‘/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62 -01160°2

/?0 STATE FILE NUMBER

DO NOT WRITE AMENDED R!gi!fmki-am. .APR-%‘{.@S!.Primury Registration District No. ____égg_/____llugisrrar’s No, .____ ¢ £ > _____

ON THIS 5TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
VS 300 - a a. COUNTY Jagper a. sTATE Migsourd b cOunmy Jasper sdmiszion)
Rev. 4/59 g b. C(I)TRY UIf ourside corporate limils, give TOWNSHIP only) Length of stay in 1b < comr Inside Limits
R
g Town  Joplin 14 yrs TOWN Joplin Yesg) No [
1 Q 5!3‘9 5 c. LUcl).é.Pr'vlTAATEO(aF {If NOT in hospital, give location} Ingide Limits d. :g'I(JEREETSS {If cyiside, give location) Reside on Farm
2, Z iNstrution: St Johns Hospital Yes & Mol 2929 Wall Avenue . Yes O Nogfl
3. NAME OF DECEASED , _ First Middle Last 4. DATE Manth Day Year
3 (Type ar print) ""hhﬂ‘ OF
_ JESSE WARREN KEETON bEATH March 26, 1962
4 4 5. SEX &, COLOR OR RACE 7. MarricCR  Never Married [1 |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER } YEAR EUNDER 24 HR
5 { Male White Widowed (O Divorced [ 4"13-1897 64 Mont 51 Doy ours I Min.
1 102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUS1P~_IESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ) during moat of working life, even if retired)
3 Rellroad Engineer Mo-Pacific RR Ava, Missour 7}
7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—l
o Miles B. Keeton - Katherine Zinn Mary Keeton
B . 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANY Address
< (Yea no, or unknown)] {If yes, give war or dates of service) R
9 !E‘_AM w ‘ o I None Mrs. Mary Keeton, 2929 Wall,Joplin Mo.
% lb— 18. CALUSE OF DEATH (Enter only ¢ne cause per line for (4}, {b), and (c}. INTERVAL BETWEEN
10 'uzJ PART 1. DEATH WAS' CAUSED BY: ONSET AND DEAT
9 lu |§ IMMEDIATE CAUSE (a) 72
1 o) g 3 . A L
(v g o g
12 3 & [ ia Conditions, if any, DUE TO (b)
-0 w |5 thich gave ri“[ t)o =<
z|Z e Ton vt j 17 W /S
]39\ - 0 = lying cause last. BUE TO ( M M &%
% = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART 1ll. 1f deceased was female was
g disease condition given in PART | (a) X there a pregnancy in last 90 days.
v
E § l[] Yes l 0O Mo I 1 Unknown
ué" é 19, WASOAUTE?)PSY 2a. ACCIIJDENT SUI%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
s E PERFORMI . ¢
g & YES [ Nobc- -
rd UEJ 5 20c. TIME OF Hou Month, Cay, Year | .
o Py & INJURY a.m.
X & S P
Z «@ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factary, streer, office bidg., etc.}
5 NOT WHILE AT WORK [J
o Df Q
S o E é 21. | attended the decessed from i; —//"é"—'l'/ to. 3. jbiév and tast saw i alive on ?' )‘6’62/
@ ; o Deaﬂ-”ccuvred at 6 1 05 A' M. m on the date stated above, and to the best of my kr}e\whdge, from rhle causes stated.
w =] A
2 W 3 5 727 31G E (Dpeleer ritle) 22b. ADDRESS 22¢. DATE SIGNED
I ——
= £ t%‘@l/é(aﬁ 1o A >j ¢ 1 |3-27621
2 23a, BUR FCREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION {Citﬁv#r county) {State)
Ie} a AL (Specify) N
Z = B'uri 1 3-25-15962 souris
< < | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SIRAR 'S SIG
ui
= % | Thornhill-Dillon Mortuery, Joplin, Mo, .{,C-J./?é 2

{Licenaed Embalmer’s Statement on Reverse Side)




T o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrrfred by me,

or by , Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No _3 c(?!

1

\~ P. Q. Address -
1

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. |

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




