U?:L?I;‘Oss.?[ﬁ gg 1I-gIEAI.TH — STANDARD CERTIFICATE OF DEATH =60—026680
E a STATE FILE NUMBER
END;D Registration District No. _-.l.i_i _______ —=Primary Registration District No.lf_gzif.___kegiunr‘s No. .Z_g,_ __________
1. PLACE OF DEATH N 2. USUAL RESIDENCE {Whera deceassd lived. If institution: Residencs before
. COUNTY . STA b. COUNTY isxi
? Iron a Hi as ouri c Iron sdmission)
b. Ci'l;f {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b [ COITRY Inside Limits
TOWN Ironton 8 de, town  Ironton Yes Gff No O
[ ;%éP?IT?kTEO(gF {If NOT in hospital, give location} Inside Limits d:g%iEETSS {If cutside, give location) Reside on Farm
instturion St.Mary's Hosp, e ff Mo ) 435 N. Mailn Yo O No G
3. NAME OF DECEASED First Middle Last 4, DAJE Manth Day Yeor
{Type or print} OF
WILLIAM WALKER KEATHLEY PEATH  July 13 1960
5. SEX 6. COLOR OR RACE 7. Marris Never Married [1 8. DATE OF BIRTH | 9 AGE (tast birthday) | IF UNhDER 'DYEAR IF_ UNDER 24 HR
Wi bi od Months ays Hours. Min.
male white tdowed O veed D | Apr, 19 (1895 65
10a. USUAL OCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢country) § 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired}
clerk hotel Annapolis Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE o
Tyler Keathley Martha Lewis Jewel Keathley .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
{Yas, no, or unknown) (Ifwwniv war or dates of service} !
yés | Jowel Keathley, Ironton M |
E 18. CAUSE OF DEATH (EHEK;:nIyAgnE cnuléonper tine for {a), (b], and {c). INTE%¥AL BET\;E?E
PART |I. W, AUS ND D
& Coronary Occlusion P daYs
:E) IMMEDIATE CAUSE (a)
3 M di o9
=] Conditions, if any, DUE TO (b) yoc ar ti 3 : -
which gava rise to
above cause (a),
stating the under-
lying cause last. DUE TQ {c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was female was !
[} disease condition given in PART ) (a) there a pregnancy in last 90 days.
= ;
§ ID Yes | O No I [0 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 1B.)
o= PERFORMED O a 0
A YES 0 NO.
1 70c. TIME OF  Haul _ Morth, Day, Year |
3 INJURY a.m,
I.Ii-l [=F),
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J
-l - EYH 1 3~-0U
21, | attended the deceased from 7 5 60 to. 7 l3 60 and last saw 'hhfmahve o, = J
Death occurred at. 10 45 P 'rda on the date stated above, and to the best of my knowledge, from the causes stated. .
. o} 1 22b. DRESS A GNED
& 2. SIGNATHRE (Dpgree or L] ; T¥8hton s Missourl T+ ?"EG
= = ' W
2: 235, BURIAL, CREMATION, [ 23b. DATE Q?E)HME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, ar county) {Srate)
e REMOVAL (Specify) N
e burial 7T=16«60 Meaonic Cemetery ronton Do
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
af White F&ig rséﬁl Hegz.e} Ironton Mo, 7 /&~ /74 2] 7?744 Moﬂ&zzzx/

{Licansed Embalmer’s Statement on Reverse Side}




JUL 28 1960

STATEMENT BY LICENSED EMBALMER

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

. or by : Student Embalmer No.

Signatur of Student Embalmer

i . Licensed Embalme, 0.231 y il -
_ : q
-t ' P. O Address _/

Nofe: ‘ThHe above MUST BE SIGNED BY THE 'ICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with,the above constitutes grounds for revocation of icense).
If embalmed by o STUDENT, he also_shall sign in his OWN ha~dw iting.
* If this body is not embalmed, fact should be so stated above.

.

. work:ng under my persona: supervision. {5'{%%
. * .
Student__. Signed y 7 y

" -




