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-3 STANDARD CERTIFICATE OF DEATH State File Novrsmgonone oo
- "BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. noj-__#'z'_li Registrar's No..m.. ............
N BIRTH R e
3 1. -PlegSEﬁF DEATH - - 2. USUAL RESIDENCE (Whare detossed lived. If lostivution: residence befors
a. NT a. STATE . b. COUNTY ll.lmiﬂlh)rl).
' < Dunk: _ Missouri Dunklin
b. CITY e ouu;id to Limits, wriu RURAL and gi ¢. LENGTH OF || e CITY . o
. T ® Sorperkie T " Swabip) | STAY ffn thie slace! OR . a ?gﬂ;?u?m:om:wu%%
5 oW Rurgl-Union Twp, 2 hrs.) T™"Rural-UnionTwp. S Bl
& _d. FHéSLPN'?ALiIEOOF {If oot in boepital or taatsution, eive virset addrees or oeation) Fe ASDI'I;!REEESTS (It rurat, give tocation) U a2 B
[&) iINSTITUTION Rte 2 Rte .3
g SEE%%ES%FD a. (First) b, (Middle) €. {Last) a, DSFE (Month} (Day) (Year)
& (Tepeor Primtt  DONALD GENE KEATING oEATH Sept. 12,1954
Fa §, SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I t'ofr 1 YEAR | f WrDER 1 Has,
b WIDOWED, DIVORCED (Bpecit: laat birthday) Mnnﬂul Days | Bours | Min.
g iale thite Single SRS 20
2 || o5 S50R CCoUPATION el o | 05 KIND OF BUSINESS ORI "1 BRTHPLIEE ey st s o orien Gt 0| 2 STEER OFwHAY
B Farming Hornersville, Missouri | e5. Ad
< 13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
m —uricod Keating 1 iiae Speaks
bt 15. WAS DECEASED EVER IN U.S RRMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
< (Yes. 0o, of unknown) | (If yes, xive war or dates of service) NO. . } .
'«"r Ne pnknaown irs. Boy Branham, Campbell, ko .Rte.d
18. CAUSE OF DEATH oo i EDICAL CERTIEJCATION INTERVAL BETWEEN
M || Enteronty omaca I. DISEASE OR CONDITION Eorona:'y Scciuslon 3& FEATH
i ¥ OUSGUSSPE: | hIRECTL Y LEADING TO DEATH® SR : : -
Z || e tor (a), (b, and (e) i (@
% *This dees nol meen ANTECEDENT CAUSES Rhﬁme HB&!"' mﬂme °
- the mode of dying, tuch | Mdorbid conditione, if any, giting DUE TO (b) __~
= an heart faflure, asthenia, | 7is¢ to the above cause (a) stating
[ ete. It meons the dis- the underlying cause Ias:’.
o ease, infury, or complica- DUE TO (¢}
= tion whick eaused death, | 11. OTHER SIGNIFICANT CONDITIONS B . ' . LI
= Conditions contribuding to the death but not
9 related to the disease or condition causing death.
p—: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ ' 20. AUTOPSY?
=~ TION ) . ‘ ﬁ
= E YES D NO
b 21a. ACCIDENT {Bpecity) ) 2ib. PLACEOF INJURY (o.g.,dnarabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE bome, farm, fastory, street, offios bidg.,sta.) . .
& HOMICIDE P
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
i INJURY WORK AT WORK
; 22, I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
= alive on 9, and that death occurred at&:_leR. m., from the causes and on the date staled above.
g |z smnmr%( 23b. ADDRESS B lzac. DATE SIGNED
a r,Co !ﬁlﬂ.ﬂ Count Kenmett , Mo, 9/16/5
&= 24a. BURITAL, CREMA- | 24b, DATE -24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Olty, town, or county) (Btate)
—
= TION, REMOVAL {Bpecity}
risilSent 14,1954 Yoodlawn Cemetery Campbeil, L ssourl
S ! .
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE - ¢/ |25 FUKERAL DIRECTOR'S S1G6NATURE ESS
/ 4 plyandess Funeral Home, Cdmp ell, lio
qf - 1T47EY, AL AL "W, 2k




STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

P. O. Addreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fai
to comply ‘with the above constitutes grounds for revocation of license). -

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




