Ne. 300
10.48

D)
2

WRITE PLAINLY—USING IIleADlNG BLACK INE—MAKE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOUR!

{lk6Ep 141853  STANDARD CERTIFICATE OF DEATH el O
‘BIRTH NO. REG. DIST. NO, 11 PRIMARY REG. DIST. noi%l'_. Registrar's No 58

1. PLACE OF DEATH

Barry

a. COUNTY

2 USUAL RESIDENCE (Whers decsased lived.
a. STATE M4 sgouri

If lostiwstion: residenos befoie

b. COUNTY Barry

admimioni,

b, CITY (I outrids corpurste Uimits, writs RURAL and glve

¢. LENGTH OF

c. CITY (1! cuwids cotparsta limite, writs RURAL and give township'

OR township)| STAY (lo this plsce) OR
Town ~ Flatcreek twp. ToOWN Flatcreek  Twp. noS 0
d. Fgé.str,PAuE OF (If aot in mam or instiiation, give sirest addres of location) d.Ast;rgtREEEgs (1f rural. give loeation) O
INSI'ITUTION
3. NA“&ESOEFD a. (First) b. (Mlddle) c. (Last) DATE (Month) (Dey) (Year)
(Typeor Print)  Samuel Louls Keen m 8-25-1
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (n years| ¥ ONER 1 YEAR | & GRDER o w3,
WIDOVED. DIVORCED (Bpecityf . last ) Mnnu-l Days | Hours | Min.
male white rried 2~-22-1289% , |
10a, USUAL OCCUPATION (Giv work | 10b. NESS OR_IN- | 11 - .
dooe duri 2&;«' Iol Jﬂmdl ; b. KIND OF BUSE DOUSTIRY 11. BIRTHPLACE {City snd State or Foreign Cowstry) lz'CgLTr}.IZ.ER',‘”OFWHAT
=ntockman farm Harrison, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Louls Keen | Jamima Harlan | Nell Keen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes, 00,01 unknown) | (If yes. rive war or dates of servies) NO.
1k no Mrs. Nell Keen, Cassville, Missour

. Enter only onecause per

1t a# Beart fallure, asthenia,

18. CAUSE OF DEATH

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

*This does not meen
the mode of dying, such

de. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

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

ANTECEDENT CAUSES

_@%MM

INTERVAL BETWEEN
ONSET AND DEATH

Aforbid conditiona, if any, 'gzw DUE TO (b)
rise to the above caude (a) stating .
the underlying couse iast,

DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - G
Conditions contributing to the death but nol (’ﬂ‘: .J W Lo prnod.
velated to the diseaae or condition causing death. :
19a. DATE OF OP-FI%Aﬁ 195, MAJOR FEINDINGS OF OPERATION t. | 2. AUTOPSY?
' o 1/ 207 H ves (3 wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, offfos bldg.,sne} T e
HOMICIDE .. '
2d. TIME (Moatd) (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
vmu.:u NOT WHILE
INJURY . AT WORK . . - . .
2. ] hereby certify that I attended the deceased from W 19&1 to%_ii, 1993, that T last sow the deceased
alive on _ 9)3, and that death rréd al Jrom the causes and on the dale staled above.

2, mmm Q‘\ \/\N\ ‘&9 {Dregree or title

gmmagéa Y g\}.ALCREMA; 24b. DATE
Burial A-25-19R3 Opk Hill

TR

24z, NAME OF CEMETERY OR CREMATORY

mims SIGNATURE , ; E /@ -0

GemeterY

23b. ADD
:‘) (I ﬁ' ‘.L_A_:ge \/\,\“ 9'3"15’_2
24d. LMTION ity, towDp, of county) (Btate) |

Cassville, Missourl.

k. DATE SIGNED




o,

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmar Mo.

working under my personal supervision,

— LTS ) oot~

Student Embalmer - -
’ Liceased Esmbatmer No... 255 24

L .

P. 0. Address

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

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




