THE DIVISION OF HEALTH OF MISSQURI

58-019314

Haalth,
. Walfare STANDARD (ERTlH(A“ OF DEATH STATE FILE NUMBER
Public .
Service |”_E[] MAY 2 7 1958_agiurotion_ District No. -_3_.‘9/ _______________ Primary Registration District No. -f:f‘:3.3 ......... Registrar's No._a.c ______________
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. COUNTY a. STATE ,.. . b. COUNTY o mu's?ﬂ
300 a Putnam Lissouri utnam o
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY y(' & Inside Limits
Or . . Yos gNo [ OR : : 6 J/j Yes Ne{ ]
TOWN Unionville Town  Unionville
c. FgLII;I NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. iB?)%EEES {If outside, give locotien) Reside on Farm
HOSPITAL OR
\ | INSTITUTION II Yenrs : I322 Grant Yor O Mo [~
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} oF
Everett A, Kesne DEATH May I7 I958
5. SEX \) 4. COLOR OR RACE T'MARRIEDM’NEVER MRR[EDD 8. DATE OF BIRTH 9. AGE (In yaars FUNDER | YEAR| IF UNDER 24 HRS.
N last birthday) [ Months | Days Hours l Min.
linle White wooweo[] | oworceo[]| Sent, 19 I886 7 128
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
g:ring most of working life, ovon.ii retired} INDUSTRY . R a
Farm Owner Retired Farm Putnam County Liissouri” UgJady
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. T, Keene Jane Means Bertha R, Keene
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address I322 Grant
(Yas, na, or unknqwn)| (If yes, give war or dates of sarvice) . .
Wa | 190-34-8862 |Mrs Bertha R, Keene Upionyille. Ma,

Loelar, corofler, gic. MUzl Wie cily sfaldard NolelReialiia I iTem 10. ™o Sympioms Wiil D 11aled.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART .

Canditions, if any,
which gave rise 1o
above couvss (o),
stating the under-

!

DUE TO (b}

18. CAUSE OF DEATH (Enter cnly one covse par li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

p for (a), (b}, and ().}

o

#

A

173
oot t— = ',14“0"_* I 1 SO0

INTERVAL BETW
ONSET AND DEATH

Dﬁh\ occurred at

q

m on the

stated above; end to the bast of my I:?q

/ -~
?bdge, from thr{ vses stated.

g lying couse last. DUE TO (<) . Y 2 H
= PART II. OTHER SIGNIFICANT CONDITIONS COM TING TO DEAYH b Telated to the terminc! dlusars condltion given in PART | [4) 19. WAS AUTOPSY ;\
3 ; PERFORMED?
z , é /O% YES[] NO
=1 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART [} of item 18.)
w
o O O a
S[ 20¢. TIMEOF .Hour Month, Day, Yeor
a INJURY  a.m,
3 p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {&.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)
WORK AT WORK /i ) }
21. ! attended the d ad from /: //’/M/ (_; V . to e _B’und last bow Ihiim alive on
.
(] .

. (Ere: ;e title)
= ] v

9

VT%%M/(

Mo S

Zic. DATE SIGNED

2 GNATURE
P4
d

5-19-58
Vi
2367 BURIAL, CREMATION, HM\QATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)

REMOY AL (Spacify)
Burial

fay I9°Ia5R

Unkonville Cemetforyv:

Unionville, t'iganurd

24. FUNERAL DIRECTOR
B?oms ock Fune

1

om

ADDRESS

e Unionville, Hn,

25. DATE RECD. BY LOCAL REG.

S22 ¥

’
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on Reverss Side)

26. REGISTRAR'S SIG@
y ’,
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1



STATEMENT BY ‘LICENSED EMBALMER

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

.; Student Embalmer No. _........oveuenenn

e

by ME, OF BY vt iiisicisiiicssstia s sniass st s s snnnens JEUSSURUROROUP

working under my personal supervision.

Student ...coovririiiiiiii i R et 2
Signature of Student Embaimer _ d

.Licensed Embalmer No. "74 e .7

P. O, Addressw }’11

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 l1cense)

.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.




