Health, / THE DIVISION OF HEALTH OF MISSOURI 58_022260

. Walfare STANDARD CERTIFICA“ OF DEATH STATE FILE NUMBER )
Pu‘bllc E
Service I ﬂl-Fﬂ ‘JUL 1 5 1gsglstmnon District Na. ... /,\.Sj:é.______Prlmury Rngls'raflon District No. __QZ“Q.Q../.. ,,,,, Registrar's Na. ,__5___‘_3_5:__
V. ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence bafurg
N - a. COUNTY Jaaper ) o STATEMiSB Bouri b. COUNTY Jaap erdrrllnz:)
]"5(79 i b C|TY {Mf eutside corporate limits, give TOWNSHIP only) Inside Limits <, ClTY N - Inside Limits
’ i TDWN J«Oplin Yes 30 No ] hqqg TOWN Joplln Yns Ne []
: e SSL}'_] NA&'-EOOF {If NOT in hospital, give location} | Length of stay in 1b & STREET (M outside, give location) Reside on Farm
: " iNstoviow Freeman Hosplt ADDRESS 2519 Pennsylvanif ve[] n @
s i :{TAME QF DESEASED First Middle Last 4. DATE Month Day Year
- ype or print [s]24
S CLARA OPAL  KEELING o June 30, 1958
. ‘_: 5 SEX }| 6 COLOR OR RACE| 7. MARRIEDD NEVER MARQD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
b last birthdoy} | Manths { Days Hours Min.
o female white wipowen[ ) pivorcen[ ] May 28’ 19 o1 S'f thday) [Mant L ¥ l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or cnunrry’) . (@] 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, svan if ratirad INDUSTRY ¥
NUTE NG, e °TE Barry County, Missourj USA
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBA.NI? OR WIFE
Ben F. Keeling Vesta Jane Howerton none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or uﬂkﬁg)l(l! yes, give war or dates of sarvica) c 11f ford Ke el 1ng-J°p11n’ Mi ssouri

INTERVAL BETWEEN

ONSET AND EEiTH

18. CAUSE OF DEATH (Enter only one cause per line for (a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

'
Conditions, if sny,  DUE TO (k) —M&J :

} _DUE TO (¢ | | SLOXH

abave couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A —
Death occurred at

220. SIGNATURE {Degras or title) O 22b. ADDRESS 22¢, PATE SIGNED
_L—LI_WJ .00 - 2ot Il Yol vl

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,for coully) {State}

‘o BAFIZT™ | 7-3-1958" | M, Pleasent Cemetery| Barry County, Missouri

1“ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 8. ISTRAR'S SIGH .
Culver's Casaville, Mo. | /- - /F5%¢G ,e ’/m

{Licansad Embolmer's Statement an Revarse Side)

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

z lying couss last.
(=]
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal disease condition given in PART | {a) 19. WAS AUTOPSY
H] ] [ _— . PERFORMED
: u S M o A YES[] NO
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE QW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w .
5 v 0 ) O
& 4
u Ul 2c. TIME OF .Hour .Month, Day, Year -
2 i3 INJURY  a.m.
E % p.m.
E 20d. INJURY DCCURRED- 20e. PLACE OF INJURY {o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
3 WORK AT WORK
E 21. | attended the deceased from , o and last Sadv R::‘ alive on ——
H
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H
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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 BY L iiiniieeeeii it e e r e e e s ra s sr s s e e , Student Embalmer No. .................c.
working under my personal supervision.
SEUGENE «-revvereerrreiueesearssessrenesennanessesensensanss Slgﬂe%(/ﬁ& ...................................
Signature of Student Embalmer
' Licensed Embalme Noﬁ/—7é’
P. 0. Address..g <A ',n"(

- ey

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). BRI .

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.




