) 1.2 g _
uria 11-29-5 W, 0. W, Cemterv act Prajrie Miccoun
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. §Y LOCAL REG. | 5. REGISTRAR'S SIGNATUR -
Travis Shelhy JAr Foet Praoirie  Mna /z”;" éz 3777

{Licansad Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

|
by me, or by

...........................................................................................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Emba
P. 0. Address. /&

1 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,




