ISSOURI DIVISION OF HEALTH -

MYMENT OF PUBLIC MEALTH AMD WE
Registration District No, __2A

STANDARD CERTIFICATE OF DEATH
65_---_-_-_-__.Pmnary Registration Distrlct ﬁﬁ_.?__{..e.-_-__legmur s No. éf.--,_-..----..--

-51-035745

STATE FILE NUMBER

AMENDED
1. PLACE OF DEAEG i E g igsl 2. USUAL RESIDENCE (Wharn decessed lived. If institution: Residence before
8 a. COUNTY A n d rew a. STATE M 1 ssour P COUNTY NOda wa y admission)
% b. CITY {If ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ctl)‘;\' Inside limits
= own  Benton Township m———— own  Maryville Yoo S Ko D
E c. ;Lgépﬂw%gl’ {1f NOT in hospltal, give location) tnside Limits d. .Asg)%EIEET {If cutside, give location) Reside on Farm
“ = INSTITUTION Highway 71 Yes O Mo X) ffohnson Trafler Court | ve 0o noXK
d [~
3 (P:AME OF DECEASED First Middle Last 4. OOAFTE Month Day Year
ype or print)
EVA MAX TNE PETER DEATH 10 22 61
5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married [1 0. DAJE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
Female White Widowedy(X Divoreed O | 6 / 10 /29 32 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
n of life, if ed
2 Hdarbgsm £l Pgung ife, even if ratired) Own home Sk i dmo re, MO. USA
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND QR WIFE
wd
2 Henry C., Keever Ruth Clafn Strough Robert F, Peter, dec.
n 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
L {Yes, noof unknown) ] (I yes, give wer or dates of service)
¢ o | Henry C., Keever, Maryville, Mo,
% - 18. CAUSE OF DEATH (Enter only one cause per line for {4), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / .ONSET ANDDEATH
2 s (12 IMMEDIATE CAUSE {a) ef-eb ra Concaus ﬂ'lj_n immedrate
J o
J 0
o]
g g [#] Conditions, if any, DUE TO (b) 3 /° w ﬁ ALG‘J
» |5 sk g coe :
c (2 abor 3 ﬂ 1 ' J
- g it BUE 10 ic) “-F‘ Mg L' e Aceiden?
g z PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTlNG TO DEATH but not related te the terminal PART (1), If deceased was female was
g disesse condition given in PART | [a) there & pregrancy in last 90 days,
g § ID Yes I %N Ne l O Unknown
g E 19. WAS AUTOPSY 20a. ACC&NT SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
& PERFORMED: " . .
3 B veSQ N Riding tn cor which wos 3Truek phead-
3 | 20c. TIME OF  Houl  Month, Day, Yeer N L - l
- 5| '8 i20ct: 25 87| on L,, anofler Sar which wox ¢n wrong [ane.
 — .
= 20d. INJURY OCCURRED 20e. PLACEfOF INJURY (e.gf.i. in;lrd about heme, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, foc Y, stregat, office 9., atc.
A noT whie ATwor i | ) §, “ FE ‘“"i; '7£ RFD 3010&00 A.'\_Jr‘w o -
é 21. | attended the deceased from - A 1o : ) and last nwﬂulin on, =
o Death occurred ot R 30 L m on the date stated above, and to the beat of my knowledge, from the causes wated.
—
=2 w title) 22b. ADDRESS TE s
e} o IGNATURE, - . &
3 2| | s Dnad well, B8, Lorenmn |07 w. Main,Savannsh Mo l/o
: <>z T2, BURIAL, CREMATION}[ 23b. DATE i 23¢7NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cdlnty) fs,,,,, 7
s a REMOVAL (Speify)
18 £ remova l 10/22/61 Hillcrest 8kidmore, Missouri
i = 3 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, GISSRAR'S SIGNATURE
 |ud ° -
= o|Price Funeral Home, Maryville, Mo,| /0 -2 74/ %@0&/&)

{Licensed Embalmer’s Statement on Reverse Side)




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. M ?
Student Signed Ct()\ w

Signature of Student Embalmer |

Licensed Emb

: P.O. Addresjl}f)r{wm/ﬁ’ /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this bedy, is not embalmed, fact should be so stated above.

.
-




