- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC&?SPFXPEAIFLS 27 -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Reghtration District No. . ary Registration District N R v STATE FILE NUMBER
- m: atrati 15tr - T pe—
DO NOT WRITE AMENDED fatration Diutri vi i it No. _ 360 egistrar's Na. L7 ,,‘2_2___ )

ON THIS sTUB [ 0 T Y S~ A 1
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before

a. COUNTY BUTLER a. STATE HISSOURI b. COUNTY B(TLER admission)

b. CITY (If outside corporate limils, give TOWNSHIP only) Length of stay in 1h ¢. CITY Inside Limits

TN POPLAR BLUFF I DAY S POPLAR BLUFF Yo NoD

€. FULL NAME OF {if NOT in haspital, give location) Intide Limits d. STREET {If outside, giva location) Reside on Farm

_lw HOSP!'TAL QR ¥ ADORESS
20189 WEITUTION WA HOSPITAL . ids 1517 S, 11th Street Y O Nof

3 N 3. NAME OF DECEASED Firs Middts Layt 4, DATE Month Day

VS 300
Rev. 4/59

DATE AMENDED .

Year

ART -+ (NMN) KE I TH DEATH AUGUST 19 1963

4 D 5. SEX 6, COLOR OR RACE 7. Married (f  Nover Married (0 [8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

/ MALE WHITE Widewed [ Divarced [] 5=-3=90 73 Months | Days Hours r Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIIITHPLACE (City and Mate or country) | 12, CITIZEN OF WHAT COUNTRY

Lﬂuﬁpm of working life, even if retired) LABORER COMO MISSOUR | . U S A

136. FATHER'S NAJME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

NATHEN KEITH LUCENDIA KORHORN GEORGIA KEITH

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address

(g o vninown) | (1 gy S e or clten of won VA HOSPITAL RECORDS, POPLAR BLUFF. MO.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: - . ONS_EI' AND DEATH

IMMEDIATE CAUSE (2] CARDIAC FAILURE

(Type or print)

3
é

DOCUMENT

Canditions, if any, DUE TO {b} AORTIC STENOSIS

which gave rise 10
above cause (),

stating the under. RHEUMATIC HEART DISEASE, INACTIVE tatel

lying cause last, DUE TQ (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART IH. If deceased was female was
disesss condition given in PART | (a) thare a pregnancy in last 90 dayp

GASTEROINTESTINAL HEMORRHAGE [Ove] ONe | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |1 of item 18.}
P D? O O
NO [
20c. TIME OF Hour Maonth, Day, Year

1NJURY a.m.
p.m.
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MEDICAL CERTIFICATION

70d. INJURY OCCURRED 0. FLACE OF INJURY {e.9., in or about hams, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK []

a, 7amnded the deceased frurn 8-19-63 o 8-19-63 ST AR T
}'*5 A. M, m on the date 11s1ed above, and to the best of my knowledge, from the couses stated.

Death occurred af.

22a. SIGN. E ren or title) 22b. ADDRESS 22c. DATE SIGNED
DA i D %Mist VA Hospital, Pgplar Bluff, Mo, 18-19=-63 .
Z3s. BUR MATION, ib. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(Ciry, town, or county) {St1ate)

REMOVAL (Specify)

Bur 8~21-563 City Cemetery Poplar Bluff, Mo,

-Burial
24. FUNERAL DIRECIOR ADDRESS TE RECD. BY LOCAL REG. Gl SIGNATUW
Frank-Cotrell Yoplar Bluff, Mo. 0‘7 Qﬁ/?é_; %

[Licensad Embalmer‘s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

S T oLy

I hereby certify that the body whose name is recorded on 1he reverse side of this certificate was embalmed by me,

or by - : v -+ . Student Embalmer No.

working under my personal supervision.

Student Signed %,& [ m’/‘ We
Signature of Student Embaimer / g
Licensed Embal o. ;I[ / 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRIT NG. (Fallure to comply
with the, above constitutes' grounds for:revocation of. license).. . - . . .o .
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.




