NDED

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T

FILED VS NOV 91959

Registration District No. ___-_--___3_--_---____.Pr|rnary Registration District No. EL_Q_D_____Regillur': Neo. _5:3-5______-

59-035217

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

). PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY a. STATE R b COUN admission)
Boone . ‘ Missouri "Boone
b, C(l)'l;l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI.{!Y Inside Limits
TOWN Columbia Lifetime TOWN (n]lumbia Yes O Nof}-
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Route 6 - Columbia Tp. Yu DO Nold Route 6 — Columbia Tp. Yed NeD
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Year
{Type or print} OF
DORA BELLE KEENE DEAH  November 2, 1959
5. $EX 6. COLOR OR RACE 7. Married (] Mever Married (] |B. DATE OF BIRTH | % AGE (last birthday} '_LUN"DE“ ‘D"EAR ::UNDER 24 HR
. . d . d Months Ays ours Min,
Female White Widowed {d Bivarced [ | 6_26~1878 81
108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri £ i if if reti + .
erins mey o flome T en 1 retred) At Home Boone County, Missouri] U.S.A.
14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

J.R. Jones

13b. MOTHER'S MAIDEN NAME
Mahalia Barnes

Edmond Burnham Keene

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown]l {1f yes, give war or dates of service}

—— ———

116, SOCIAL SECURITY NO.

Nonpe

17. INFORMANT Addrass

Eldon Keene, Route 6, Columbia, Mo,

MEDICAL CERTIFICATION

PART . DEATH WAS CAUSED BY:

Q
18. CAUSE OF DEATH {Enter only one cause per line for (a}, [b), and ().

INTERVAL BETWEEN
ONSET AND DEATH

LAMEDIATE CAUSE (a) Ven tri Cula.r fib ril 1at ion 5 mi ns.
Conditions, it any,] OUETO () _Con gestive heart failure 12 mos.
which gave rise to c s - Lo .
above c’:u:e d(n).
tating the under- . . -
lying came fest.] Dutto _Arteriosclerotic heart disease 10 yrs.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, If deceased was famale was
diseasa condition glvan in PART | (a} there a pregnansy in lost 90 days.
Cholecy sti tis with stones ove l X No | DO Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED [} [m] a ;
YES [} NO
0. TIME OF _ Foul  Month, Day, Year |
INJURY , _-a.m. :
- oWt ~p.m. .

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20¢. PLACE OF INJURY (0.,
farm, fa:tory, street, office bldg., etc.)

in ar about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

8:50

Death occurred  at.

21, ! attended the deceased frum_IlllLl_&a_lg_s_g-_— u__N_Qle_m.D.QLund last saw hﬂ!l\’! on__l_N_DJLem.bﬂ_LS_‘l__

P m on the date stated above, and o the best of my knowledge, from the causes stated.

22a. SIGNATURE

(Degres or titie)

22h. ADDRESS

22c. DATE SIGNED

8 orna @ W Ve D 210 S. 10th Columbia, Mo. [11/4/59
23a. BURIAL, CREMATION, | 23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
REMOVAL {Specify o . . O 2
Burial ll-h—l959 Dripping Springs Boone County, Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo,

Near Y

(259 [mus REP

{Licarsed Embalmer’s Statement on Reverse Side)




: - v A r
~ Lt . o EPEEN .
STATEMENT BY LICENSED EMBALMER
' : L ST e
| hereby certify that the body whose name is re'cbrdégi on the reverse side of this certificate was embalmed by 1
- A N N
or by i : Student Embalmer No.

. i :
) .
working under my personal supervision. L ﬁ @ .
Student Signed S/\W P
Signature of Student Embalmer . / 0
/ CP
- Licensed Embalmer No. ? 7

e - — e B ) N . '.1-_
: P.O. AddressM

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
©* " If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng

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

1 ) N - - - 7 - - Tt Tt




