MISSOURI DIVISION OF HEALTH - STAI&DARD' CERTIFICATE OF DEATH

OEPARTMENY OF PUBLIC HEALTH AND WELFARRE

DO NOT WRITE
ON THIS STUB

iHENDED

Registration District No. —__

_a..&s’_}’nmary Registratian District’ No. _: zf.di_keglmar ‘s Ne. __/é_%_____

—63-01’?083

STATE FILE NUMBER

V5:300
Rev. 4/ 59

DATE AMENDED

PLACE OF DEATH
“ 5. COUNTY

Phelps

b. CITY (If outside corporate limits,

Edgar ingsl

/i

2. USUAL RESIDENCE (_\_N’here decoazed |ived

.. STATE T,
* i Miqsnnri count Phelps
¢ CITY

OR
TOWN

. If institution: Residence before
admission)

Length of sta_'y in 1b Inside Limits

10 years Edgar Springs Y ll Notd

¢. FULL NAME OF {If NOT in hospits!, give location)

HOSPITAL O
INSTiTLiTIDN East of Hi ghWEY

d. STREET
ADDRESS’

Lnside Limits

Yes E Ne ]

(If cutside, give location)

VEast of Highway 63

Reside on Farm

Yes.[1' No [X

63

USE BLACK INK
TYPEWRITER RIBBON
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SHOULD READ %

ITEM NO.

" BY AFFIDAVIT OF

- First

LILLIE

. NAME OF DECEASED
{Type or print)

Middle

BELLE

Last

KEENEY

4. DATE Month

D‘EA'I'H

Day Year.

. 'SEX, 6. 'COLOR OR‘RACE

Female Whi te

7. Merried (K Never-Married [ [8. DATE.OF BIRTH
Widowed ]

biﬂ*dnv} IF_UNDER"1 YEA; I;?-UNDER 24 HR

Meanths Dsys Hours Min.

9. AGE {last

6/5/74 | 88

Divorced [

. USUAL OCCUPATION (Give.kind of work dono
during most of worklng life, even if ruhred]

Housewife
13a. FATHER'S NAME

George Grant

105, KIND OF BUSINESS OR INDUSTRY

Nane

1. BIRTHPLACE {City andistate or counh’v)l 12. CITIZEN OF

Indiana

WHAT COUNTRY

Y4, NAME OF HUSBAND .OR WIFE

Marion Keeney =

13b; MOTHER'S MAIDEN NAME

Sara

LSV AL SR/ IDITY RIS

1e INFORMANT

17.

15, -WAS'DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) {If' yes; give war or dates of servi

Address

Eden

'Marion Keeney

DEATH WAS CAUSED B
IMMEDIATE CAUSE-(a}

Conditions, if any,

o]
18, CAMSE OF. RE?'I’H.{En;er oniy.one cause per line far (a}, {b), and {c)..

but Yo o) _¢ A Ca;é éﬁftcé_r)

AL BETWEEN
ONSET AND DEATH

a4¢5u£ah

which gave rise.to
above: cause (a),
stating the under-
lying causa last;

DUE TO‘(:}

Y e @/tr".

PART 1I.

disease conditionAiven in PART

e
6. WAS Auisv.g. “208. ACCIDENT
- PERFORMED N |
YES' O NO

SUICIDE
a

OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING’TO DEATH but not related

HOMICIDE
o

PART' IIt. i  decessed was  famale was
there a pregnancy in last 90 days.

LM’D’%% [Dve | O l O Unknéwn

SCRIBE HOW INJURY OCCURRED. (Enter. nature of injury in-PART | or PART 11 of item 18}

20b.

20c. TIME™ QF Month, Day,, Year ]
INJURY.

Houk.
a.m.
p.m.

MEDICAL CERTIFICATION

S 20d. INJURY. OCCURRED
i WHILE AT WORK [
NOT WHILE AT WORK D

o

20e PLACE OF INJURY {e.g., in or abnut home,
farm, factory, &tr-e?. office bldg.,

20f. CITY, TOWN, OR LOCATION COUNTY

2,1 nded the d

4L,./j’-(;?

4;_; z’/,? c,L-—_7-/~6 3‘

-and |ast saw mahw on_~

d from.

Death occurred at.

I &LZLM on ‘the date afafed above, and to. |he best of my knowledge, from the.causes stated.

2%, SIGNATU% Q

roa or:ftitle)

u£¢4ﬂ_

' #ﬂf/"-
23d. LOCATION (City, tawn, or- county)

23a. BURIAL, . CREMATION, 23P(DATE
REMOVAL {Specify) ~

Burial

23c. NAME OF' CEMETERY OR CREMATORY

T
24. FUMNE DIRECTOR ADDRESS - .
ggTﬁ -So_z Fﬁezl EE’R 11a

(State]

25. DATE RECD. BY LgCAL REG. | 26. REGTSTRAR'S SIGNATURE

Embal

{Liconsad




e AN

STATEMENT BY- LICENSED EMBALMER -

I>hereby cei'tify that the ‘body whose nam-e is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

e - Bot £ 300

Signature of Student Embalmer
Licensed Embalmer No. 5‘ y 9?

P. O. Address M .y )ﬁd‘?

Note: The above MUST BE SIGNED BY JFHEsLICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation o _?ice:se). ’ '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" If this body is not embalmed, fact, should bé so_stated.sbove.
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