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THE DIVRIUON OF REALTR UF MIsYOURS
LED JUN 2¢ 1553 STANDARD CERTIFICATE OF DEATH State File No <0639

Q5 ¢

A

i

- BIRTH NO. REG. DIST. NO. 11 eaiusry rEG. DIST. NO. 5_Q3_9_. Registrar's No....hwb.......... ...........
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instizution: residence Lefsre
a. COUNTY a. STATE b. COUNTY sdawizton).
Barry Missourl Barry A
b. CITY (1f outaldae corpurate limits, writs RURAL and sive ¢. LENGTH OF || c. CITY {If auwide carparate limits, write RURAL sud cive townsbley ¢} =2 U/
a'u% STyY {in this place? QR
TN Rural(Butterfiel 1owN Rural (Butterfield twp.) O
. FULL NAME OF (I!nolin“ dtal or | lon, xive street add d. STREET - (If rural, ghve loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION _
3 I:l;lEﬁ&!\éE s%% 8. (First) b. (Middle) ¢, (Last) | Y DA-.-E (Month)  (Day) (Year)
(Twoeor i) Ve gta .Jane Keeling oam June 13, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io ywsra| IF UNDER 1 TEAR | O GNOUR &1 NES.
WIDOWED, DIVORCED (Spacifad, last birthday) Moaml Days | Houm | BMin,
female’ | white married 11-11-1867 | &5 |
10a. USUAL occ:UPA'r_lpn uti(:'h.:'k:n&ldwar: 10b. KIND OF BUSINEED?JET H'IY- 1. BIRTHPLACE (00 04 State or Forsigs Couatey) BE c&lj-rug%x;?r WHAT
home Missouri 2 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William R. Howerton man Ben F. Keeling
E'i WAS DECEASED EVER IN U.5. ARMED FORCES‘: 16, SOCIAL SECURir;rOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. 0o, or unknown) | (I yeu, give war or dates of service! .
o no . Clara Keeling-Cassville, Missouri.
18. CAUSE OF DEATH EDICAL CERTIFICATION " 2 INTERVAL BETWEEN
| Enter coly onscauseper | I. DISEASE OR CONDITION _ y . < DEATH
1ine for (), (&), and {) | DIRECTLY LEADING TO DEATH¢(s)
“This doet not meah ANTECEDENT CALSES
the mode of dying, such | Afortdd conditions, #f ong, giving DUE TO (b)
|1 o4 heart aflure, asthenia, |- rise 1o the above conae (a) gating ) A _
ae. It means the dis- ths underlying cpuae lest. - LT : - - SR - - = - L.
case, injury, or complica. ___Due To (")
fion which eaueed death. | 11. OTHER SIGNIFICANT CONDITIONS W
Conditions contributing fo the death buf not
related to the disease or condition cauring deald
19a, DATE OF OP_IE_%'“ . 19b. ‘MAJOR FINDINGS OF OPERATION; = . 3>+ . = - e 4 ] 0. AUTOPSY?

. P - Y l/‘°2aa/ mD NOD
21a. ACCIDENT (Bpectty) 215, PLACE OF INJURY (s.4.. boorabont | 206, (CITY. TOWN, OR TOWNSHIP) = (COUNTY) ~ ~ °. (STATR) °
SUICIDE bome, farm, laptory, strest, offios blds., et - . ' . v
HOMICIDE N . - . Lo S

214. TIME (Mcath) (Day) (Yesr) (Houn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ g * L WHILEAT NOT WHILE
INJURY - - - orem s . woRK 1= 4T WORK" LI I LS L S SR N

2. hereby certify ! attended the deceased

1813, and that

1
f%ﬁﬁ 19 .
occurred (% .

— 19403, ihat T last saw the deceased
rom the causes and on the dale staled above.

.
~

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

2. SIGNATU w0,

6~16-1953

DATE REC'D BY LOCAL | REGISTRAR'S snsuir’gaa

7 -

23b. ADDRESS 23c. DATE SIGNED

(Licensed Embalmer’s Statemernt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- , Studeat Embsaimer No.

working under my personal supervision.

SBUGENE vevannccesensssscsansanasaranasrons Sm% JZ.-.W_"M

Student Embatmer
. Licensed Embalmer No. LLT

P. 0. Address SRl Prrtd.. .

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

If this body is not embalmed, fact should be 20 stated above.




