THE DIVISION OF HEALTH OF MISSOURI

- Nosawo ALED MAR 21 1951  STANDARD CERTIFICATE OF DEATH state e o A2
| BIRTHNO._________________ REG. 0isT. wo. __3 R rrimmsy vec. ois. wo. 300 Regivirar's No..... LoZ

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Uved. 1f lustitatlon: resiisnce before
D ] ) nCOUNTY o a. STATE M4 ssouri b COUNTY, o s cimion),

b. CITY (If cutelde corpursts lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outdde corparate limity, write RURAL and give townshdg} U é"-
townablp) | STAY (ln this plaee) ' 0 /

TOWN  Columbia TOWN | Colunbia
d. F&JOL%P#T_EO%F {Hf not in beoapltal o7 institution, glve strest addrem of loeation) d.AS[;II';REEI'SS (If rara), give locatian)
INSTITUTioN 307 Christian College ave, 307 Christian College Ave,
3DhlEACMEES%FD a. (First) b. (Middle) ¢, (Last) . | 'y DSTE (Month) (Day) (Year)
{ Twpe or Print) LucY - KEENE DEATH March 11, 1951 .

5. SEX | 6. COLOR OR RACE | 7. mﬁ%ﬂ% NF\VSEC%SRRIED B. DATE OF BIRTH 9, I:A.?E (lnn)-n n: [ ] 'mn F UNDER & WS
. (Bpecity) Hours | Min
Female | | White Married / Oct. 17, 1892 o8 "I hg [
10a. -USUAL QCCUPATION (Citve kind of work: 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate o7 forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, svea If retired) * DUSTRY . . . / COUNTRY7
At Home East St. Louis, Illinois. U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Richard Campbell | U b an e , Harry Keene
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeo. no. grunknown) | (I yes, kive war or dates of sarvice) NO.

— — Jack Beasley, Columbia, Mo,

8. CAUSE OF DEATH MEDI CERTIFICA N INTERVAL BETWEEN
, Enter only cneceus per 1. DISEASE OR CONDITION . QNSET AND DEATH
Hne for (s}, (b), and (e} DIRECTLY LEADING TO DEATH (a) 7

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rite to the above cause (a) stoling

INLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ™ 0"\

de. It means the dig- the underlying covee last. .
ease, infury, of complice- DUE TC (c) 3 3 2 X
tion twhich caused death. | I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death buid
related to the disease or condition causing daalh
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF QPERATION . - 20, AUTOPSY?
TION
ves B o OJ
21a. ACCIDENT {Bpacify} 21b. PLACEOF INURY (w.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boma, tarm, fastory, strest, offics bldg.,eta.) .
HOMICIDE
21d. TIME (Mopth) (Day) {Year) (Hoar) 21e. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE - ) .
TNJURY WORK AT WORK i g
2. I hereby certify that I ailended the deceased from , 10, that I last saw the deceazed
= alivc on 1.2,.,_ an.d that death occurred al ______ m., from the caus and on the date slated above.
g 2a., NATURE . title) | 23b, ADDRESS 23c. DATE SIGNED
.‘ . :A-Y-S_‘/;ﬁ/
E %ao BURIAVLALCREMA 24b, DATE 244: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpectty) .
§ Burial 7} |Mar.[3 )95]] Columbia Cemetery . . Golumbia, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 FUNERAL DIRECTOR' 3 816GNATURL APDRESS

REG.
Mok 14 198)

TN ' 2z

A (licensed Embalmer's Statement on Reverse Side) ’




RECEIVED:-20-5/
DISTRICT HEALTH OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of By e —

s .. Student Embalmer No.ssvsvecannoana
wotking under my personal supervision, udent Embalmer No

Signed... Zl—d- L.,....-Zﬁdwj ............ -
Fgned.ennesressoronnsnrioronnnns Crehenens ‘
vraned Student Embaimer Licensed Embalmer No.... 2.l

P. Q, Address-[ Z(

) Sy
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply with
the chove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so m{ed above.




