No. 300
10.48

LR AR R LAY o] B LW
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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 3 1953

BIRTH NO.

ats. oist. wo. R 7.

State File No ] 1a588 |
PRIMARY REG. DIST. mmkgginmr’;hh ‘/7/

4

1, PLACE OF.REATH
a COUNTY Pettig

2. USUAL RESIDENCE (Where decessed lived. If lastitution: l.ﬂ.pn bafore
2. STATE 64 ssourd b COUNTY pPafpig sdekeion:

c. LENGTH OF

STiY ua:u- place)

chI’TY (11 outsids sorpuyrate mit, write RURAL sad cive ,
Town Sedalia T

<. CITY (ded.mﬂuumimmnmm:lnm .

Towu Sedalia

IS. WAS DECEASED EVER IN U.5 ARMED FORCES?

16. SOCIAL SECURITY
w-.nhpculmwnl | (1N yuu, glve war oc dates of serviee) NO.
[0

None

d. FHSSLP#;‘A_EO%F (If oot in hospital or Institation. give streat addrws or loeation) d. ASDTI?I%STS (! rural, give boeation)
instiTution Bothwell Hospital None
3.5‘AME OF o (First) b. (Middle) c. (Last) | 4. DSF (Month) (Dey) (Yoar)
( Type or Print) DAVID . KEELE DEATHM&Y 23;) 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, Nll-:‘\;'gn MARR]E&.” 8. DATE OF BIRTH s.lzt';E Un remn| ¢ inn -Dn; ¥ o u .
{Boe L ours
Male White THPERE ") May 23, 1953 e [ ™ 113" B
10a. USUAL OCCUPATION Gsbind of ok | 10b. KIND OF BUSINESS ORIl | 1. BIRTHPLACE (Gity nd Seate or Torvien Couston) 12, CITIZENOF WHAT
Parant None Sedalia, Missouri O «S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Keele Anna Holleroft None

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clarence Keele, Sedalia, Mo.

- |{. Enter enly onecass per

-|| a» beari fatlure, esthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONOUITION

ICAL CE| IFICATE% 2
DIRECTLY LEADING TO DEATH" ()

line for (8), (b}, aad (c)

ANTECEDENT CAUSES

Mortid conditions, amuDUETD(b
rise to the .mf':..if. To) dating _

*This does nol mean
the mode of dying, such

18 , and tha! death occurred gt

sed from 2 Bmfg—} to

ac. It means the diy. | PA¢ wRderiging couse luxh.
cans, injury, of complica. DUE TO (¢)
tion whick caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not % ] 2
related lo the dlseare or condition canzing death.
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| f . 7 G e ves B wo (]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g-. Incrabout | 21c. (CITY. TOWN, OR TOWNSH!IP) (COUNTY)
SUICIDE Bome, tarm, faetory, sireet, office bids . #e)
HOMICIDE _ . . .
21d. TIME (Month) (Day) (Tear) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ’ mm.:AT NOT WHILE
INJURY m. AT WORK :
22, J hereby cert ‘I allended the d 1920 S that I last sow the deceased

., Jrom the causcs 4nd on the dale slated above.
DATE SIGNED

=D |

/b

23p. ADDRESS

Tere ) 0 T AL S enss

24a. BURIAL, CREMA- | 24b DATE

i DO o S/2 5/15}';3

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, of county) . (Sjdte)
metery Sedalia, Missouri
FUHERM. OIRECTGR S S1GNATURE ADDEESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_._.'..............

Studont Erbaliner Xo.

@%

SLUGENE covsenasnsocasssararnonssanastsosts Signed=—1 ¢ .
uden Student Embalmer f&{
’ Licensed E‘.mbalmer No :

P. O. Address(f J“Za/

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

I this body is hot embalmed, fact should be so. stated above.

working under my persona! supervision,




