MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -82—024810
OEPARTMENT OF PUBLIC HEALTH AND WELYF 61_76 STATE FICE NUMBER .,
DO NOT WRITE AMENDED Registrafi istrict N _ﬁ_;%. 86hmary Registration Dlsrrlcrl\o03----—----309“"" BNO el

ON THIS STUB -
1. CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutio ence before
. COUNTY . . STATE b, COUNTY, i
vss00. | 1@ : MISSOURL Vew d%u}:"'"'"’“’
Rev. 4/59 % p b. CCI’I;EY {If outside corporata limits, giva TOWNSHIP enly) Length of stay in 1b < cgﬂv Inside Limits
w
= Town §F, LOULS, MISSOURI 30 DAYS TowN  PORTAGEVIILE Ve ] Ne D
1 E < :'l%‘l.i.PrquAATEOgF {If NOT in hospital, give location) Inside Limits d. :;RDEREET.‘SS (If curside, give location) Reside on Farm
272 iz’ <£ = iNsTuTion VAH, 915 N. GRAND ZVE. Yes Gf NoJ 907 KING AVENUE Yes O Nofl
A [=]
3 — J. NAME OF DECEASED First Midd|e Last 4. DATE Month Day Yoor
(Type or print} OF
HAROLD E, KEENE DEATH 6/20/62 -
4 0 5. SEX 6. COLOR OR RACE 7. Married T Naver Married [l 8. DATE OF BiRTH | 9 AGE (st birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Oi d O Months | Days Howurs Min.
PR MALE WHITE dowed @ obodD | gronng | g |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE {City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
[ v during most of working life, even if retired)
z LOYED EAST PRATRTE, MISSOURL, U,S,A,
7 o = 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—t
I} MILDRED TISHER
jrl . - o = o
8 / v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCial SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servig
° " | HAROLD A, KEENE (FATHER) SEE #2
n(‘ b= 18, CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
Q w z IMMEDIATE cause () Widespread metastatic embryonal cell
n 91a 2 carcinoma of left testis
o]
]293_ ac 5 =] Conditions, if any, DUE TO (b)
7 w |5 which gave rise to
= |z above cause (a), / 7 X
13 E = stating the under-
lying <ause last. DUE TG {c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART IIl. If decensed was femala was
gj ,9_. diseasa condition given in PART | {a) thera 2 pregnancy in last 90 days.
w
S S [OVes [ ONe [ O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART t or PART 11 of item 18.)
5 E PERF, 158? O =]
5 b YES [m]
z S 1720cTIME OF  Hour  Manth, Day, Year
3 H INJURY s
N g g XN
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
o o a -y a
VA
S8E | g il e SI2IG2 . BJ20JE2 s ror R w6202
: ; 9 Death otcurred at 7 10 A H' m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 22a. SIGNATURE — g(wh) 22b. ADDRESS 22¢c. DATE SIGNED
x ’
t w2 E Hl L. E[JLIS { ¥ M.D. VAHI ST. IJOUIS 'Y Mo. 6’/20/62 .
T 234, BURIAL, CREMATION, [#23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {(City, town, or county) (State)
d o REMOVAL (Specify) .
z T Remo 6=22-562 Evergreen Cemetery New Madrid, Misgouri
[T
= L3 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. |25, ISTRAR'S SIGHATURE
i .
= & | Delisgle Funeral Home, Portageville,Mo. JUN 21 1962 g %




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

Licensed almer No. L'l qc!\é

-, P. 0. Add sg vy

Nofe: 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 bedy is not embalmed, fact should be so stated above.

IS i TPLE SR A




