'lSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=64=
. [3*‘ STATE FILE NUMBER
' Registration District No. ____ e =" ____Prirnary Registration District No. . _________ Registrar's No. _£__ £ W°
I AMENDED PN . WL WYY .Y
L2 JUON & U 1301 -
—_— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased lived. If institution: Residerce bafore
. COUNTY . . UNTY s
8 ° Butlel‘ 8. STATE Mls Bourf COl But ler admission)
% b. CI‘I]"Y (f outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CéTY Inside Limits ~
R
id
= VowN Rural Coon Island 20 yvears TOWN Neeylville- Rural Yes [0 No id
N ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limifs d. STREET {If cutside, give location) Reside on Fefth
| E HOSPITAL Ok ADDRESS
1S wstivtion 5 mi, 8SE Neelyville Yai [0 Ne [} gtar Route Yes §} Ne O
. 3. NAME OF DECEASED First Middle Lasr 4. DATE Manth Day Year
! {Type or print} OF
| MOSES KEETO beatH May 24, 1961
: 5. SEX 6. COLOR OR RACE 7. Merried [0 Never Married [] [8. DAJE OF BIRTH | - AGE Uast birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
mgle Nagpo Widowed )] Divorced [ 11 12 94 68 MnnthnrDavl | Hours A-h:;.. ]
10a2. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CpUNTRY N
n ing most of warking life, even if retired)
: prmer Farming Miesissippl .
3 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF #USBAND OR WIFE %
3 -
2 Bunk Keeton Malissa Watson Decessed
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 Snciar cECIIBERY Ak 17. INFORMANT Wig Farl lp
L {Yes, no, or unknown}{ {If yas, give war or dates of service) -
) Ro l P Eddie Keeton St. Louls, Mo,
e - 18, CAUSE OF DEATH (Enter only one cause per lin {af, (b), and (c). - INTERVAL BETWEEN
L I.Iz.l PART I. DEATH WAS CAUSED BY: - ET AND D H
2 | = IMMEDIATE CAUSE {a) MM £| i
3 [O 3 P
212 Q ’
U el .
¥ | =) Conditions, if any, DUE TC [b) r]
n |5 which gave rise to s —_—
Z |2 shave causs (1),
Cl< stating the under- Y = e
- lying cause last. UE {c ' &
5 z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceasad .was female was
g disease condition given in PART | (a) there a pregnancy in last 90 doyy.
; § ]D Yos [ O No I O Unknown
E & 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= x
3 & PERFORMED? ] m] m]
3 o YESO NODD
3 S| c.TIME OF  Houl  Month, Day, Veer |
2 a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or abour home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O -
3 5 A G 7947
é 21, 1 attended the deceasad from '/ p 5 QO_Z_Zﬂﬁ&émd last saw ;o alive an/¢ 7 f
a X ; . 4 L 00 p.m on the date ed sbove, and to the best of my knowledge, from the csuses stated.
= F 4 P -
8 5 Pegree or title) ﬂ _D 22b. ADDRESS y 22c. DATE SIGNED
2 o T2/ O /3 A/
z “ITw”BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCATIa [City, town, or dounty) (Stare)
o o REMOVAL (Specify)
z | Burial 65/28/1961 | Nealyville Cemetery | Neel
= < 24. FUNERAL DIRECTOR ADDRESS 25./ DATE RECD, 8Y LDCAL REG. | 26, NEGIPRAR.SSIGNATURE
w b -
= a{Bdwards~-Parrent Nayvlor, Missourl |¢ /é {AZZ 2~

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

F]

| hereby certify 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. )&J\/ + / Q
Student Signed__ J@l JL’\/L&VV

Signature of Student Embalmer
_ Licensed Embalmer No Z;IL go Cf
4
~e .
" b P. O. Addressk/l/\/a/b/\eo/l-' }—7/},\’0 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING.J(FaiIure to comply
with the above constitutes grounds for revocation of license).
L If ernbalmed by a STUDENT he also shall sign in hls OWN handwrmng \ 2
tzuo 3l A “this body |s not embalmed fac shou!d be 'so stated above. !
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