MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-015733

DEFPARTMENT OF PUBLIC H WEL FARE
EALTH ANO WEL o [ 4 é/ STATE FILE NUMBER
Registratg istri — A imary Registration District No, __=¥_ Registrar's No, -
DO NOT WRITE AMENDED . * .
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
V5 300 o a. counry  Jefferson o STATEMissouri b COuNTY Jafferson admizsion}
Rev. 4/59 2 b. CITY {if outside corporste Timits, give TOWNSHIP only) Length of stay in 1b e cny Inside Limits
. R . R
< TOWN Joachim Twp,. 4 days Town  Festus Ya @ Ne O
2 A D E c. I;'UOLSLPI;JTAMEOOF {If NOT in hospital, give location) Inside Limits d. SEJ.IZZ)EEEETSS (If cutside, give location} Reside on Farm
_— A T ) Al N
2 suvé g instution Jefferson Memorial Hosp, |[Yesx Neld 601 Moore St. Yer O Noed
3 Z 3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
(Type ar print} OF
y Emma NMN Keating DEATH April 13 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER lDYEAR |F UNDER 24 HR
.y Wid d Divorced Months ays Hours Min.
s Female Uhi te dowed f  DherriD hog 9 1865 9% |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of warking life, even if retired) .
=< Housewife Home DBSO‘t.O, Missouri U.S.A.
7 o (] 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 —
e John Alderson Lucy Stevens John Keating
8 ot | 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SQCIAL SECURITY NO. | 17. INFORMANT Address
ISa——— Y {Yes, no, or ynknown) | (1f yes, give war or dates of service) .
99540 | o | None Mrs, C. W. Griffin, 601 Moore, Festus, Mo
nqt - 18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), and (c}. INTERVAL BETWEEN
Y z PART |. DEATH WAS CAUSED BY /&M ‘] . ONSET AND DEATH
o w
2 [ £ IMMEDIATE CAUSE (o) h ey dudy
ok e 4 NY ﬁ /
12 a [ a Conditions, if any, DUE TO {b) Ay
/= & |n = thich gave rile(tf U
. e e o 9
+3 Z -0 |- lsy?n'ggcause last. DUE TO (c) ﬂ/@fml h/’.’f"'{\- /(J »j
—————-—% z PART 11. OTHER SlGNlFICANT CONDITIGNS CONTRIBUTING TO. DEATH u! net re|a|' lo the terminal | PART 1. If deceased was female was
g diseasa condition given in PART I {a} ", there a pregnancy in last 90 days.
E § . N I 0O Yes l H'No ] 0 Unknewn
g £ | 19 WaS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART tl of item 16.)
Py & FERFORMED? — [} |u] .
2l |- o|_ yeo noa A $op K g
b4 %'I M 6 20¢. TIME OF Hour Menth, Day, Year v = =
* C= INJURY a m.
x O Ay Y-t R
Z ;m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (J | farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK B3|
fa] # A
<5E | 2 % YYWE her o :
—d [ g 21. | artended the decessed fro .t A nd last saw w"‘d‘" on
@ ; o Death occurred at. £'30 /4‘ { m lon the date stated above, and to the best of my knowledge, from the causes stated.
m —
35 & 3 o 725 SIGNATURE (Begree or, title) 22b. ADDRESS 52 C(U 22‘775 IGNED
z - b
SR E Qs )zx 4, = M;&/ it
i 23a. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT City, vou‘m Of coumy) (Sr )
o a REMOVAL {Specify) ]
> = urial h-15-62 Methodist Cemetery F S
< IRECTOR ADDRES: 25. DAT€ RECD. BY OCAL RE = [28. R STRAR'S SIGN [
= 24. FUNERAL D N 3
i > .
e o | Vinyard Funeral Home, Inc., Festus, Mo. - St eedts J_,-’ .

{Licensed Embalmer's Sla!emenf on (weru 5|% . ’ %




STATEMENT. BY LICENSED EMBALMER

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

- !

or by e Student Embalmer No.

. —— [

working under my personal supervision, 7/ / ’ 1
Student Signed Z«}_,Eﬁ Mh/
/

rd
Signature of Student Embalmer

Licensed Embalmer No. ?‘?Z{
P.O. Address-/i-/‘g’/z;—z - '% |

Nofe: 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.




