A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKXE A PERMANENT RECORD

\J\K\-’

THE DIVISION OF HEALTH OF MISSOURI

FilEl DEC 15 1949

STANDARD CERTIFICATE OF DEATH

State File. N:KWQS‘ .

. s
I BIRTH MO, REG. o1sT. no. V99 prisary mec. pisT. No. =335 T9 it iy, 206
‘_?l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f. institution: residence befors
- . UNT . AT b, :niion},
O Jagper > STATE Missouri COUNTY Tagper -y
b. CITY (¥ outride corporate Limits, writs RURAL and zive ¢. LENGTH OF 6. CITY (It outside norporate limits, write RURAL sod give towcahin) v
township) &Y ihis place) OR
TowN Purcell Ore owd  Purcell
d. FULL NAME 0F (I not in hosplial or institution, give strect address,or location) d. STREET (1t runl, give loeation) —MINERAL THP':g

HOSPITA ADDRESS
RrTonon BINGEAY) TTWRRUeM Y g | T e .
3'DEcNéEs?EFD a. (Flrst) b. (Mtc}me) e, (Last) 4. Dg'n-: (Month) (Day) (Year)
(Tvpe or Print) Samuel Marcus Keesee DEATH _ Novy, 28,1949
5. SEX 6. COLOR OR RACE | 7. Vh:‘IAmuEg NE\‘;’SR QSRRLED. 8. DATE OF BIRTH g, AGE {In .vo;u 1\: m;:‘.a 1 YEAR ; UMOER 3 Kas.
N (Bpacily} ast birthday] on! ours | Min,
Male White M Py ed 7 Tan. 11,1872 77 10 ,f’f |

Iﬂa USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS'OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn o;mntrﬂ IZtCITIZEI:frOF WHAT
1

nr? :awurkln. 1ifa, wven if retired}
Ret Farmer Marshfield,Missouri
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN- NAME 14. NAME OF HUSBAND OR WIFE
* Isaac N, Keesee Nancy Day = ~~  |RosBa Keesee
If'si WAS DEE.kEASED EVER IN U.5.ARMED FGRCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, OF nown) 4¢3 , mive war or datea of service) N

GINOOB o yom, mive ! ice MrS.Rosa Keesee’Purcell’Missouri
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . INTERVAL BETWEEN -
 Enter only onecausper | 1. DISEASE OR CONDITION , \

Hne for (s), (b), and {c) DIRECTLY LEADING TO DEATH®¢p)

*This does not mean ANTECEDENT CAUSES

ET AND DI
>

'f\tavs -

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating -
the underiying couae last.

the mode of dying, such
as heart fellure, asthenia,

ete. It means the dis- r S
rase, Infury, or complica- DUE TO (¢} ) \...3 &= .
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS R - ' vs -
‘ Conditions contributing to the death but nol Y 154
related {o the disease or condilion cousing death. Q Waolls
- - N oy
19a. DATE OF OPERA- | %b. MAJOR FINDINGS. OF OPERATION 20, AUTOPSY?
TION _
N ves L) wo m

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.¢., in or about TY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '

SUICIOE, home, farm, factory, strest, office bldg..ete.) \ m

HOMICIDE uﬂ\u\ < ﬂ‘:;pc £
21d. TIME {Montt) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 211, AOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY m. | woRK AT WORK

2. [ hereby certify that I ttendeW deceased from _‘Z%
alive on M I)L_ and that death occurref]at 12 2 40 Br

y IQﬂ lo M 19_22’ that I last saw the deceased

., from the causes and on the date stated above.

Wﬂ W 23c. DATE SIGNED

24n. R1AL. CREMA-
TION, REMOVAL (Bpactty)

Burial

£d. NAME OF CEMETERV OR CREMATORY'

24d. LOCATICN (Oity, town, or county) (Biate)

6 Miles N, of Webb Cityﬂ

et ery .

l— eaver Cem

DATE REC'D BY L%:EAL
DEC.5.|9U9

}FUNERAL DIRECTOR'S S]GNATURE ‘ADDRE S5

AR'S SIGH L\ )5
& E . -%W £ 1 gﬁnston—Arbce-Simgson,Webb cuz

(lLicensed Embalmer's Statement on Reverse Side)




RECEIVED /. 5. <9
vasper County Heanth Office
County File Number --.49=11-941
Oste Filed ___/2~y3_ 40

______ £53 S A

|
t;_'.—ﬂ ) '!
;,

STATEMENT BY LICENSED EMBALMER
i

.
I hereby certify that the body whkose name is recorded on the reverse:side of this certificate was embalmed by me, of by—— ...

working under my personal supervision.

SEUBAL suveraenvnnassesvarrarsatsasrrronss Signed.. M ..... Q I

Student Embalmer

Licenzed Embalmw..

P. O. Address

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuredc: comply with
the above constitutes grounds for revocation of license.) '

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




