MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—
3 X\s STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELTARE / 3000
K Registration District No. rimary Registration District No. Registrar’'s No.
‘DO NOT WRITE - -
ON THIS STUB AMENDED - hp
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- . COUNTY . STATE X issi
Vs 300 e a Adai P a Ho . b. COUNTY Adai r admission)
Rev. 4/59 % b. c6? (If cutside corporate limits, give TOWNSHIP only) Length of stay in b c. CCI)LY Inside Limits
. . 5
= TOWN Kirksville 9 mo, vowd Kirksvilile Y NoO
1 20 l Z < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside cn Farm
w HOSPITAL OR v N ADDRESS
2017218 HARX Grim-Smith s MO 216 E. Hickory YaO NGy
3 3. NAME OF DECEASED First Middle Last _ 4. DATE Month Day Yesr
(Type or print) DOFTH D O 6
) WILLIAM PERRY KEY THLEY eam December 10 1962
0 5.. SEX 6. COLOR OR RACE 7. Merried X Newer—ibewrbese (1 [6. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
—— dhlinlgampebaitm : Month, D H Min.
5 } Male White Diuasctod-4 | 7/28/82 80 n 'l aye ours in
| 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
» 8 s if retired
6 4 EPSEVPLEPAH " | Electric Browning, Missoury U s
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFublisbivii=@R WIFE
—l
Q Charles B, Keithley Nancy Palmer Grace Calhoun Keithley
8 A o 15.. WAS DECEASED EVER IN U.5. ARMED FORCES? 154 SOCIAL SECURITY NO. | 17. INFORMANT Address
— < {Yes, n v unknown) | (If yes, givavar or dates of servi b=
942 0.1 b “No | NS Grace Keithley, Kirksville, Mo.
. o [ 18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
10 < I_IZ_' QJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g o MMEDIATE cAUSE () Coronary Occlusion 3 min.
" Sla 8 B3
o | 213 Conditions, if DUE 70 (b)
onditons, ny,
12 /..,_. & w E 3 which gave Iril: :'o
= |z above cause (a),
13 I |= t stating the under- -
! — tz L ‘f;\ lying couse last. ] DUE TO (&)
% z PART Il. QTHER SIGNIFICANT CONDITIONSACONTRIBUTING TO DEATH but not fyelated to_the termin || If deceased was  female was
g disease condition gi PART 1 A there a ptugnuncy in last 90 days.
; § . % l [l Yes | O Ne l 0 Unknown
W = | 75 WhAs AUTOPSY 20b. DESCRIBE HOW INJORY RED. (EmeWm ¥ty in PART | or PAR‘l I of item 18.)
g & PERFORMED? )
2 N v NESOWNOF ] v
e ‘= 20¢. TIME OF Hour *  Month, Day, Year
z E g INJURY 'o.r:. . .
! g g pam, . - .
Z [ 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK 3 farm, factory, strees, offica bldg., efc.)
x NOT WHILE AT WORK [ P
U o o 2 . s L vi i
5 o) g & 21. | attended tha deceased fro . 1o ’?Mnnd last saw ‘E‘“"Iim live o
@ ; o Death occurred )1 o — on tHea dats stated sbove, and to the ben of my knowhkfdge, from the causes stated.
m —
v i = w ™ 2 Pugree or title) [226. ADDRE 22c. DAJE SIGHED
> & Q o] // 2., ? / // %
- v ; _‘y iy o A T ‘é, =/ ’
< 4 L. DATE 23c. NAME OF CEMETERY SRmigid onY 23d LOCADMON (Ciry, town, or county) {Stpré)
n i A
g & e A 12 /12/62 Laclede Laclede, Linn, Mo.
= &4 247 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. zﬂzelsmm’s SIGNATURE @
w 5=
= @|Foster Memorial Home, Kirksville,Mo. /R 12 - /62 4,2&4

{Licensed Embalmer’s Smtmmf on Reverse Side)
i i
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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

Student Embalmer No.
working under my personal supervision.

Student

Signed

Signature of Student Embalmer

ova E/) FPoster

Licensed Embalmer No Ll’?h'z

P. O. Address Kirksville ’Mo,

Note: The above MUST BE $IGNED 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. ~ &y~ Sy -
. If this body is not embalmed, fact should be so stated above. oo
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