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Pl yoy 12 15 STANDARD CERTIFICATE OF DEATH - s rie vig ity ks
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' BIRTH NO. REG. DIST. NO. _AL PRIMARY REG. DIST. mMHQa’mmnNo ./ 7.&17[...1.‘........
'?5 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatiwtion: residence befors
I a. COUNTY a. STATE e b.. COUNTY. XL, By b ldnmlon!
Jasper M sg~nri T SET:
b. CITY (1f outside corpurate limits, writa RURAL nndwg-‘l::'h o %T Al:{Eﬁfm nl?t!:! c. CITY (If outaide corporats limits, write RURAL szd give, mmhinb, j;; 2
TOWNBural Minergl =—- TS Purcell = Minere] Twsp .
d. FlHJOIS‘P?T"‘Ah?. O%F ( nut in houpiIt:l or instituti nlnﬁsra sifeal ;“idéu or loeation) dAggREEE;S (If raral, give location) a’ % / c-}
INSTITUTION ﬁ i EI'OI'V\F"' ¥, e
3. DNECEES%TD 8. (Flrsr.) b. (Middle) ¢, (Last) s DS;I.:E (Month) (Day) (Year)
(Typeor Print) TOAAC N. KEESEE DEATH N~yember 5, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years] o UMDER | YEAR | & iNOER 3 #A3.
WIDOWED, DIVORCEP (Bpacify) Iast birthday) {Monthe| Days | Bourm § Min.
¥aTe]l White |nNever married 4 [Decemher 24,10 25 | 10 11 |
10a. USUAL OCCUPATION (Givekind of work | 10b. Ii OF .BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forslan eountry) .| $2. CITIZEN OF WHAT
dona during most of working lifa, aven if retired) # DUSTRY d COUNTRY?
¥iner: Purcell, Miss~uri a8 A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Keesee Rrnsa Relle Smith | Nrne
IS. WAS DECEASED EVE;'.R IN U.S. ARMED FO&EﬁEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, st unkoown) | (I yes, give war or dates of oe) -
R l : 96—05-106% Mrs. Rrnsa Bell Keesee Purcell, Mo,
EDICAL CER 10N INTERVAL BETWEEN
18, CAUSE OF DEATH C. TIFICAT € AL BETWeE!

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

. Enter only onecatise per
line for {m), (b), and (c}

*Thkis does not mean
the mode of dyring, such
a# heart falltire, asthenin,
etc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TQ (bY
rize o the above cause (u} dutmg
the underlying canse

"
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tion which caured dmﬂs

1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing Lo the death but -m.‘.
related to the disease or condition czusing death,

0
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19a. DATE OF opﬁacm 190, MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
. g &"1 7 ves (] wo [ 2
21a. ggféngT (Bpecify) 21b. PLACECQF INJURY i.;..m,.bm 21c. (CITY, TOWN, OR 'rowusmn ’ (COUNTY) " (STATE)
—_ homs, tarm, factory, sireet, ofice bldg., eta.) ' . . s
HoMicioe  frOC MR MINE,  OFEQaTiondx TAINELRL YASPEL, MO,
21g. TélgF_ (Monthy (Day} (Yea) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? TRAM AR, JunPING TQAOL
INJURY " g £pm | WHLEAT[Z] NOTWHILE THQZW THS HAN) OFF eaQ THEW 0RusiHED M Rives

zz. I hereby certify that I attended the decegsed from __:D_\D__.T-Q%MD

, 19

i.hat I last satw the deceased

alive on , 19 , and that death occurred al _,Z.._?s_pm "j'rom the causes an.d on the date stated above.
232, SIGNATURE . '3 {Degree or title) | 23b. ADDRESS 3. DATE SIGNED
Aot WS b | : Oht Tt bt Rod, . | - brs2
24a. BURIAL, CREMA- | 24b. DATE 24d/NAME OF CEMETER O@EMATORY 24d. LOCATION (City, towh, or county) (5tate)
TION, REMOVAL (8pedity) : - - :
Rurial Nov, 7,195 Friends Cemetery Purcell., Miss~uri

DATE REC'D BY L%CEAL

S

REGISTRAR'S SIGNATURE &/ 7%

2. FUNERAL DIRECTOR'S SLGNATURE

Hedge lewlg

ADDRESS -

"Tebb City, Mo,

'e Statement on Reverse Side)




RECEIVED <7/ 5% .
Jasper County Health Office

ber _52/1L/868 ...
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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, or by

Student Embelmer No.

working under my personal supervision,

Student ..., feeameneaesiaennrentesniraanas Simedagﬁﬁ Q',%J—L. 9
o |

Student Embalmer
Licensed Embalmer No."...%cz.g.:é...l .....................
P. O. Address_w /f,lt,_/ W/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




