ANENT RECORD

N. B.-—Ever{,item of information should be caréfully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EA'I‘_H in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Jut £7 1336

MISSOURI STATE

1. PLACE OF DEATH

/

BOARD OF HEALTH Do not use this spaco. ;.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 4 _l_ 28‘
Registration District N.7 y /7 e Flle No
Primary Reglstration Distriet No. 25,0 3. 3. Registered No... 223,
................ - TS 7 |1

Mo 5438 ... , Tennyson

2. FuLL Name...ousie Keevil.

G
S !:ad’:xelnce. No..o........ ; 24238 Tennyson..... 8t., .....

place of abode

Length of residence in clty or town whers death occurred li,ﬁe mos.

(If nonresident, give city or town and State)
ds. How long In U. S., if of forelgn birth? 8. mos, ds.

. PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |&. gINGLE. M?RRI.EtD.thDOWEI)). OR
. IVORCER (rile the wor
Female White widowed
S5A. IF MI-?E?ED‘ WIDOWED, CR DIVORCED
(OR) WIFE OF Albert Sidney Keevil
6. DATE OF BIRTH (wonH, oav. snoverr) 3/ 19/ 56
7. AGE YEARS MONTHS Days If LESS than 1
day, ... dra.
80 2 23 [ — mia.
8. Trade, profestion, or particular
5| SMYTESSESS housewife
'E 9, Industry or business in which '
™y work was done, as sitk mill,
3 saw mili, bank, ete.
8 10. Date deceased last worked at 11. Total time {years)
0 this occupation (month and spent in thia
year)..... oceapation.......veoneeienend
12. BIRTHPLACE (ciTy or Town)..... D C.o BOULS , Mo,

{STATE OR COUNTRY)

Jos. Steele

Penn qy'l vania

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

5. mapen name Alvina Wilson

MOTHER | FATHER

16. BIRTHPLACE (arry orTown)._... Enng tand,
(STATE OR COUNTRY)

. INFORMANT....... 4.

3 #
(FORMAN 5Y. gﬂods&rel&

18. BURIAL. CREMATION, OR REMOVAL

ruce.Valhalla Cem  _owre 6/13/36 1

oy
-J

7
FY, %;‘Lamndad decenned Ir
...... z. to i , 19.? ¢
Z2. . 195€ Deathisuaia
to have occurred on the stated above, nt/a/?m

The pal cause of death and related causes of importance were &3 follows:
’ % t ) f Date of onset

(AL T s

/7RI 2o Y S )

‘What test confirmed dlaznosi!’\ ...................... ‘Was there an autopsy™y............
o

23. If death was dus to externa! causes (violence), fill in also the following:
Accident, micide, or homiedde?.. /Data of IRJUry ..oy 18,
‘Where did injury occur?

(Specily city or town, tounty, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury

19, unoertaxez., ALEXANDER. AND_SONS._
(ADDRESS) *, -~ :

Nature of injury
24. Was disease or inj /?lted to occupatian of deceased?.......nve
I eo, specify -

(Addren). &

». FLED. & . \?" 1ndé W‘a"

Registrar.
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