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MISSOURI STATE

1. PLACE OF DEATH

&Y couny. JRERTEEES

.' ; £ (No ’

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. i
Primzry Registration District Noéog sb

BOARD OF HEALTH

Do not use thia space,

1998
4G/

I

2. FuLL name....oamael D, Xeeney

Ward)

/

[
Ward.

(a) Resld » No St
(Usual place of abode)
Lengih of residence In ¢ity or town where death occurred yra. mos. ds.

(I nonresident, give city or town and State)

How long In U. 5., if of foreign birth? ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED_ (torite the word)
Ma. white widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF Julia &, Tanham
5. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) DEC .12, 1RA1]
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .......... hra.
’75 O 29 or.,. .............. min.
8. Trade, profession, or particular .
gl Gnfelwokionpimer  Rebired farmen
b | g, Industry or business in which
E k work w2: done, =s ;ﬂwlnﬂl, g 6 /Eﬁ
5 saw mill, bank, etc. b
8 10. Date deceased last worked at 11. Total timo (yearm) ,
(o] this occupation (month =nd apent in t
yeat)........ occupation.............. 11 ......
1. BIRTHPLACE (cirvorTown._darrenshare 4
(STATE OR COUNTRY) U
§ 13.NAME JOhn R, Keeney /
g Dover
< | 14, BIRTHPLACE (CITY QR TO! s
b (STATEOR cof:mv) g J eI
] . .
i | 15. MAIDEN NAME Narcissis Thompson
= .
0 | 15. BIRTHPLACE (aTyorTown)..... L@RADELOD .o
£ (STATE OR COUNTRY) i

17. INFORMANT... LOmas Keeney

(ADDRESS) Lexibeton, o, |

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2i. DATE OF DEATH (MONTH.DAY.ARDYEAR)  Jan , 11 . 1937 .19

2. 1| HEREBY CERTlF:ﬁ::tmded deceased from
Z 199571 I 193

MU ................ ,19.3k. Deathissat

ast 2aw hive...... alive on....£5J3
to have occurred on the date stated above, atH...Sa..m.

pal cause of death and related causes of Impgriance were aa follows:
- Z / Date of onset
rasas /rmﬂ

/.
/

i

b‘;
S

Date of
Was there an autopay'.'..?.zp. ......

23. If death was due to external causes (violence), fill in &lso the following:
Accident, muicide, or homicide? Date of infury.....ccvencecinnaes S19. .
‘Where did injury occur?,

{Specify city or town, county, and State)
Specily whether injury occurred in Industry, in bome, or in pubiic place.

Mentier of injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury
uce_Schell City, Mew Jan, 3B 108U 0w s or taiory in any way reatad
15. UNDERTAKER..... W inkler 11 8o, specity.......
(ADDRESS) lexinegton Mo (LD el
20. Fle%Z.gdﬁL. 19377 9‘%( /7. /7 daﬁa (Address)
Registrar,
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