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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
Connty... Sta. FLanceis ..

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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Registration District No File No
Townshlp.. St e Francols. . ﬁ mmm—m Ne...... ﬁ ol8r ﬁ Registered No..... 0. G
( near lquamingtcn.HO- ........ (No........ e 5 Ward)
2. FuLL name...Latherine. Keathley ,
’ (a) Bestdence, No....St...Lonis,. Mo. St., forneren WL,
{Usual place of abode) I nonruldant, give city or toyn and State)
Length of residence in city or town where death occurred yTS8. mos. ds. How long In U. 8., if of foreign birth? yra. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7
3. SEX 4. COLOR OR RACE S. g||¢g||;€gl(?ﬂnrlﬁg.gelbworjg. OR 21. DATE OF DEATH (MO . DAY, AND YEAR) Marc h 9 19 3?
Female White Married | HEREBY CERTIFY. That I attended deceased from
" 5A. IF MARRIED, WIDOWED, OR DIVORCED 4
HUSBAND oF . taeat DX — ﬁl- m‘t‘«‘-ﬂﬂ) Al ‘l ................. , 15,
(OR) WIFE of Bry&nt Ke athley zaw b JLPwAliveon........... \A-I.M 3 , 19, -‘c‘lgDuth iseaid

6. DATE OF BIRTH (MonTH, DAY, ANDYEAR)  March 12, 1906

i,

to have occurred on the date stated above, at..ﬂn

7/AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causes of importance were as follown:
i
day, ... hes.
XL,)\ 3 0 11 25 OF L min.
< 8. Trade, profemit:in. or particular
§|  Emaliuiimesmme ...Housewife
| 9 Industry or business in which
o work was done, as silk mill,
5 saw mill, bank, ete :
8 10. Dato deceased last worked st 11. Total time (years)
fe] this occupation {month and spent int
Fear) .o pation

12, BIRTHPLACE (CITY OR TOWN) oo D b e LU L Ba MO i

{STATE OR COUNTRY)

. NAME
g 13. N John Beffa - Name of‘,mm}, ........................
£ | 14 BiRTHPLACE ey orTOWN).... .St Louis, Mo, What test E2hrmed mmmm.gﬂﬁn&m an rutopsy?... LA-@
& {STATE OR COUNTRY)

28. If dezth was due to external causes (violence), fill in also the following:
® '
B | 15. mapen name Kate Schapflin Accident, muicide, o BOmICIOT...cocnerrcvssscsroe DALE O LBJUIF e, 19
- . . id i L s Y. SO o
Q | 16. BIRTHPLACE (crr ortomoSte. Louis; Moa. ... . ] Wheredidinjury Wﬂ- county, and State)
(STATE OR COUNTRY) Specify whetber injury occurfed in Industry, in home, ot in public place.

" mroamnrr....__.._..~_H.9_§Ri.f§§=,1,,.BQ.QQIM.W..."...mw...., ..........

(ADDRESS) " o Manner of injury
18, BURIAL, CHEMATIONLE TR REO Neture of injury. Lo

I‘.’alnut Grove, oate ldareh 12 KT | S ‘

15, UNDERTAKER... Mci-auglhﬂ.in..,ﬁ.uneral Home. .|| U so. swecit

(aovressy  St, Louis, Mlssouri {Signed) S

20, FiLep._ L LA {0..w37 QV:?uQ Lot e

Registrar.
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