THE DIVISION OF HEALTH OF MISSOUR| 59_006'? 09

ealth,

Vol STANDARD CERTIFICATE OF DEATH T NG
ublie . 6 g -
i.me. I”—t” FiH 1 7 TQgg_cgisrrﬂlion District No. 1;2 9 ‘,{ Primary Registration District Nﬂa..‘o.._..... Rogistror's No.,"é,“?m,,,,___-,,,,,_
| 1 FL.(A:gE OF DEATH 2. USUSA_\rL _lriEESIDENCE {Whera deceased |ciacd. If institution: Residence b)cfor'-
a. UNTY a. A b. UNTY ission
o Randolph Missouri RandolBh Y/
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY P AE Inside Limits
OR Yes [ No[(J or ¢ |y
TOWN Moberly os bl Mo TOWN _ Moberly ifg] NeOJ
€. Eglgé_l.lb_lAtl%ROF {Hf NOT in hospital, give location) | Length of stay in ib d. iB%EEEES {If outside, give location) Reside on Farm
A
INsTiTUTION 902 Franklin St. 52 yrs 902 Franklin St | v %O
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Ernest Edward Keen DEATH Feb, 13 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER 1 YEAR| 1F UNDER 24 HRS.
o MARRIEDG}IEVER MARRIEDL ] A:m:ﬁ ohe | Baye — o
Male White wooweo (] oworceoCl| Sept, 29, 1880 | ¥
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 2
Retired Carpenter Randodph County, Mo, USA
130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ny ohn Tyler Keen Dora Bagby { Mattie Keen
Eo‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 [ (Yo3. 0o, or unknqwn)] (1f yes, give war or dotas of service)
3 No I 491-07-2557 Mrs, E, E, Keen Moberly
a 18. CAUSE OF DEATH}SEM« only one cause per li r (a), (b), and (c).} \ INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: O DNS%ND DEATH
E IMMEDIATE CAUSE (o} -
g Adadbdid I bty Ky :
= [ 3
g Conditionas, If any, DUE TO {b) d
- which gave rise to } '
[ obove cavse (s},
z atating the under-
3 g lying couse last, DUE TO {¢}
. DAz PART II. OTHER SIGNIFIQANT CONDITIONS CONLRIBUTING TO DEATH bot not reloted 1o the terminal diseaas condition given in PART § (a) 19. WAS AUTORSY
3 xf« ; t L .- PERFORME
1 = . - , /77X ves(] No[X o
- § 21 2a. ACCI SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) / \
= =pgw
g 3] | Z( [39
-] M = l/
¢ S BO| 20 TIMEOF Hour Month, Day, Yeor
3 =3 INJURY  a.m.
% o E p.m.
E Z 20d. INJURY OCCURRED 20v. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NOT WHILE ] form, _ctory, sireet, gificgbldg., etc.) ot
g g WORK AT WORK A N
= L 2
£ 21. 1 attended the deceased ron” (/BT Ay old 1ast saw D alive on )
H Dweath occurred ot 3 ; 5 ‘z g l ; on the date stated bbove; ond to the bast of my kn&l.dgc, from the #uus stated.
;g 22a. SIGNATRE £ . (Pesree ftifle) W g |2 ADDRESS zfy SIGN
: B AE. ML T N 1357
236, BURIAL, CREMATION, | 73b. DATE * | 2. namt oF cemETERY OR CREMATORY 234. LOCAFIORKCiry, town, or county) /t.'um) Y
REMOVAL (Specify)
Burial Feb, 15, 1959 0Dakland oberly Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L-O-CAL HEG. IS"TRAR'S GNATUR
Mahan Funeral Home Moberly K- [4' -89 &u_ﬂ-&-a"‘?-ﬂl’-‘-—

W { Embaei. s an Reverse Side)




61 g
c 834

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
BY MB, OF DY eeenii ittt e ettt e e e b s e nas , Student Embalmer No. ........coovveenns
working under my personal supervision.
SEUABNL oiiiiiiiiiiiii it en s e et e ae s MW’
Signature of Student Embalmer

' ' " Licensed Embalmet No.cwso o/ a5......

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,




