THE DIVISION OF HEALTH OF MISSOURI ‘)89 b 3

Ng. 300
o |[HEDAUG 20 1953 STANDARD CERTIFICATE OF DEATH State File No.
"BIRTH WO. fEG. DIST. NO. 2 2 ‘i PRIMARY REG. msmémgz Rcymrar:Na....OZ.Q;‘z s
% fv) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deceased lived, If institution: residence befors
a. COUNTY Pett .'LS ) a. STATE M 13 sour 1 b. COUNTY Pg tt 1 3 adinimion).
9 , b COIT';Y (H cutcide cotpurate limits, writea RURAL and give aip) €. LYEﬁS‘TbI: OF) c. CIT;{ (I outakls torporste Holts, write RURAL and give towzahip)
towngl col|f
) TowN S,dalia »| 5% sf" town Sedalia O PO 9(
/ d. FH&SLPP'I{‘AT_EOORF (If not in boapital or institution, give sirsat address or } d.A%I'gREEEI'SS (If raral. give location) b
stiruTion 1311 E. 5th St. 1311 E. 58h St.
3. NAME OF a. (First) b. (Middle} c. (Last) 4 D,“-E (Monthy, (D,
DECEASED 7, ar)
(Typeor Prinz)  A38 Leroy Keene oA AUg 1)1 ’ Toss
5, SEX D 6. COLOR OR RACE | 7. m\RmED, NEVER MARRIED, | 8. DATE OF BIRTH 9. 1:ﬂ\'c;s o yean| w UGeR ) TR | 7 koen 4w,
Male White "RBAREE ) lApr 3, 1880 " | CE ||
10a. USUAL OCCUPATION e of wor! B - . or foreign u- m .
:mdmggmmuo" nff.}.*:':"f: of work 10b. KIND OF BUS'NB?D?J@T ’JRNY 11. BIRTHPLACE (Stata or forsign oountry) 12 CITH_IZ'ERI';"?F WHAT
Laborer Construction | Rockport, Indlana U
$3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James Keene | Mary Oskley_ ~ [Clare Lee Keene
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME _____ ADDRESS
(Yew.no, ot unkoown) | (If yea, rive war or dates of service) NO.
Yes 1904-07, Q8-1 Clare L. Keene, Sedalia, Mo.

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onscausper | 1. DISEASE, QR CONDITION
Jine for (8), (b), and () ) DIRECTLY LEADING TO DEATH® (5)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if uny, giring DUE TO (b)
a# hear! failure, asthenia, | rise to the above cause (a) stating
ete. It meoms the dig-" “the underlying cauze last. b4 . . R

cate, injtiry, or complica- DUE TO (¢)

tion whick couzed death, | 11, OTHER SIGNIFICANT CONDITIONS . - . . ’
Conditions contribuling to the death but not .
related to the discase or condition causing death. 7 K,
ML .

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'IE%AIG . 19b. MAJOR FINDINGS OF OPERATION . .- 3 LT H 20, AUTOPSY?
T *
: / / . YES D NO ’.‘_

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (eg.fnorabout | 2lc. {CITY, TOWN. OR TOWNSHIF} {COUNTY} {STATE)
h SUICIGE bome. farm. fastory, sirees, offios bldg.,e10.) . ) . . .
Z HOMICIDE ‘e
g 21d. TIME {Month) (Day} (Year) (Houn 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

WHILEAT [ .HOT WHILE

bL INJURY WORK AT WORK . . ; . :
E 2 I hereby certify that I atiended the deceased from _Z_'L.C_._, mﬂ, lo th, 19.4.2, that I last sow the deceaced
_; aliveon _F=/8 19_ﬂ. and that death oceurred of _de A m., from the causes and on the date stated above,
= Za. SIGNATUR . {Degtee or title} 23b. ADDRESS 23:. DATE SIGNED
[H . K f . N
a , . . F-/2-5%
= 24a. BURIAL, CREMA- | 24h. DATE 24c. NAME OF CEMETERY COR CREMATORY . | 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL {8pecliy) : « v ol . o
g A 2 a,, Mo .

ABDRESS

‘f‘:’ﬁ: o 11O




g AON

156V

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 e

Student Embalmer No,

working under my personal supervision, W
Signed..\e”! fném

Student ccevianvenn emssvituesvnrane vasenss .
Student Embalmer

Licensed. Embalmer

. P. 0. Addr Arkder”™ ST AR
“4."Note: The sbove MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his-OWN:HANDWRITING." (Failure to comply witl
the above constitutes grounds for revocation of License,)

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

. T

- - " . - [




