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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOUR!

ALED oCT 28 1950 STANDARD CERTIFICATE OF DEATH State File No. 34;-.4.«5 -
Ln"rn "o._ GEG. 18T, no._aLiLnumv REG. DIST. N.Mmﬁnmnm 29, g
I. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lved. I institution: resid
> O New Madrid T EMissouri b COINTY . Madrd -

16. SOCIAL SECURITY
NO.

{Yos, 80, or unknown) | (If yum, xive waz o7 dstes of servies}

b. CITY w«mu.eomnu limits, write RURAL sod give c. LENGTH OF ¢. CITY (I catwide corpotate limits, write RURAL and give townshin) N
OR township } STAY (In this plaes)| a 7 Al st
TOWN Bnral TowN Rural .
FU AME OF r . . =1
d H&LP?TALO% (U not in hopital ar Institation, give strest addrws or locatieg) dASDI'I;!EEr (I rural, ghve location) g
INSTITUTIGN —————— R.F.D. #1, Lilbourn, Mo.
.
3 l5~mmE oF n (First) b. (Middle) e (Last) A l P DB\EE (Month) (Day)  (Yea)
(Typeor Prit)  Sarah Elilzabeth Keaster DEATH Oet, 8. 1950
5, SEX 6 COLOR OR RACE | 7. MIARRIED EIEVER ESRRIED 8. DATE OF BIRTH 9, AGE tn m O UNDEN § YEAR | OMOER i M,
. WIDOWED, ¢ - Hours | Min,
Female White Vidowed % |Sept. 8, 1878 el ks |
10; USUAL UPATI = 0 R IN- .
a. g&cdeﬁuﬁmm‘:a nﬂ; 10b. KIND OF BUSINESD?JSI’RY 1. BIRTHPLACE (Btate or forelgn oountry) d lzcggd_rzﬁn?rmr
Retired Houseckeeper Stoddard County, Mo. NTRY
13a. FATHER'S NAME 13b. MOTHER'S MAICEM NAME 14, NAME OF HUSBAND OR WIFE
) John Summers Martha Canad {W, G, Keaster
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

J. P, Keaster. R. 1, Lilbourn, Mo

line far (8}, (b), and {¢) DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

no 0 ee——e——
18, CAUSE OF DEATH CERTIFICATIO INTERVAL BETWEEN
. Enter only anecEnse per 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (¢)

1t

*This does not mean L
the mode of dying, such |  Morbid conditions, if any, m DUE TO (b)
as heart falture, asthenio, | rise to the abore couee (cJ stating -
de. It megns the dis- | fhe underiping coute loxt —

egse, Injury, or comyp — /
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death but not
related to the disease or condiliom cousing decth.

1SR

19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
TION
, ves [ ] wo

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ez .tnorabous | 2Ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome. farm, fastory, street, offlos hids.. eve.) N

HOMICIDE
21d. TIME {Mosoth) (Day) (Yew) (Hoaur) Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

OF ) WHILEAT[™] NOTWHLE

INJURY = | “worx ATwoRK L . :

2. ] hereby certif a he deceased frmM, 1992, 1o Iséa,that I last saw the deceased

alive on ) 19 , and that geatb occurred at _].J_:.QDm',qﬁrom causes and on the dale slated above.

L5

TlON REMOVAL 24b. DATE | 24c. NAME OF CEMETERY OR CREMATOR

Burial =50 Bernie Bernie, Missouri

REGISTRAR'S SIGNAT

af’”’”?‘“ AP

"ADDRESS
Dexter, Mo,

Z5. FUNERAL DIRECTOR' S SIGNATURE

Strickland-Rainey

's Ststernent on Reverse Side)




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, or-by— ...

Student—Embaimer-Mo =

working under my personal supervision.

Student ceeernorscas reesvnasaseranas vassens Signed
Student Embalmer

‘ P. O. Address ///,W %%

Nou:ﬂ,'l‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




