— » - Al
MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH - .
L]
PARTMENT OF PUBLIC HEALTH AND WELPF
STATE FILE NUMBER
L Registration District No. - ﬁjf._----_ Primary Registration District No. S—.s_tz_&_ﬁ___hqusrwr ‘s No. -_.?2?.2. ________
i AMENDED
' - 1. PLACE OF DEATH ¥ 7 USUAL RESIDENCE (Whers deceased iived. If institution: Rasidence befors
o a. COUNTY . . STATE b, COUNTY admissi
- Mississivpi ° Tenn Obion mission)
z b. CgRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ ng\’ Inside Limits
i B
> W Japes Bayou 1 hour own Oblon Twsp. Yes [1 No
)_ 5 c. ’I:-i%éP?JY'?QTEOOF {If NOT in hospital, give Inca!:ta nd ing Inside Lirmits d. g;%EEETSS {If cutside, give locstion) Reside on Farm
- =
i g INSTITUTION. Japana Mo. err‘y Yes (0 No (] mi. N. Union City Yes W- No O
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
- CHARLES PAUL KEETON DEATH }5 ) 16 |
] 5. 3EX 6. COLOR OR RACE 7. Married % MNever Married [] |B. DATE OF BIRTH | 9 AGE (last baahdav) UNDER 1 YEAR | IF UNDER 24 HR
male Whi te widowed Divorced [J NOV. 1 1913 47 Months Days Hours Min,
—] 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w0 st of f retired
_z £FUEHE “aPL9ép " ""? ponstruction Caledonia Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—d
-0 Nicholas Keeton Lucy Roblnson Betty Odum Keeton
2 15. WAS DECEASED EVER IN U5, ARMED FORCES? 17. INFORMANT Address C
I {Yes, no, or unknown) | (1 v jve ayar or dates of service)
< 8§ [ e ey Betty Keeton Rt., 2 Union Clty Temnn
—'g | 18. CAUSE OF DEATH {Enter only one cause per lina for (a), {b), and [c). INTERVAL BETWEEN
5 % PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
b s b 2 IMMEDIATE CAUSE (2) Acecldental Drowning
[}
O la 3
T (e . .
o [y o Conditions, if any, DUE TO (b}
w 5 which gave rize to
—IT |Z above cause {a),
.:E = stating the under-
] lying cause last. DUE TO {c)
_% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1& the terminal PART IIl. If deceased was femala was
c disease condition given in PART | (a) there a pregnancy in last 90 days.
w —
E § X i l O Yes l 1 No I O Unknawn
g :L- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1l of item 18.)
& v PERFORMED m} g
a e YES[J NO Unknown
g | e TME OF  Fowr  Monih, Day, Yeur
a URY 1 am. ,
g em T/13/67
INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in bout h . | 204, CITY, Weqﬂ OCATL COUNTY STATE
: 2d. Wl-J'l:JlE AT WORK [0 farm, factory, streat, office glrd; :tc )omc a’_ ¥ 100 .
! a NoTwhHite aTwORk (i |[Misslssippl River Hickman, Ky. Ferry landing near
: é 21, | attended the decessed from after deatb es GDOPOHGP and last 1aw 2::-: alive on.
; 9 Death occurred at. /I}LS 1 m on tha date :med sbove, and to the best of my knowledge, from the ceuses stated.
} 8 5 7 aor title) fREss M 2. DATE SIGNED
| I
BN = % KX ;
2 L C DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION [Cny, town, Of counly) f (S1ate) '
O' [a] " REMOVAL
z i buri -17-61 Methodist Cemetery ng._e_tlcmia Missouri,
= <L 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY tDCAL REG. [26. REGISTRAR'S,SIGNA:?,
(1%
>
(=
= - ]

vcMikle,. East Prairie, Mo. ()“é 20 !2‘ /
{Licensed Embolmnﬁ Statedfient on Reverss Side)




ggroion 5 | .

JUL 27 191

STATEMENT BY LICENSED EMBALMER

| 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.

.

Student. - Signed
Signature of Student Embalmer

: e o Licensed Embatmer No/ﬁ%léy/’

P. O. Address b

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.
“l If this body is not embalmed, fact should be so stated above.






