THE DIVISION OF HEALTH OF MISSOURI 288904

No. 300
e I HILED OCT 131955  STANDARD CERTIFICATE OF DEATH . s Fite Moo
3 ! BIRTH NO. REG. DIST. NO. gz PRIMARY REG. DIST. uo.\ja _.3_‘2 ‘Registrar's No. ; g
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1f lnatitutios: reidasce befors
a. COUNTY oo B R .a..STATE . b. COUNTY adiiwion?.
RarTV Missourl Barry -
b, CITY (I outcids corpurate limils, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Residente within Lmita of
OR ipt| STAY (in this place)! OR . " & eity of incotporuted wn_;!_{{'
a oW Rural (Butterfieldd vesaral TOWN Cgssville = .- YR
[+ d. FULL NAME OF (I oot in bospital or institution, give streat nddm:or locatlan} o STREET (1f rural, glve location) . 9 V‘O
[») HOSPITAL OR ADDRESS G/L‘
5] INSTITUTION
3. NAME OF . (Firsty b. (Middle) e {(Last
ﬁ DENE LR s ( (Last) l 4. DATE (Menth}  (Day)  (Year)
E { Type o7 Print} BENJAMIN FRANKLIN KEELING DEATH ~ §_2R_14QRAR
5] 5. SEX ‘O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (In years| If UNOGER 1 YEAR | & UNDER @ WIS,
b WIDOWED, DIVORCED ({Bpecilyl— . hw:ﬂ Moﬂlhll Days | Hours | Min.
; male vihite |_widowed -Lo= T B ,
” 10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - . 5 £ | 12, CITIZE
[+ doos during mutoiwnrﬂulﬂo..:anuudr‘d) : DUSTRY {City amd State or Foreiga Cnnuyl/ . COUNTR':'?FWHAT
& farmer farm Fayettevlille, Arkansag USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a |l . _ Mary Ann Rhoden Yesta Jane Keé&ling
% 15. WAS DECEASED EVER IN U.5. ARM FORCES? | (6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, o, or usknows) | (If yew, Eive war or dates of sorvice) NO. .
= o Clifford Keeling, Cassville, Mo. !
| || 8. caus of peat ] . MEDICAL CERTIFICATION INTERVAL BETWEEN
E&' . Enter only one catse per 1. DISEASE OR CONDITION . = ONSET AND DEM\'H
ﬂ line for (a), (b), and (c) DIRECTLY LEADING TO DEATH @ 15 s .
E *Thia does mot mean ANTECEDENT CAUSES . )
_— the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) __Q_M{
- 04 keart faflure, asthenia, | Tise to the aboee cause (o) etating ' t S
=~ ele. Jt means the dis- | the underlying conse last. : ‘
= case, injury, or compiica- DUE TO (c)
P tion swhich cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions comtributing to the death bul zof . . 4 90 [ -
5 | related to the disease or condition causing death,
[;‘ 19a, DATE OF OPERA. | t3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 TION - - . .
o } YES D KO D
- 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.5..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
'(" SUICIDE homa, farm, lastory, sirect. office bldg., ew0.)
ﬁ HOMICIDE . E . ,
g 21d. TiﬂE (Month) (Day) (Yesr) (Hour) 21e. INJURY QCCURRED 211. HOW DID INJURY QCCUR? - N
WHILEAT[™] NOT WHILE
| INJURY. . worx' L] "AT woRK /7,
b ok
; 22, I hereby, e t I aticnded the deceased from 19_1”_4‘, to LV 19:&[: that I last saw the deceaced
'ﬁ‘ ' - s 195.'2[:1::;& that deathf fecurred al _Z'iaem., Jfdm tike causes and on the date stated above.
E 23s. SIGN (mﬁa ar titl% 23b,-4DDRESS Y m 23c. DATE SIGNED
ol
. oty o 2l pgdilly Wo L3yc
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
= TION, REMOVAL (Bpeclty) .
> | Burial 9-27-19551 Mt, Pleassent Cem. Barry County, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . E EC A TUR ABDRESS
lo-4-55 " /A
O-4-55 20, Mo

([icensed Embalmer’Af Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT T
CASSVILLE, MQ.

No_ {658 - 34y
DATE REC. /O~ §-5 S

S ————— — e W ——a M —
'\__i“,

STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY it is b e s e e faaaeees . Student Embalmer No............

working under my personal supervision..

Ly TTs 1] <t R Signed .%ﬂ// /@1 .

Signature of Student Embalmer

Licensed Embalmer No.. 455, ¥

P. O. Address.m%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

1



