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DO NOT WRITE
ON THIS STUB AMENDED
1. PI.AcE o; DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa) 8. COUNTY a. STATE . COUN sdmission)
Rev. 4759 | |8 Phelps Missouri "Phelps
. 5 b. CCIJRY (1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
w
. 3 TOWN Rolla lu. Years TOWN Rolla - YUIE Ne O
:) 2 / 'Z wr c. L%SLPEI"!AATEOEF {If NOT In hosplital, give location) Inside Limits d:l;%EREETSS {f cutside, give location) Reside on Farm
=
INSTITUTION Y N
2817128 304 E. 3rd Street =B w0 304 E. 3rd Street |Y0 %8B
3 3. #:ME OF PE;:EASED First Middle Last 4, OOA!;I'E Month Day Year
pe or print
4 o MELVIN EDDIE KEENEY DEATH July 4, 1962
5. SEX & COLOR OR RACE 7. Married @ Never Married [ 6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
; Widowed ] Divorced [] Months | Days Hours Min.
5/ Male Yhite 12/1/03 | 58
. ‘m 10a. :;JSUAL OCCU:ATIC:(N (Gi\;u kind offwork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § 12, CITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired)
= o] i
ook Cafe Relfe, Misscuri U.S.A.
7 o g 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME + 14, NAME OF HJSBAND.OR ;\fIFE
O
5 i James Keeney Effie Brookshire Ruby
- v 15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 14, SOCIAI SECURITY NO. 17. INFORMANT Address
o y < (Yes, no,Iqor unknown) | (If yes, give war or dates of servid M Rub K R 11 M
” o) rs, uby eeney [»] a 0.
—-—LZM_— g = 18. CAUSE OF DEATH (Enter only one cause per line .IN'I'ERVAL S8ETWEEN
10 5 PART I. DEATH WAS CAUSED BY: ' )2 ONSET AND DEATH
e & g . MMEDIATE CAUSE (a) v+
11 Q (w} L4
[ [a] - f,
] o]
« [ =] Conditiens, if any, DUE TO (b} . ) ] P4 .
1 O b
- ._2 w5 wbl-::h gave rhe‘v;.t i ‘S hd
212 above “cause  {a], —WeALA e e 5 W g, 597
= stating the under-
“ 3 l - Q = lying couse last. DUE TO (c) J
-—————% 5 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART 1ll. if deceased was female was
o = disease tondition given in PART | (a) there a pregnancy in last 90 days.
— <L
5 E ] [ [J Yes I [l Ne [ O Unknown
ué E 19, WAS AUTODPSY 20a. ACCBENT SUI|C:I],DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nstura of injury in PART | or PART Il of item 18.)
5 B g A
z ot g . .
=z "'5" 4. - S TBETREOF T Rk Mo, Day, Yeur
1 0 a " INJU am. F
4 O - + K S PR — W P ‘<
o A =
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., atc.)
6 o N D NOT WHILE AT WORK [ , I n
T RECIREME B 0 96-2=
(>
E ] = é ) |~ =T aflen: ased frum_m&'_u_ﬂ‘, ti %Lﬂﬂd tast nawmnlwe ©
" :gg - 9: LR ) B ™ " Dasth occurred st ,/ /2 _A.nm on the doté stated above, and to the best of my knddvledge, from tho causes stated.
: L
g E o) BT mn-v-— (/- ' r 22 D 22c. DATE SIGNED
S|z a7
(- v g A T s 7" G-62
- z REMA%)N - e, NAME OF csmmav OR CREMARGRY 23 "LOCATIO own, of county] (State)
) [} " REM (Speci
z T Purial , Beulah Cemetery Beulah Missouri
= < 2;, NERAL [a]] JOR _° F ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG TRAR'S SIGNATURE
= a|” er}},ulze /
—
2| | BT Bk Somp Fys: Rolla | Wb 4 /942
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ,@o..,;.—ﬂ 8 9?.Al_u.

Signature of Student Embalmer

. R L . Lic'ensed Embalmer No 6‘ # 93
' N ' P. O. Address M‘-; ;)Zo’.

.y - 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 handwrmng
if this body is not embalmed, fact should be so stated above.




