.5." No. 300
ey,

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

10.48

ﬂE&MN 9

| BIRTH NO.

1952

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Fé > PRIMARY REG. DIST. WO. L.:i”f Registrar’s No

43862
{4

State File No

2. USUAL RESIDENCE (Where decsaned lived, If institatlon: reridesee before
b. COUNTY Lincoln st

4. COUNTY Wiarren s STATE Missouri
b. CITY (if outside corpurste Lmits, write RURAL and vy ) %l' LYENGTH QF ¢, CITY (If outekie corporate limits, write RURAL sod give w-nup?&
TOMN Warrenton ® T S TOWN Troy
d. FULL NAME OF (If oot in bospital or institution, givs strest address or location} d. STREET @l runl, sive location) *
e Katie Jane Memorial Home ADDRESS
3 &%ME OF 8. (First) b. (Middle} ¢ (Last) 4. DSF (Menth)  (Day) (Ym,)
(Typeor Prine;  Nellie Wells Keeble peatTH Dec. 29, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE uann ¥ GNDER 1 YEAR | F ook M ke
] -~ daf birthday] Months | Duys | Hours | biin
Pemale /| White W dowed e | Dec.9,i854: 7 l |
10a. USUAL OCCUPATION p w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
occuP: n(!c.:'r::n;a ml): AL (Buate or forelen mt:yl 12, C[I;TIZEJ:'OFWHAT
ousewp Own Home Warren County Missouri «ve A

13a. FATHER'S NAME

James Wells

13b. MOTHER'S MAIDEN
Catherine Johnson

14. NAME OF HUSBAMD OR WIFE

Alphonsus T. Keeble
17 INFORMANT' S S{GNATURE OR NAME

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as keart failure, asthenia,

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise to the abope cause (a) stating

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY ADDRESS 14
(Yes, o, or unknown) | (I yes, ive war or dates of service) NO.
No one None Mrs Kitty Wells Tice, Troy, Missour
8. CAUSE OF DEATH ' MEDI CERTIFICATION IBIIESHRVAALMB’E;I\JEN
censeper | |- DISEASE OR CONDITION TH
e By Gpocet® P! | "DIRECTLY LEADING TO DEATH® ¢ M{

b

gleing DUE TO (b) M M
DUE TO (¢ /Q,__‘/Z( M

de. I meona the du- | the underlying covsc loxt o
care, fnfury, or compli
tion which coused deazh, | 1. OTHER SIGNIFICANT CONDITIONS
.| condittons contrivuting tv the death but ot
- related to the disease or condition causing death.
13a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 2.t 0 w O
YES NO
21a. ACCIDENT (Bpeeity) [ 21b. PLACE OF INJURY (e.z.. 127 abous | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomw, farm, tustory, sirest, office bldy..s10.)
HOMICIDE
21d. TIME {Moath) (Day} (Yea) (Hourn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
THJURY = | “work AT WORK
22 hereby ty that I attended thy deceased fmuémﬁ_&f 193/, to M 19_&/_ that T last saw the deceased
. aliveon 2. 2’ 2] , and that death. Stcurred at /1O bz0m., from the causes and on /the date stated above.
2. SIGNATM Mtﬂle) 23b, ADDRESS 04AJ\ 23;. DATE Sl?
24a. Bga‘rn CREMA; 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Btate)
Bottad U7 l12/31/51 Trovy Cemetery Troy, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ey, 25, FUNERAL DIRECTOR'S $iGHNATURE "ADDRESS
/— 5 sta Y [Kemper Funeral Home Troy, Missouri

{ ‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER i

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

Student Embalmer No.

working under my personal supervision.

Signed...cciveeans wesessennunnns Cesesnnessrones
Student Embalimer

P. O. Address_ 1TOY, 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.




