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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT dizecses in Part | must be ceusally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6egisrrution District No.

Primary Registration District No.

59-019315
regmode. 2060

re | rervd
7. PLACE OF DEATH =~ =~ @ 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Resid,_nc_.,_bifm.
a. COUNTY o STATE  Miggouri B CONTY Tpop “mip"
b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY lnsido Limirs
TowN St. Louis, Missouri Yes [X No[] TOWN Annapolis Yes K] No [
c FgLL NAM%OF (If NOT in hospital, give location) | Length of stay in ib d. SB%%%TSS (If outside, give location) Reside on Form
HOSPITAL Al
o wsniunoBARNES HOSPITAL Yes 7 Nox
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or print) OF
THOMAS H. KEATHLEY peaTH MAY 24, 1959
5. SEX 6. COLOR OR RACE[ 7-\uqpep[Xnever marnieo[ ]| & DATE OF BIRTH 9. AGE (i yoors ;:erm;:jm Le UNDER 24 e,
Male o White , Wooweo[] oivorceo[ ]| Febe 25, 1879 8’ l |
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT GOUNTRY?
g m f wurking life, avan if retired) INDUSTRY
RefiYe Annapolis,Mo, o U.Se

13a. FATHER'S NAME

Wallace Keathley

§3b. MOTHER'S MAIDEN NAME

Sarah Jackson

14. NAME OF HUSBAND OR WIFE

Azzie Keathley

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Yes, 59, or unknawn}f {1{ ye ivwg war or dates of service}
P a1

14. SOCIAL SECURITY NO,
Unknown

17. INFORMANRT

Address

Bernice Shelley, 809 Haven

| attended the deceased from , to
Death occurred gt ll f ; a.m.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QilSEﬁ DEATH
IMMEDIATE CAUSE (a) PULMOKARY EMBOLUS
Condirions, i any, « DUE TO () SUBTOTAL, GASTRECTOMY, PQST-OPERATIVE 5 DAYS
which gave ¢lse 10 } -
above couss (a),
ing th durs
z Iying “coune tomr. ) _DUE TO () ADENOCARCINOMA OF STOMACH 3-6 MONTES
=4 PART Il. OTHER SIGNIFTGANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diswase conditiap given in PART | (a) 19. WAS AU;&ESY /
3 ?
g ' / YESEO NO[]
£ 200. ACCIDENT  SUICIDE HOMICIDE 5. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART P er PART H of item 18.}
8 O O O
Q 20c. TIME OF Hour Month, Day, Year
e INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK /u
2. 5!21}! 59 ond last iuﬂ'fﬂ:mive on 5/2]+_/59

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

22a. & (ngr-c r fa) 22b. ADDRESS 2%c. QATE SIGNED
o= 'QW 7 D. ARNES HOSPITAL >/o5/5
23a. BURIAL, CREMATION, } 23b. DATE ‘ 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Srch)
EMOVAL {Specity)
emova §=25=59 local Annapolis, Missouri.,
24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Albert H, Hoppe, l700 Washington Blvdd,

WAY 25 '5Y

Bud il 10,

od Embal 'y §

{Li

on Reverse Sids)

=z & L




- “fSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, 0f By .o e e s b s s s .» Student Embalmer No. ........cccceunnee

working under my personal supervision. 3

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

Signature of Student Embalmer

- I.:icen'sed Embalfipr No..
. - P. O..Address 77}..»

SR . Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
- to comply with the above constitutes grounds for revocation of license).
s . '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.

\ N\ - ¢ v .

.




