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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
[.ED FEB ?0 1q[;g-gmmnon District No. _,Na_, g a_,._. —-Primary Registration District No oo . .. Registrar's No.___ L?____._ ______

STATE FILE NUMBER

E

PLACE OF DEATH

2. USUAL RESIDENCE (Whore dececsed lived.

lon Rendcnc. foon
ﬂ

. COUNIY Polk o STATE Migsourl b count u?n
Poed J'!/':

CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & f; Inside Limits

rom ReF oD #4,Bolivar Yes [ No (K Tory Boldvar R.F.D.# Yo J NKJ

FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET utzide, glvo lacgtjon) Reside on Farm

P -

,”N?T,'TTU“TL,O%R Rt.4,Bolivar 2 years sooresRe . 4, Bol'1V O | vag %D
i FTAME OF DE?EASED First Middle Last 4. DATE Month Day Year

ype or print OF

ELTZABETH ——— LONG peatTH Feb. B, 1959
5. SEX ‘ 6. COLOR OR RACE{ 7. MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeurs FUNDER | YEAR] IF UNDER 24 _m:s.
Fem&le whl te \'"DOWED lDIVORCEDD 28 Marchls 78 801! birthday) | Months | Days Houre | Min,

10a. USUAL OCCUPATION (Give kind of work dene

muu of wir éfu sven if retirad)

10b. KIND OF BUSINESS OR

HomE

Miller County, Missour

BIRTHPLACE (City ond state or country)

) 12. CITIZEN OF WHAT COUNTRY?

i U.8.A.

130, FATHER™S NAME

John R. Keith

13b. MOTHER'S MAIDEN NAME

Mary Keith

| 14. KAME OF

HUSBAND OR WIFE

15. WAS DECEASED EVER N U, 5. ARMED FORCES?

(Y.N;o ar unknqwn]l(ll yes, give Nune: of service)

16. SOCEAL SECURITY NO,

——

17.

1859
Clint Allen,spgingrield,

INFORMANT

N.

mmamseﬁiAvenue,

ssgouri.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH’SEmer only one couse per line for (), (b), ond (c}.}

&kl Ak,

palid

et '
W o)

ONSE

INTERVAL BETWEEN

EATH

('-’i%

Conditions, If any, DUE TO (b)
which gave rise to }
cbove cause ({a),
atating the under
5 lying cause last. DUE TO ({c)
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not rafated 1o the terminal disease candition given in PART | (o) 19. WAS AUTOPSY
] - PERFORMED?
z 3S3lx ves[] NO[] O
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
w
v O O &
S[ 20c. TIMEOF Howr Month, Doy, Yaar
g INJURY a.m.
x p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT WHILE D form, uctory, street, ofii:a bldg., crc)
WORK AT WORK 1

Death occunad at
:

21. 1 attended the deceased koiw%_é_g

£

and last sawbulwc on

Fad. f‘ S

m on the date na:ed obove; ond to the best of my knowlodge, from the causes :Iulod

220. SIGMATURE Daguc or title) ¢ | 22b. ADDRESS 22c. DATE SIGNED
23a. BURIAL, CREMATIDN 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOV AL (Sgecil.
Burial™ [oFeb.1959 [Pleasant Hill Cemetery| Miller County, Missouri.

24. FUNERAL DIRECTOR

1200 Besnville Aven
Ralph Thieme, Springfileld, Missou

|} QATE RECD. BY LOCAL REG.
rizz 9 [252

{Licenssd Embalmer’s Statement an Reverse Side)

EQISTRAR'

§ SIGNATURE




" STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .....ccoeevvnieanns

working under my personal supervision.

Student
Signature of Student Embalmer

tcensed Embaimer No

P. O. Addressgﬁsj:ngrield' Mo.

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.




