THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 i ' I
-2 ’ AEDNOV 8 343  STANDARD CERTIFICATE OF DEATH sute rie not 3013
“ 'BIRTHNO.___________________ REG. DIST. WO, _}_75_ PRIMARY REG. DIST. N.M Regiztrar's No.. 45‘
{ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lved. If lastitution: reskdenos befors
. COUNTY . STATE b. COUNTY . admistion),
% * Lincoln ’ Missouri LincolA'r5
b. %TY (I outride corpurats timita, write RURAL and d'n..hi c. LENGI:I. DEF) c. ng {lf cutatde sorporats Umits, write RURAL snd give township) T o
Lo ) i 1) i
oww Rural Bedford Twpe | Life . ToWn  Rural Bedford Twp. NG
d. FULL NAME OF (If not in hospital or Inssitution, give street addram or Joeation} d. STREET (I rural, give location) ' v
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF s. (First) ’ b. (Middle) c. (Last) 2 DATE  (Month) (Dey) (Yea)
DECEASED OF
(Tvocor it Alfred Keene peAaw Oct 31 I9L9.
6. COLOR OR RACE | 7. MiADRoRIED NEVEgchElBRRIED 8, DATE OF BIRTH 9.:.('5E (lny.)nn ‘: n::! |D;rnnl ; WOER 2 WE,
{8 of ours Min.
Male 2| Negro Never Marriedzipril 18,1885 3l | |
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE (Btats or torelzn ecuntry) ' 12_ CITIZEN OF WHAT
dong daring most of working life, even if retired) | - DUSTRY o _ . : %\"7 .
Laborer eneral Labor STroy;is.: Missourid «Sede
13a. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Keene | Fannie Keene Norton
Ig'. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURIP;I'OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'»s, DO, o unk: ) | (I yes, dates of 1oe) .
o | T one T Mrs Viola Hammonds Troy, Missouri

18. CAUSE. OF DEATH .MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscemseper | ). DISEASE OR CONDITION _ 5 M . ONSET AND DEATH
line for (), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5) .a««o-rf{f}'-——

*This docs not mean | ANTECEDENT CAUSES MM C%W“)

the mode of dying, such | Morbid conditions, if any, giring DUE TO (8)
a# heart fallure, asthenia, | rire to the above couse (o) siating
ete. It mesns the dis- the underlping couse last.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ease, njury, or complica- DUE TO (c) . .
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS . ¢ 3 o
| Conditions contributing {0 the death but vt 21 g e 12 =
related to the disease or condition causing deafd.
. 19a. DATE OF OPTE{RO‘H i9b. MAJOR ‘Flﬂws -OF OPERATION 20. AUTOPSY?
S _ ' ves (] o
21a. %&PEEENT Bpeeltr) 21b. PLACEOF INJURY (c....E!;::M 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ., (STATE)
bome, farm, fastery, siceet, offiow bidg.. :
HOMICIDE Weave —— -V‘-—\:—._m., - b FR W
214. T(l)lr‘!E (Month) (Duay) {(Year) (Hour) 21e. INJURY OCCURRED |} 21f. HOW/PID IN..I'URY OCCUR?
: ILE AT [~ NOT WHILE
INJURY e = | "work AT WORK y 5
2.1 h:ereby certcéju I atiended the deceased from % IQ_ZE lo L@’z_/ 19 , that I last saw the deceased
. alive on 1.912 and tha! death rred at __Jac/Fm., from the causes and on the date stated above.
23a. SIGNA% (Dcsmn or title) 23b. ADD? 23¢. DATE SIGNED
: Wrria 30D et JH d/ﬁ fou./7¢7
24a, BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORV 24d. LOCATION (Oity, town, or connty) (Btate) -
TION, RE.MOVAL (Bpacity)
Burial JdNov.2,19L9 | Troy, Mimsouri - | Proy, 1
. . y i 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
(Q , Kemper Funeral Home Troy,Missouri.

{Licensed Embalmer's Statemnemt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

........... e e aneeareney Student Embalmer No.

Student .c.cuivsvsncirnsane reasanssacasennen
Student Embalmer

Licensed Embalmer No 39232

P. O. Address_ TI0Y, Missouri.

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




