MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—612386

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

-

DO NOT WRITE Registration District No, .o _Zé_-_}rimary Registration District No, . Ragistrar’s No. /;—‘0 - STATE FILE NUMBER
ON THIS STUB AMENDED : -
FTHED AR 271962 ] 2. USUAL RESIDENCE [Where daceased lived. If imsfitution; Residence before
VS 300 a a. COUNTY St Fran CcO01sS a. STATE:iSSOiI‘i b. COUNTYS t, FranCoiS.dmission)
Rev. 4/59 % b. Cci)TRY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. COHI:iY Inside Limits
e owsFarmington Vo._ puph4e own Farmington Y No O
]',) C] L/O E ¢ FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_—r = HOSPITAL OR “"I . A ADDRESS
2544 5 g wstution - Min., -Area Hosp. Yes[] MNo[X 105 McCormick. P Y s Y
“
3 a. g?::io?:ri?‘f;:EASED First Middle Last 4, DS;I'E Manth Day Yesr
[
y Susan Keathley DEATH Mar. 18 1662
( 5. SEX & COLOR OR RACE 7. Married [§  Never Moarried [ |8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
s Female White Widowed [J Divereed [1 7/1 5/79 82 Monrhs] Days | Houra | Min.
——L-«-- 1Ga. USUAL QCCUPATION [Gwe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W during, most of wor| mg e, even if retired)
z fiduse & Own Home Reynolds County isof U.S.A.
7 C.) g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
) William Parker Jerimah Camden James Keathley
8 ‘_:)__ v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURLITY NO. 17. INFORMANT Address
o [! o - j (Yes, no, N unknown)}{ {If yes, give war or dates of service} James Heat hley Far‘mington I"GO .
'—L&— :‘(‘ — 18. CAI.ISE OF DEATH (Enter only one causs per line for (a), (b}, and {e). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED B ONSET AND DEATH
2l z IMMEDIATE CAUSE () &ps/s 2l e .
11 Qo o]
o a
o o]
12,2 ® |5 ot Conditions, if any,]  DUE TO (b) /%«7‘&’465&1,5{&5n¢ TsestEnse Mcloses > wé
- 52_4' i which gave rise to
_.__—.—--—i 2 a::c‘vye ::;use d(ll. ‘p
— statin e under-
3 -5 F e come"len ] oUETO (0  BBETES AIELy ¢ TUS YL.s
7z
-—_% g PART II. OTHER 5|GI\'II_FICAN'I QONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1l. If deceased /wns female was
- z diseaze condition given in PART | (a} there a pregnancy in last 90 days.
= g & ERAER/SE 034 [ & Yes I BNo- | O Unknawn
g E 19. I%QEOAR%E%E}SY 20a. ACCBENT SUI%DE HOME]ClDE 20b. DESCRTBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g g vésT No @]
-l "
z £ & | 20c. TIME OF  Hout  Monih, Day, Year
o g = INJURY a.m.
N & ; p.m.
Z E 20d, \NJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [J farm, factory, street, oftice bldg., etc.)
s NOT WHILE AT WORK [J
-4 Q 4
S (o] g é 21. | attended the deceased fram /q-s T to. ”f/?lé(f‘ff/l/ 4‘2’”@ last ssw :;e,:,._plive onﬂ%):h
: ; a Desth occurred  at. /'1/‘5’ PM m on the date stated above, and to the best of my knowledge, from the causes stated.
) x> y.
g E 8 5 22a. SIGRATU (Deg r titie) 22b RESS / 22c. DATE SIGNED
> z - ‘/Z(/ M 3 2
- N = 3 - ~ie-f y
X g 23a. glEJRIAVL,AfiigMA:I'fI?N, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATDRY 23&{OCATION {City, fown, or county) (State)
pecify . . .
g T Baeial” [3/21/62 Masonic Bismarck Missouri
= <« | 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2&2&51&“'5 SIGNATUR
w > rT O
= @] C.H.COZEAN FARMINGTON Mo. Manwv.28/94210 b e '

{Licensad Embalmer's Staterment on Reverse Side} FAY




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. ﬂ'/
Student Signed W\',ﬁ/ i
Signature of Student Embalmer N A #0 ﬁ/
Licensed Embalmer M -
P. O. Address %’4 |

. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co&ly
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.




