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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be causally related.

ReLivr, cHoner, ol.. Thy

FILED MAR 19 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

SIANDARDéTgFICAT! OF DEATH

1 STATE FILE NUMBEE
Primary Registration Districy Noo e Rogistror's No _.z___-__

o98-011845

003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Resida_ncp_h‘;fore
i o STATE 71} inolg b ONTY i
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY o Inside Limits
o St. Louis Yes [33 No (] Tom__ Sparta §/2%%G| yuO nO
| c. Egls_#lNAME OF {If NOT in hospital, give location) | Length of stay in 1b i})lg%%'ls's (1§ outside, give location) Reside on Farm
Al
| // hetiruTionFirmin Desloge 18 days 32X Yes[] No[]
3. RAME OF DECEASED First Middle Last 4, DATE Month Doy Yoor
(Type or print} oF
John B. Keene oeati March 3, 1958
5. SEX | 6 COLOR OR RACE| 7. M’AIEDE'NEVER sarries[] 8. DATE OF BIRTH ©. AGE (In ysors JFUNDER i YEAR] IF UNDER 24 HRS.
rthda hs | Days Hours Min.
Male White wooweo[]  ovorceo(J[May 10, 1891 :.ggm [ I Y B I
100 USUAL QOCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 13- BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, aven if ratired) INDUSTRY
retire __icoal miner Perry County, Illinois U. S,
13q0. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Kesne Frances Taylor Mae Keene
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeou, o, or o8, give w w3 of sarv
{ Mﬁm)lmv gi ar or dotes of sarvice) 356-0l_"90h-6 Ma_g Keer_le Spa.‘l:'ta, IllinOi_g

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {o)

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

7 Ase ¥

CarcipwomA oF éu»/g« ariTH METAS—

JQOGO.

Death cccurred at a

M-'

Conditiens, if any, DUE TO (b)
which gave rise 1o
ghove couss (o), }
stating the under
g lying couse loss. DUE TO (:L
™ PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesss condition given in PART ¥ {a) 19. WAS AUTOPSY
< 4 ?('“ / 5 PERFORMED? 3
g R OoAChi AL YES[ ] NO[3}
£| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART H of item 18.)
8 O O O
3| 20c. TIMEOF .Hour Month, Day, Year
a INJURY  a.m.
E] p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | attanded the deceased from Feg tr(;ff , to I'd and fast sow :rg:, alive on 3 ( o

m on the date stated above; and to the best of my knowledge, from the causes stated.

REMOVAL {(Specify)

3-},-1958

220. SIGNATURE Do ¢o OF ml.) O | 22b. ADDRESS 22c. PATE SIGNED
M_ C e A d sosM Marf 4—' Ao | 3-v-5&
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or courty) {Seate)

Sparta, Illinois

4. FUNERAL DIRECTOR

Walker

Sparta,

ADDRESS

I1linois.

25 DATE RECD. BY LOCAL REG.

]
(Liconsed Embalmer's Statement on Reverse alél;

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER .

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

DY M, OF DY ittt e ettt e e e e e e st e et erearan b aar et rrs ., Student Embalmer No. ...................

working under my personal supervision.

Student «.oooovieiiiiiiiiii e e e
Signature of Student Embalmer

- NV Licensed\Embalmer No L)l §? b
'P. 0. Address .ﬁﬂ,Ww;zLI\‘,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

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

L]




