y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 8o that it may be properly classified, Exact statement of OCCUPATION is very important.

—EYery1

CAUSE OF

MISSOURI STATE

MAY 21153/,

1. PLACE OF DEATH
county.. HOWE11
rowmship 111 0W.. Springs,...

(i aryTEllow Springs.. Mo '

BOARD OF HEALTH

Do not use this spuce.

BUREAU OF VITAL STATISTICS ‘ -
CERTIFICATE OF DEATH 1

Reglsiration Distrlet No 3 alf

16542

File Neo
Registered No.

IR A i

Ward)

2. FULL NAME..... Mreg.lon Keeler,

‘Ward.

(a) Residence, No St
{Usual place of abode}
Length of resldence in clty or lown where death oceurred yra. mog.

(It nonresident, give city or town and State)

ds. How long in U. 8., If of foreign birth? ¥rs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female Thite Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
H HUSBAND oF
OmWIFEor Wm. A.Keeler

6. DATE OF BIRTH (MonTh.oav.anovea) T an, 10/1882

7. AGE YEARS MONTHS DAYS | If LESS than 1
day, .ol hrs.
75 3 30 [ —— min.
8. Trﬂl:& p;ol'esilcgl. or particular
ol WOorT. ofie, as 8 ﬂnel‘.
sawyer, bookkeeper, etl::' JHous ewife. ...

9, Industry or business in which
work was dope, 23 silk mill,
saw mill, bank, ete

1. Total time (Kem'l)
spent in this
0cCUPB LoD, vninesirnes

10. Date deceased Inst worked at
t occupation (month and

OCCUPATION

-
N

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

J4im Rlack

14. BIRTHPLACE (CITY OR TOWH).......c0nun.- Dont EnowW.. e
{ STATE OR COUNTRY)

13. NAME

Altho Dover

-

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Gepr cH o N-1
---Theadore.- 309181' e

17. INFORMANT .......
{ADDRESS)

18, BURIAL, CREMATION, OR

¥t spr e o —
ruce DEY OrQekyee e 5/ 2/10F%- -

1. m:l?nsg;r;s\gsn........_F.‘..Bur.ns.ﬁ.&,..sg;;.,,-.m.."m..,._,_.,,,m-,,..m-.

21. DATE OF DEATH (MONTH, DAY. AND YEAI
22, 1

Jo . 1932

HEREBY CERTIFY}{(I attended deceased from

195}m
Ildstsaw h.# ... allveon.. % enr.h is said
to havo occurred on the dato/stated above, at. 3

19
m. 7
The principal cause of death and related causes of i xmpo ce were’ns follow !nlln

Dlle of onset

23. If death was due to erternal causes {violence), fill in also the following:
Actident, suicide, or homieide?.... - Date of {jury ...,
Where did injury occur? oot

(Specify city or town, county, and State)
Specify whether injury ocourred in indastry, in home, or in public place.

-
Manner of injury. 2

Nature of injury.

24, 'Was diseasa or mJury fn any way related to cccupation of deoea.sed"%f
I 20, apecify 1 &z P

(Bigned}

5z
(Addrm))}Mﬂ%d—Z@?r
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BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

Reglstration D t NO. ! ..... . File Ne......... /é$.~#w
Primary Be:hl::n l!:lstrm No. P:’ﬁ b

2. FULL NAME..Z 9 e, oot
(a) Resid . Ward.
(Uumlplaoao!abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occarred yr8. mos. ds. How long in U. 8., if of foreign birth? . mon. du.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

S Do oM ED OR | 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W FO 1 .37

. .

SA.IF MF?G"S’BEAD leI;“F’m OR DIVORCED
{0R) WIFE oF )ﬂn. /, }54&/
6. DATE OF BIRTH (MONTH. DAY. AHD YEAR) QMC/ 10/ 4 f 2
7. AGE YEARS MonTHs & DAYS If LESS than 1
7" 3 20 |2
8. Trade, profeasion, or particular

kind of work done, an lpfnner,
sawyer, bookkeeper, etc............ 0¥,

9. Industry ot businesn in which
work

wns done, as silk mill,
saw mill, bank, et

1. Date deceased last worked at
this occupation (month and

19......

........ 25’ ........... . 1332 Doath is sxid

OCCUPATION

1

—
~N

. BIRTHPLACE (CITY OR TOW|
(STATE OR COUNTRY}

L)

What teat confirmed diagnosis . Wan there an autopey?..... &

14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

'y

|| 28. It death wan due to external m {violence), fill in also the following:
Accident, suicide, or homicidel............ccoevvenerni Datsof injury.................... L9,

- Where did injury occur?
16, BIRTHPLACE (CITY OR TOWN)...... s YA W™ U T T i acity clty OF Lawn. comntv. and Stater
(STATEOR COUNTR . ‘ . (Shecify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

15. MAIDEN NAME

MOTHER| FATHER

Hnnner of Injury.

A = R G
. BURIAL. CREMATION, OR REMOVAL ° é / ] 4 Nature o injury
MG—I&— o éi‘“ & 1&— DATE. ¢ 7 z’—.——-————" 'f' 24. Was disease or injury in any wnwmd to oecupation of dmd!p
19. UNDERTAKER,.. - Ryryol.. dwne It so, epecity...... ). ()
(ADORESS) . \ (Bigned)... (/.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

: 4> %"‘N .M. D.
‘w.ruende - A3 13D, ?7_ AL LA TRL M0 (Addrese) (/KA. P D)
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