THE DIVISION OF HEALTH OF MISSOURE a
ol I STANDARD CERTIFICATE OF DEATH e 11044
10.40 ILED APR 7 1953 State Fite No :
: 'BIRTH NO. Rec. 0isT. %0. 297 primary vec. 0157, %0.2 D3 2 Registrars Nowo 20 oric
4 ' 1. PLACE OF DEATH Z USUAL RESIDENGE (Whete deoesed lUred. If | seoos befor s
a. COUNTY ’ a. STATE b, COUNTY sdmimion!.
Ray Missouri Ray
Lf b. ClTY (11 cateide corpurats limits, writs RURAL and give €. AI?ENGTH OF c. CgY ({If outside corporata limite, wiite RURAL st give townahip) 0
towmabip) {ln this plare)
ToWn Richmond sﬁ[ ok TOWN Rural~ Grape Grove Township P
v FULL A 1 1 ey ad 1 ] Py . . R a
d HOSP?TAI.I'..EOORF {If not in hospital or lop, give stregt te ar d ASDTDRFEEE‘.{S (If rursl, give eation)
INSTITUTION  Penney Convalescent Home 8 miles NE of Richmond .
3N DECEA g%r-l': 8. (First) b. (Middle) <. (Last) 4. DATE (Menth) (Day) (Year)
{ T¥pe or Print) JOSEPH B, KEITH DEATH' Apri) 1, 1953
5.SEX A 6 COLORORRACE | 7. MARRIED. NEVER ! MARRIED, | 8. DATE OF BIRTH 3. AGE U yean| v vices 1 1iax | # weony i
Male White YEvE? nPFPe® Y | oct. 31, 1865 I plestn] Drow | Howm | i
108, USUAL OCCUPATION (@i kizd ofweck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢y1y i State o Foreisa Constry) 12, CITIZENOF WHAT
|—Betired farmer Farming Ray County, Mo, U.S.A.
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Silas Keith : 4 Druzilla Cunmings 1 . =———
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME -ADDRESS
(Yes, 00, orunknown) | (1 yes, rive war or dates of sarvice) NO. .
Mo None M, R, Jacobs, Richmond, Mo. _ ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|| Enter only onecsnseper | I DISEASE OR CONDITION _ y ONSET AND DEATH
iina for (s), (b, and (&) | DIRECTLY LEADING TO DEATH"(s) ___ woa-mq .

*This does net mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid comditions, {f any, gising DUE TO (b)
a3 heart follure, asthento, rise to the above cause (o) Hating

“de. It means the dha- the underlylng cause lost. ' = - . - L T S S T S .
came, infury, or complica- DUE TO (e}
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS .. A
Conditions contrituting to the death but nol
releted to the disease or condifion cxusing death.
- 19a. DATE OF OP‘FE)Aﬁ 18b. ‘MAJOR FINDINGS OF OPERATION , vy -, .. e . Ta e ./ . |20 AUTOPSY?
| e yhamal v wB
21a. ACCIDENT (Boweity) | 23b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
algﬁ:g;:’.os B homa, farm, Iastory, street. office bldg.,ave) ; — A L
] . R DU L .

21d. TIME (Momth) (Dsy) (Year) (Hoar) 2le. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
H‘HMAT MOT WHILE

- {| - IWJURY L AT WORK o ..
2. I hereby certify that 1 atiended the deceased from 19 1.9_ that I last saw the deceased
alive on , 18 and that death occurved ai 6_03;; m., jrom the causes and on the dm‘c slated above.

(Degres or titlc) Oc. DATE SIGNED

3

24c, NAME OF CEMETERY"OR CREMATORY |

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

_BURIAL ) DATE " LOCATION"(Glty, town, or county) _
Burial April 3,1953 New Hope Cemetery | Rav County, Mis sourdi
DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE 2 73‘ za-ﬁn!;;ﬂz;m:cmn asl}?o?ggﬂl ! ’ ‘ADDRESS -
By 1953 ol d O oy i P aamae o Richmond, Mo,
(0 (licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me Dby ...

Student Embaimer No.

working under my personal supervision.

SLUTOAL Lsurservensnsancanansunasnssasssnar Slmed-..mhp%df-
Student Embalaer

Licensed Embalmer No 4563

P. O. Address Richmond, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,)

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




