SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-6561—-006169

- STATE FILE NUMBER
Registration District No. -Lq imary Registration District uo.3¢o S’Q Registrar’s No. \{ ’
1. PLACE OF DEATH ||lmmlmmmmlfmmhht
le s COUNTY Randolph X -& STATE M{ ssouri b COUNIY Randolph admizsion)
% b. c&v (If outside corporate limits, give TOWNSHIP onfy) Length of stay in 1B « CITY Inside Limits
i Oor .
= TOWN {oberly 55 years TowN  Moherly Ye i Ne OO
< . FULL NAME OF (If NOT in hospinal, give tocation} Traide Limits d. STREET (If outside, give location) Reside on Farm
w HOSPITAL OR ADDRESS .
< INSTIUTION 712 Taylor Yefd NeO || 712 Taylor Ye O N f1
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
(Fype or print) ' . OF
Maude Irene Keath DEAT Febyruary , 21, 1961
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [] NMocths | Days | Hows | Min
Female White % 2-14-1889 | 72 1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City end state or covntry) | 12 CITIZEN OF WHAT COUNTRY
during most of working lifs, sven if retired)
ife Kengone City Misannm T.S. 4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND ORt WIFE
Guy Park F#orella Maranda Bankson None
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. (NFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) .
No | None Robert Keath Moberly, Mo.
= 18. CAUSE OF DEATH (Enter only one causs per line for'(a), (b), and {c). INTERVAL BETWEEN
Z PART |, DEATH WAS CAUSED BY: OINSET AND DEATH
w = .
& 3 IMMEDIATE CAUSE (a) -
Q Q !
w o Conditions, If any, DUE TO (b}
S which gave rise 1o
z sbove causa (s}, .
[ - stating the under-
lying cause last. DUE TO (¢} H
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PJATH but not related fo the ferminal PART lIl. If docoased was fomale \vui
= disease condition given in PART | {a} there 8 pregnancy in lest 90 days,
h [DYes ] G [ O vnknown
£ | 75 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE Z0b, DESCRIEE HOW INJURY OCCURRED. {Entor naturs of injury in PART | or PART 11 of irem 18.
& PERFORMED? (] (m] O
o YESQ NODO
—
& 20¢. TIME OF Hour Month, Day, Year
3 INJURY am. "
g gm. .
20d. INJURY OCCURRED  ~ 0. PLACE OF INJURY (0.9, in or #bout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., ete.)
NOT WHILE AT WORK [J
o
é ‘21. | sttended the decessed from . o —— and last saw P27 alive on T m—
o Death oceurred nmwmonthedannnedlhaw,mdmﬂubutofmthledga,fmmﬁncwmnm
— .
. 8 6 SIGNATURE Dagree or tifje) 22h. ADDRESS y [ Z2c. CATE SIGNED
I M -
v s 204 (Ssenst ) [%UL\!; L
a | 5% BURIAL, CREMATION, | 23b. DATE 23¢c. MAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or coonty] & Sate)
o o REMOVAL (Spacify} .
z e Burial Feb,, 24, 1961 Cskland Cemetery
= <L | “24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG.
2 % ! 4 2 Y€~
= o) Cater Funeral Home, Moberly , Mo. - (A
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¢ WS?ATEM‘ENT BY LICENSED EMBALMER
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ' Student Embalmer No.

working under my personal supervision.

Student Signed_
Signature of Student Embalmer

. - : . oL L Licensed Embalmer No ZL// 7
. . - 7, 7 7 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN -HANDWRITING.
with fhe above constitutes grounds for revocation of license). _ . . - .
- " If embalmed’ by a STUDENT, he also shall sign in his OWN handwrmng 5. )
If this body is hot embalmed, fact should be so stated above.
. ; T

- . o s | ¥ ) ’ ro.

(Failu comply



