——

M!SSQL!RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _rals 3
. STATE FILE NUMBER
DO NOT WRITE AMENDED, Regufrailcn Dllmcr No ----_,..----318—Pr|mary Registration District No. 10_03-_-_Reg||1rar s No, 1_25:.‘4
ON THIS STUB -
1, P OF DEATH 2. USUAL RESIDENCE {Where decaniad lived. If institution: Residence before
VS 200 8 UNTY 8. STATE Missourib. COUNTY wayne admission)
Rev. 4/59 g B CITY (1¥ cutsida corparate limis, ive TOWNSHIP only) Tength of stay in 16 e Tnside Limin
< : town  St,Louis,Mo. town  Patterson Yes [X No OO
1 < e, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) . Reside on Farm
L — HOSPITAL OR ADDRESS
s 20/ 04 é: ﬁ INSTITUTION Jewish Hospital Yes O No[l Highway 34 Yos O No [X
3 ) 3. ['_I!AME OF .DE)CEASID First Middle Last 4, DSFTE Month Day Yeor
YPe or print P .
p Emma 2. YKeamisy | ""m  Dec 27 GG
/ 5. SEX 6. COLOR OR RACE 7. Married B0 Never Married (J |8. DATE OF BIRTH | 9- AGE (iest birthday) | IF UNhDER IDYEAR ': UNDER 24 HR
— ‘ Widowed Di o Months oS ours Min.
5 Female White wowed O D 11.20-1888 | 74
——————— 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& n during most of working life, even if retired)
z eper At Home Crawford Co,,Mo. U.S.A.
7 9 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . i4. NAME OF HUSBAND OR WIFE
SR 4 B .
2 Ferdinand Center Lucy Campbell Woot Keathley
8 ! %) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ts, $OCIAL SECURITY NO. 17. INFORMANT Address
9 : (Yes, no, or W&nown)l {If yes, give war or dates of service) no Woot Keathley Highway BLF Pattersorl MD .
g 4 18. CAUSE OF DEATH (Enter only one cavia per lina for (a}, {b), and (c). INTERVAL BETWEEN
4 ART |. DEATH WAS CAUSED BY: QNSET AND DEATH
10 w ufa
a & H IMMEDIATE CAUSE (a) 1)(\-‘1(_; CC_\ 1 “Zidks
11 o] O
| =] le) .
12 =[S a Conditions, if any, DUE TO (6) —?QS\ \-\e m&d—kc by hOS‘)S ! blyes.
( (f—- & w5 \ql.r:hich gave riu( l)o N
E z 8' 01?'. :’:Ul!ndl :
13 - f‘y?n‘gng caueleu I:a: DUE TQ (¢) -.5 g / d A
5 5 PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART Il1l, If decessed was female was
éfm E disease condition given in RART | (a) H-’.\‘\ua. PQLNQNAIQY TU?)‘LQCQLQS\S thare & pregnancy in last 90 days.
5 g AT\ BR oG ELLIA : [Ove [ &% | O uoknown
uE.l = 19. WAS AUJOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
8 & PERF&yJ&D? a (m} O
z o YES NO 3
s Z | "B TIMEOF  Woul  Wanth, Dby, Yeur |
Z 5 o INJURY  a.m.
x g . p.m.
= a 70d. INJURY OCCURRED 20s. PLACE OF INJURY (2.9., in or sbout home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK [ farm, facrory, strees, office bldg., etc.)
o NOT WHILE AT WORK O
28 q W “ bl h
- - — r . -
s o g é 21. fuue.nded the doceased from L‘L (] cto1E= 2] =2 and last saw por alive on___ Y2~ & [
@ ; O Death occurred ot 2 fzb S m on the dete stated above, and to the best of my knowledge, from the cauies stated.
w a : :
o b 3 ol 570 SIGNATURE [Degres ar title] T3b. ADDRESS 22, DATE SJGNED
I p] 4]
l>-- 77} E W L_\; @\ ‘E : W‘{\ B Q((g o0 ]Y;..QE\/]\Q\A%LA ‘2 2& ,‘52
< | “33: BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOLATIORKACity, town, & county) (State)
o =1 REMOVAL (Specify)
2 e Removal 12..28-62 Patterson Cemetery Patterson;Missouri
= 8 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGWATU
w >
o
= =@ Coder F.Home Piedmont, Missouri DEC 28 1982 M /7.




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.

. e }
working under my personal supervision.

Student Signed (/ ,¢:t._c.<_4(),.-._7 - M“—’\'

Signature of Student Embalmer I
L, 53
~

Licensed Embalmer No.

P. O. Address _

" 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.
B A

. oell




