iwe  FILED SEP 19 1957 STANDARD CERTIFICATE OF DEATH < +55TATE%32? ----------

tic
ice Registratien District Ne. ?) Primary Ragll!ruhoﬂ Du!rlcl Ne. Regutrur s No ...,.._.._..lf._._?__-_
1. PLACE OF DEATH 2. USUAL REM CE (Where degeased lived. jon: Ros:dence before
o. COUNTY Butler o sTate -Missouri coumvﬁu‘k ero dmisgion) 23 5
57 b, CITY {If sutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY ) . Inside Limits .,
R R$.3, Peplar BLuffX A1 9% Poplar Bluff - Yol (18
c. FIOJLL NAM%OF (If NOT in hospital, guv?b:ullon) Lunuﬂ'l f stay in 1b d. STR%ET ' {If outside, give location)} Reside on Form
HOSPI ADD)
|N55'|'|TL%|'L|ONR 20]! 8. E?! OVidonCO Commupity ve: O ne[J
3. NAME OF I_)ECEASED First Middle Last 4.D nth Yeor
(Type or print) Enosh Ca.ia.phl,l Keeble DEATH 3 21/ 1957 .
5 SEi COLCR OR RACE MA“!EQNEVER MARR‘EDD g. D}TEfF BIRTH 9. AGE (In yeors { F UNDER i YEAR] IF UNDER 24 HRS.
- t birthday) th. ay. Hou. Min.
ih_ e 2. °Negr 0.  wicoweo{] /  pivorcen(] 8/9/1880. sty bden Mg & Bova [ Fours ]
10a. USUAL OCCUPATICN (Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
o Montzomery Ala. / UsS.AL"
13a. FATHER'S NAME "I’MOTHER'S MAIDEN NAME 14. MAME OF H}J&BANI? OR WIFE
ames A. Keeble B : s
llen ( unknown) Mattie Keeble.
AS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Q.ov Imknqvm)l {If yeas, give wor or dotes of service) E - l! !! I I I !g ] ] E J el
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).} - INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: . ONSET AND, DEATH
IMMEDIATE CAUSE (a) Yoeee, e

Conditions, if any, . DUE TO-{b) OM)A_A/J - R

which gave rise to } - ~

obove causs [a),

stoting the un

r-
lying cavae last,

USE ONLY BLACK INK QR RIBBON TYPEWRITE |F POSSIBLE

- z DUE TO (c]
E PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat flated to the terminal disscse condltion given In PART | () 19. \;egéggggg:
E - L 43‘)( YEs[] NOZ3F]
£] 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) '
w
° B O = L .
G 20c. TIMEOF .Heur Month, Day, Year
a INJURY-  a.m,
r3 p.l'l'l.
.20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abourhome,] 20f. CITY, TOWN, OR LOCATION = | COUNTY | - STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .o o "L
WORK AT WORK ot ot ¢ o T
21. | attended the d d from - , o and lost suw: alive on
Death occurred ot m on the date stated ubov., and to the bur ol my kmwlﬁge, from the couses stated.
220. SIGNATURE '7_ 9’_7._{;7. or title) “ADDRYSS 22¢. [r 7«: jn
B 738, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETE“E OR CREMATORY 734, LOCATION (Chr'h . oF uum)- /sm.)l
ify)
- Biytar 8/25, 19571 Morouo*Cenetax;_ | Butler Cty. - Mo.,

Peoples Funeral Homeﬁ olar Bluﬁ““‘ Jj’“ WJMM

(i 4 Embol ' on Heverse Side) /’_d,q W
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FILE Mo. . ' . |
1Taie YL lg0-= Tioih 1uigoE LT
'jfuﬁxpc' Corepiviis o1yl
. . P o . & _
« V3 EL\Ih 9 : s LG 0 CBRLLELD égu\cmg
\ > ‘-:." T v : T e
5 . .0£3I4:\7 _ = crged afull
PREN re o e gt ' : o
IEPTO e+ dé grsmondagn L TeM! §§ Yegelninid
Leifeul etrdrll {ovonleg ;o neiil vidoern .4 vemid
'-v:}-}vr- S - ~ B n . . - T ~ By -02:
-L....L' I:,“Ll'j'l '.,S - ‘--".L.Ia’.l,;_.x EL R —— ‘:!OI'I
- . ) L -

STATEMENT BY LICENSED EMBALMER

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

* " by me, o1 by v, eriseereesiyh et gerhasr st ansere e s et n s R er e sae b e ke ke s e e e ., Student Embalmer No. .........ccccuen.

working under my personal supervision.

Signature of Student- Embalmer

Licensed Embalmgf)No. # 0£

- o P. O. Address , »&7 770 TS ,)

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

R S.. If embalnied by a. STUDENT, he also:shall sign in_his QWN_ tandwiiting, ;.. \_, PRSI N
If this body is not embalmed, fact should be so stated above, _ -
. - Lits s -d;gfé RHEVRS Fth S I sIf S3L s




