ANENT RECORD

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1937

*JAN 2.0

1. PLACE OF DEATH

Begistration Distriet

46417

(- T

Township.
City.....oooo.e
T

2. FULL NAME

(n) Besidence, No......... oo / /J

(Usual place of abode)
Lengik of residence In ¢ity or town where death sccurred

yra.

File Noﬂ22@@ .........

Heglstered No...

4/ oc town and State)
¥ra. mos, da.

"t nonresident, givag
ds. How long in U. 8., If of fareign bicth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

?"L/ 5. SINGLE, MARRIED, WIDOWEL, OR

DIVORCED (de)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HLISBA/

(OR} WIFE OF Myrtle Keesee,

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, aND vear) 1L874-1-4

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS [~ Montus DAYS
é ke 11 7

8, Trade, profeasion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete........ooooen

9. Industry or business in which
work was done, as aitk mill,
saw mitl, bank, ate......cooivirens

10. Date deceased last worked at

il 'l‘otnl tlma
spetit in

QCCUPATION

ki A2

-
N

occupstion (month and
. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

W/Marshall Keesee

13. NAME

14. BIRTHPLACE (CITY OR TOWN)....c...... oot
(STATE OR COUNTRY N

15. MAIDEN NAME

21. DATE OF DEATH (MONTH.DAY.AND YEAR)  # A—— 2/ ,5{
22, I HEREBY CERTIFY, That/ attended decessed (rom
...... N to’ é

Al K103

g 195...‘ Death is said

to have occurred on the date stated above, at g

s,
The principal,cause of death and related cnmﬁrmnce were aa follows:

Date of otze(

What test conﬂrmed L Tt Y . S ‘Was there an autopsy ¥

238, If death was due to externul causes {violence), fill in also the following:
Accid Date of injury.....cocoenee. s 19

MOTHERl FATHER

16, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

:
1

17. INFORMANT tle Keesee,

(ADDRESS)

35

18. BURIAL, CREMATION, OR REMOVAL

e Amoryge Miss = o Ko7

36

SR | J—

19, UNDERTAKER

-

N.B.=—=Eve
CAUSE OF

20, F1

Where did injury oceur?

{Specify city or town, cod'nty, and Scate}
Specily whether injury occurred in indusiry, in home, or in public piace.

Manner of injury.
Nature of injury

24, Was diseass or injury in any way relzted to occupation of 4

T .12?:-’ . Q/’

i Registrar.
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