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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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i
7

59-008718

STATE FILE NUMBER

Primary Registration District NO-._é-_-‘;;uz_Q___..___, Registrar's No.___._?z, ____________

A
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resndgnca bgfor
. . . . STATE : b, COUNT Imi s sic
> CONIY  Christian ° Missouri Y Christidi
. CJOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY o) 0 Inside Limits
R .
tomwv  Lincoln Twsp. Yes [ No 5t jom Clever, Rt. #1 7 | Yes[J NofX]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
O o Residence 14 yrs. ADDRESS 3 mjiles SE Yes (X No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
BIRGIE ELLEN KEENER peatH March 2, 1959
5 5o G COLOR OR RACE| 7-suomgafg)feves wasmeol] & PATEOF BTH o e 1oy frinoes Tyendl i ioee 2, v
Female White wooweo[]  oivorceo[J| March 26,1895]63 | "
100, USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stota or country) o |12 CITIZEN OF WHAT COUNTRY?
during most of workin; f aven il ratired) INDUSTRY . -
OUSEW - - = Newburg, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert C. Bohannan Mary Ann Barnes Ira Keener
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yos unknawn)| {I§ , give wat or dat { sefvice)
B o e R M S none Ira Keener, Rt. ¥1, Clever, Mo.
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 (o ___S€DPB18 ays
Conditions, i any, . DUE TO () __EPy8ipelas 3 _days
which gave rise to -
cbove cauvse (), }
. .
z T e 1anr. 1 DUETO (o __ o treptococcus Infection 3 days
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not relotad to the terminal disaoss conditlan given in PART | {a} 19. WAS AUTOPSY
b PERFORMED?
& 530 vEs[] NO[]) &
%{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il &f item 18.) .
w
o O d 1
S| 20c. TIMEOF Hour  Menth, Day, Year
8 INJURY  a.m.
“E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH||_E AT NOT WHILE D farm, factory, street, office bldg., etc.)
D AT WORK

| attended the decsased from
Death oq‘!rred ot

2

; to

2/16/59

ond last suwi';:'mal'lve e 2/16/59

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

REMOVAL (Specify)

Marionville,

or title) 2 22b. ADDRESS 22c. DATE SIGNED
A2 ‘g Mt. Vernon, Missonurd /4 /D
23b. DATE /A_ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cowty) {5tate)

Missouri

Buriat 3/5/1959 IOOF Cemetery
24. FUNERAL DIRECTOR, ADDRESS 25. DATE RECD. BY LOCAL REG.
M%/UW Clever, No. WK/ 1g. 1557

>

d Embalmer’ s

(Li

1t on Reverss Side)

26. REGISTRAR'S SIGNATURE

Obee e

Wy,




JUN 2 6 1358

oo STATEMENT BY LICENSED EMBALMER

N~ - - - R R I —~c

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

L L= T N PP P , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address M,ﬁa.

................................

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.




