S, No.300

[ Y.

AN

NG UNFADING BmCK INKE—MAKE A PERMANENT RECORD {21\

10.48

THE DIVISION OF HEALTH OF MISSOUK!
STANDARD CERTIFICATE OF DEATH

gtu.‘EInNOJ 12 ‘953 REG., DI3T. NO, ——ZZ—-—’_EI!‘:,'“ REG, DIST. NM Riq‘;_r_m", Ne,

(2 USUAL RESIDENCE (Wbere deceased lived.

1. PLACE OF DEATH
a. COUNTY
Barry

41455

State File Na rrbssnarean oim e semt b rebn s b

L¥L

I laetituthon: r-'ldlode:hbdmc
[ ioa,
Missouri Barry

a. STATE b. COUNTY

b. CITY (f outslde corputnte Umits, writse RURAL and give ¢. LENGTH OF

¢. CITY (I outside corpornta limits, write RURAL acd give townehip?

WRITE. PLAINLY-—-USI

OR STAY . OR ..
9w Rural (ButterfileXTY"|s™" ®=ues~l 5ww Rural (Butterfield) Se/s 2
d. FULL NAME QF (I oos is hosplsal or instivation. give strest addrems or location) d. STREET (If roral, give loeatlon) &
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Menth)  (Day) (Year)
DECEASED ©
(Typeor Priat) S muEl wilbur Keeling oA 12-26-1952
5. SEX &. COLOR OR RACE | 7. MARRIED, nsvm ummsg ' 8. DATE OF BIRTH 5. AGE us .-;'-2' 2 troen s itk | ¥ ot o
ok .
male white HERFL L e | 9_1-1873 [ =
10:;“ USUAL gg‘:g?'nou (O tadolwock 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE ()¢ mad Brate or Forsipn Conntis) 12_CITIZEN OF WHAT
farmer farming Tennessee Usa )
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSDAND OR WIFE
Z&4A42A~‘~V~»- . ‘| Sarah Keellng
IS, WAS DECEASED EVER IN U5 ARWED FORCEST | 16. SOCIAL SECUR[TY 7. INFORMANT' 5 S1GNATURE OR NAME - ADDRESS
BO. war or dates of pervice)
"o e no John Keeling~Caasville, Missouri
18. CAUSE OF DEATH MEDRICAL CERTIFICATION lg'r&rv%“ mbag'iu
| Bater caly opecsusopes | I, DISEASE OR CONDITION _ -
e oy o | DIRECTLY LEADING TO DEATH® ¢ oM besecs
This docs not mean | ANTECEDENT CAUSES
the mode of dying, yuch | Morbid conditions, {f eny, m DUE TO (b) -
ar heart folluse, csthents, | Tise fo fAe abooe catise fn)
dc. It means the dig | Cheundoiving couselad. - - -
case, injury, or complica- | - DUE TO (g)
tiom which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but nol
related o the disease or condition causing death.
t9a. DATE OF o% 195 MAJOR FINDINGS OF OPERATION L/ 20 I 20, AUTOPSY?
21a. ACCIDENT (Bpectty) 216, PLACEOF INJURY (s.5.. noeabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE .| vaen, farm, tastary. strest. oflios bl ere) . .,
HOMICIDE o . .
21d. TIME (Memta) (Day} (Teal (Hews | 210 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ) . mm.ur NOT WHILE
INJURY . AT WO . . . .
22, I hereby certify that I atlended the deceased from _1.2__7_6_ IDSZ to L_Za__ 1982 that I lost saw the deceased
aliveon L2~ & 19 nd that decth occurred at Llieomn. , Jrom the causes and on the date stoted abore.
NATURE __ ‘ =’ ortitl) | 23b. Annnzss 2. DATE SIGNED
/M/égmx : E O | Qo A /2~30- 5.
2. QURIAL. A- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Btate)
. ) N .
Bur 7] 12-29-19521 Mt Plessent Cemetery Purdy, Missouri
RECD BY LOCAL | REGISTRAR'S SIGNATU O / DIRECTOR'S $1GMATURE DORLSS
REG.
ij Y955 | Feace Locllan, "%&%M
7 (L d Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

S Student Embalmer No.

working under my persona! supervision.

| ot T L. ol

Student Embalner

Licensed Embalmer No,_..2L&.. 704

P. O. Addressm.Mm% i

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

v



