"o 1594 THE DIVISON OF HEALTH OF MISSOUKI
e l FLEDFEB 1 STANDARD CERTIFICATE OF DEATH B 101
! oIRTH K. REG. DIST. NO. __ /e 2 bnimany ves. 0157, w0. 22 OO OkRegistrar's No 402

(9 i. PILACE OF DEATH ' ] 7 USUAL RESIDENCE (Whare dersased lhved. 1T loatitation; reaklencs before
3 @ 2. COUNTY Greene 2. STATE ey eoourd B.COUNTY g Mieimion:
b. CITY (1f outelde torpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (1f sutelde corporate limits, write RURAL and cive towaship)

R township)] STAY in this placel] OR
/ Tom  Springfield v years TOWN Springfilel d g3 /é
d. FH(I).SLP#:{EOOF {If not in hospital or Inatitation, give stract address or lomtion) d. ASJE“EESE . (If rursl, ive location) ¥
INSHTUTIO 207 'N. Robberson Avenue 1207 N. Robberson Avenue
3. NAME oF a. (First) b. (Middle) ) < (Last) 4. DATE (Month)  (Day)  (Year)
(T¥pe or Print) BENJAMIN FRANKLIN KEELING peAH  Jan. 24, 1953
5. SEX 0 6. COLOR OR RACE | 7. #&%EE% NEVEEC%BRF“ED 8. DATE OF B!RTH 9. :.?E (Inn)n- ;x ’Dg [ ] "HT:
fale White Marpied  / 14 June 1874 78 | |

10a. USUAL OCCUPATION (Giivekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF
ot duste moet of woeking llls, wren f rutired) DUSTRY (City and Stare or Foreign Comnrry) (| 12 STNEEN OF WHAT

Watchman City of Springfleld, Marshfield, Missouri|U,35.A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Lewis Keeling - { Synthia Glenn Annle Keellng
LS{. WAS DECEASE)D EVIER IN U.S.ARMﬁD FORCES‘; 16. SOCIAL SECURITY | 17. INFORMANT'E: Té E OR NME b ADDRESS
‘o8, DO, of unkoow: {If yeu. xlve war or dates of sarvies]

Ha= | no 101 -03-5528 |011e Keellnq,am.m,,.;-h oD 5£§391‘Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION "I INTERVAL |
DISEASE 1 . ONSET AND DEATH

- Enter anly opscsis per DIFIRECTLYEEA&:)!:‘(?!TTO%EMH'M Probably Coronary Occlusion - . __|Unknown

line for (a), (b}, and (c)

*Thls does not mean | ANTECEDENT CAUSES

the mode of dying, uch Aortid anditions, if 71“); DUE TO ()

ubecﬂfnﬂurc. osthenia, ] a ecause (a . -
de. It memns the diy. | Uhe maderiying conse okt \‘_“S\C\k“ - - -|-
ecae, infury, or complica- i DUE TO (o) _ ‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! . £ EDB -

- Condtt A
Condltons oiriutiog fo b decth b 2t s, WA S 20/

19a. -DATE OF OPF%AI'; 155. MAJOR FINDINGS OF OPERATION . . ' | . AUTOPSY?

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ax..lnorabous | 2lo. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁi':'ﬁ}gfm-: hame, farm, tastory, strest, ofies bldg., e ) L . . .

21d. TIME {Month) (Day} (Tear) (Hoar)
INJURY - e - @,

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ﬂ'll'l].! AT NOT WHILE
AT WORX

2.7 hﬂ"@by certy] youadontaniad-tinnceaed frnt e e R aaanannni sseeirt 0l o0 0008 8008 (i & b 1@ {i e

ICOCOOCoOCadcoooxdkthal death oecurred at /—m m., from the causes and on the date staled above.
1Deputyi w Jm ADDRESS GT€6Ne County Court Houfsc DATE SIGNED
. g fPVifa.l atisti Springfield MlSSQuI‘i / 6 53

24c. NAME OF CEMETERY OR CREMATORY LMTION (Olty, town, or county) \ {State)

[2da, BUR
ot e I/ /5.3 Hazelwood Cemeterv SDrins:field Missouri.

DATE RECD BY LOCAL Emm&('s SIGNATURE puty uuew. CToR" S sml TURE ADDRE $3
1/26/53 m%@«ﬁ( Sl :
; _ [ s Staternent o Heverse Side)

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




STATEMENT BY LICENSED EMBALMER

U heredby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eene

Student Embalmer No.

vorking under my personal supervision,

Student ...ives esedssbberuraat A Signed.......ﬁ.

.gt.l;d.;'.lt Embalmer - =~
Lidensed Embalmer No 3681

Sprinzfield, ‘iis-ouel.

- - C P. O. Address

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

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




