~

WRITE PLAINLY—US!NG TNFADING BLACK INK-—MAEE A PERMANENT RECORD

s
e

THE DIVISION OF HEALTH OF MISSOURI: .

I, DISEASE OR CONDITION
 oater only anoesis pet | T4y [RECTLY LEADING TO DEATH® ) htswiC pﬂ/”"U‘R'f /” Bes e“’/"

{
FLED FEB 10 1950  STANDARD CERTIFICATE OF DEATH State Fit Now. 1 368
"aIRTH NO. o REG. DIST. m.Z_'Z,?_ PRIMARY REG.DIST. NO: iﬂZa.ﬁ,mn No.Z. l)‘(
-‘I. PLACE OF DEATH - - 2 USUAL RESIDENCE (Whbere decessed Hved. If institution: remidence before
-8 COUN'!Y PEl"l"y . . s - a. STATE MiSSO ul‘,i b. COUNTY Per‘r’y . .:‘:'H:ﬂ'
b CI'IY It outaide corpurate limits, -m.nmx.mm. g_.rLENGTH OF || «. ng {1 outekie corporats limits, writs RURAL aod give townahiyy ¥ ¢ IVJ
plaeg) p
Town Rural Ao e tthg own  Rura St., Marys
- o FULL NAME OF {1f not in boapltal or ineiratics. dnmm addrem or loeation) d. STREET €t ‘riral, stve location)
HOSPIT, ADDRESS T
INSTITI.ITION .
3. NAME OF a. (First) . - b. (Middle) ¢ (Last) 4. DATE Month
DECEASED o - o E OF. g @) (Yen
{Type ot Print) re . Keene DEATH  JHnY 72 1989
5. SEX 9 6. COLOR OR RACE | 7. M%“EB I‘éEVEchElSRgLED 8. DATE OF BIRTH 9. AGE {In .vo;n ‘: UNDER | YEAR | o COOER b ks,
d!:r) . onths | Days | Hours | Min.
IMaze White Merriad July 22 1899 | 56 l |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) . § 12, CITIZEN OF WHAT
dons during most of working tife, evan if resired) CUSTRY COUNTRY?
Farmer - . Alton ILL, U.S,A,
Jlaa.'nmu's NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
§ William Keene 1 Alice _Velma Keene
}% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
vs, 10, (If yom, tve deten of servics) . -
R | Gy . None Velma Keene - Silver lake ftap B Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

tine {or (8), (b}, and {c)
. ANTECEDENT CAUSES /7
This does not mean ‘7 LS 77
the mode of dying, such | Mordld conditions, if any, giving DUE TO (b) (XX 0 4 W 4 9

heart faflure, asthenia, | rise to the above cause (o) stating - -
o falluze, enes the underlying couse lodh.- o "

ec. It meana the dis-

eare, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but not I)D de
related to the diseate or condition cousing death, {
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20, AUTOPSY?T
TION
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, atrest, offios bldg., sta.)
HOMICIDE
214, .TIME (uoc'nm; -{Day) - (Year) ﬂim) Z'Ie INJURY OCCURRED | 21f. HOW OID INJURY QCCURT
e e ‘WHILEAT [—] NOT WHILE
TNJURY ™~ N _ WORK AT WORK

2. I Kereby te gy that ,I' atiended the deceased from L 285 L w0 [~ 7 108°® (5ot I last saw the deceased
js {5

alive on , 199 ¥, and that death occurred atS 23 /o , from the causes and on the date stated above.

‘23, NATURE or title) | 23b, ADDRESS 2. DATE SIGNED
COII0) 2 Ged S ez Y

% BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEM_EW OR CREMATORY 24d. LOCATIOH (Clty, town, or county) {Btate)
‘R&ﬁfo%“‘f‘% Jan 8 1950 | West Alton Cemeteryl West Alton Mo,
250 25. FUNERAL DIRECTYOR'S SIGNATURE RDOEESS )

(Licensed Embaimer’s Euteryﬁ on Reverse ). . 4
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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 e

. - Student Embalmer No
working under my personal supervision.

---------------------------

Signed

-----------------------------------

Student Embalmer T aa - Llcenaedﬁ/
) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI}?;Faﬂm to comply with
the above constitutes grounds for revocation of license,)

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

- ¢




