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WRITE PLAINLY—TUSING UNFADING BLACK INK‘——.\IAI{E A PERMANENT RECORD

o

ey THE DIVISION OF HEALTH OF MISSOUR! 1289() )
FILED APR 30 1956  STANDARD CERTIFICATE OF DEATH Stte File Moo .
5.1 RTH NO. — REG. DIST. NO. _LJ_-L PRIMARY REG. DIST. NO. _ﬂZL Regisirar's Na..-}{.é..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1f iostitution: residence befors
a. COUNTY . STATE b, COUNTY adininafon).
Gentry : Missouri Nodaway
. CIT cutoide corpurate limits, w and give N LT & Hesidence w! o
b OIRY (1 outold purate limits, write RURAL dm‘:-mhip) gTALYEl:?E: pl?f.] ¢ 'Iaa’ d. I.f.‘(,’: mm:;:ﬁlnnuhmatns
ToWN  Stanberry 0 wksy) TW Maryville :
d. FULL NAME OF (If not ia hoapiwal or inatitution, give strect sddress or location) STREET (If raral, give location) gqﬁ
HOSPITAL OR ' ADDRESS . .
NsTITUTION Munro Nursing Home 522 West Second
3. NAME OF 8. (First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Dey} (Year)
DECEASED -
CTvos or print) SALLIE KAZIAH KEENE \ a4 23 58
5, SEX 6. COLOR OR RACE | 7. MIARR:EB, rs]E‘\;ERcrgbARRIEEEhQ 8. DATE OF BIRTH 9.::(;5&&::?:- JF oo | YEAR | (F UNOLR M WS,
. - t oo oyrs in,
Female/| White YEPHEDPRICEP ™ /o /58 " i e
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OR IN- | 1. BIRTHPLACE . o
AT agh | B X O SUSMESSRrRY | 1 BTty it s o frem o) MG
€ wii nome Elmo, Missouri USA
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 4. NAME OF HUSBAND'OR wiFE
. Nepoleon B. LaMar Marthe Severs Virgil W. Keene, dec.
ﬁ' WAS DEC;EASED EVER INdU.S.ARMdED FORClE"! 16. SOCIAL sEcunkTg 7. INFORMANT' 5 S5I1GNATURE OR NAME ADDRESS
o4, ho, o1 unknown) (Il you. mive war or dates of service . . - .
none Mrs. J. P. Cummlngs, Marv\rllle. Mo..

18, CAUSE OF DEATH _ . MEDICAL FIGATION g:_}rilﬁgmzzﬂ

Enter only anecauseper | 1. DISEASE OR CONDITION _ * = ; L A .- q’ DEATH

iae for (a3, (by, and (o | DIRECTLY LEADING TO DEATH® (g) - .
*This does nol mean ANTECEDENT CAUSES / / i

the moce of dying, auch | Adorbid conditions, if eny, giving DUE TO {b) W 2/ .

0 heastfofluse, asthenia, | riae fo Mc} above causz () gating
ele. It means the dis- the underlying couse last.

case, infury, or complice- DUE TO (c} -
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
' Cunditions contributing to the death but not W M
related to the direase or condition causing death, /

19a. DATE OF OP_F{(!)AN 19b. MAJOR FINDINGS OF OPERATION ﬂ ) 2. AUTOPSY?

45060 | v wiS
2ia. ACCIDENT (Bpecify) - 215, PLACE OF INJURY tes. Inarabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE : - boma, farm, factory, strest, office bldg..ete.)
HOMICIDE i .
2id. TIME {Mopth} {Day) (Year) (Hour} 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
Sty A A m
2. I hereby certify that 1 aitended the deceased from 279 19;(!0; to ADT o. 235 1956  that I last saio the deceased
- alive on ___t"‘_._ 193 , and that death occurred al _5__13_-._ m., from the causes and on the dale staled above
23a. SIGNATURE (Degree or title) 4 23b. ADDRESS . DATE SIGNED
< ; M, D. Stanberry, Missouri ?""""'Z
%din. BUERN}SL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Bpeciiy}
VIFCEL ™" | 4/26/56 I Miriem Maryville, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ . 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
Wz -5 MW accle /el sty | Price Funeral Home, Maryville, o,

(Ticensed Embalmer’s Statement on Reverse Side)

by,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ocueeorinrrrr it siiiiacasisiriiaranneaena
Signaturo of Student Embalmer

e -
Licensed Embalmer No..f....-f

P. O. Address e Ve Tt

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be s0 stated above.




