MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-034503
DEPARTMENT OF PUBLIC HEALTH AND wiEL /j n . o y 3&22 y /3 d STA."I'E FILE NUMBER
A rimary Registration District No, Registrar’s Na, /

Registration District No,

DO NOT WRITE AMENDED K _ T
ON THIS STUB =i ETD HC! nlﬂR') e n
1. PLACE OF DEATH hadadd 2. USUAL RESIDENCE [Whero decessed lived. If institution: Residence befors
NTY . . ST . sb. COU . 193
VS300 | |a - o Harrison ©SAE Missour® “NY Daviegs  Hmwe
Rev. 4/59 % b. chY {If outside corporate limits, give TOWNSHIP enly] Lengih of say in 16 3 c&v Tnside Limits
W
2 10WN  Bathany 3 Days TOWN Gallatin Yy Ne D
'|o ! { , l :E c. Flg.épl:l‘wE OF (1f NOT in hospital, give location) Inside Limits d. JEIREEE‘SS (If outside, give location) Reside on Farm
H DDR
-
23 /0 1 |% TN 11011 Memorial Hosp, |™€ MO ~—— Yo O Mo
3 3. NAME OF DECEASED First Middle tast 4. DATE Month Day Year
(Type or print} .
4 Richard Tennyson Keck DE‘“"'Se‘otember' 28 1962
o 5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) l:bUNhDER IDYEAR I:UNDER ﬁ HR
- . wid Di od nthy ays ours in.
5 o Mile White dowe word O J5_20-187¢ 84 I
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
& g during most of working life, even if retired} N . . i
rmer Farm Quwner Daviless Co, Missoulri TUSA
7 > Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d 3 .
B John A, Keck Susan F., Distlehorst Bvelyn Keck (Dec'd). ;
8 2: » 15, WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
< (Yes, no, qr.unknown) | {If yes, give war or dates of tervice) R
(7.2l o - None Chas, B, Hemry, Gallatin, Mo,
: % = 18. CAUSE OF DEATH {Enter only one cause per line for'(s), (b], and (c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY : ONSET AND DEATH
9 o z IMMEDIATE CAUSE (n)
11 O W] *
(U Rla) O
12 / x |3 2] Conditions, if any,}  DUE TO (b) 7/ L—?‘/é&W/j
-9 wls which gave rize to 7
|2 e theonder [k,
— statin, i -
83)-g = iying® cavse last.]  DUE 1O (c) » M‘M'
g 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal? PART 111, If deceased was female was
g disesse condition given in PART | {a) B thers & pregnancy in last vq}days.
17 «< 4 .
¥, N
z S ) Pl LUOLNg 2 EREREE
g = | 779. WAS AUTOPSY ‘| 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
a & PERFORMED?. a ] a .
g v YES[] NOE
b4 = 6 20c. TIME OF Hour Month, Day, Year
8 5 F= {NJURY Am,
! W p.m. .
x
z ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.9., in or about homa, | 201. CITY, TOWN, OR LOCATION COUNTY ; STATE
o WHILE AT WORK 11 farm, factory, street, offica bidg., ete.)
5 NOT WHILE AT WORK [
o od Q
S o E" é 21. | attended the deceased from. ?.‘ 2 # i /?é - !u__&M.&and last saw mm’va on 9 =l ?" Z 94-1/
o ; o Death occurred at. /f A Parr. m on the date stated above, and to the best of my knowledge, from the ceuses stated.
w = ,
wn i 2 . 22a. SIGNXIU {Degrea or title) 22b, ADDRESS 22c, DATE SIGNED
D & g O !
- P S My / /4 Bethany _ Missourl. | 9.30.62 |
< | 75 BuRiAL JERENATION, | 23b. DATE ’ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stafe)
o o REMOVAL (Specify) > ]
Zz zl Burial S=30-1962 Creekmore Cemetery Gallatin, Missouri |
b3 < | T24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. 8Y LOCAL REG. |28. TRARS SJGNATURE
ur b R
= 5] Hope Funeral Home, Gallatin, Mo, _ﬁ'ﬁ?d -/F6Z THasleer

i !-./
{Licensed E€mbalmer’s Statement on Reverse Side}

- —




STATEMENT. BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal No.de 2—-
P. O. Addr y )ﬂp

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




