¥ supplied._- _AEE sl:_lould be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very impertant.

* MISSOURI STATE BOARD OF HEALTH
%N 211938 BUREAU OF VITAL STATISTICS \J

CERTIFICATE OF DEATH

28171,

l ' Registered No..... /54[ ................

St,

1. PLACE OF DEATH

%(n) Connty........... NSWton

(b) Township
©) ity Xeo. Bho

(e) Length of residencoin city or town where death occurred yra.

2. PRINT FuLL NAME.._Alice Penn Keller

In Hoepitnl or Imdtr.mon, write its name instead of street and number)
(f) HowlonginU.S.,If of forel:n binhr yrs. mos. da.

@ Residence, No.......3gneca, Mo Rt 1 .. oo .. st. |:|
(Usual place of sbode. if no stroet addre county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
£ DIVORCED (1orite the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Dec 12 187
l - -
8 le White md'rlied 2. | HEREBY CERTIFY, That I attended deceased from

SA. [F MARRIED, WIDO , )

A &[:g?ﬁrgg gx;wm or ';.V;R:Ea F Keller el P 18T o R S 1937
= " I laat saw h&2 /8. aliveon..., L L 1932 Denthissald

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Sep b 38 .186 3 to have occurred on the date stated above, nt..ﬁ.ﬂ A

7. AGE YEARS MONTHS Days If LESH than 1 {i The principal cause of death and related causes of import;mce were as follows:
day, ... hes. —
74 8 15 or , ..min Date of ongei
r4 8. Trade, profession, or particutar kind of B | RS oy o At N et ey, S AN o o AN T
Q work done, as sawyer, bookkeeper, etc.........
k| 9, Industry or business in which work
E was ;;ze, as gaw mill, bank, ‘;V: ........ HouseWi fe .....
D | 10. Date deceased last worked at 11, Total time (years) ST AU NN S
Q this occupstion (month and spentin this
o] year)....... occupation........oeeeieens
& 12. BIRTHPLACE (CITY OR TOWN)
g (STATE OR COUNTRY} Indiana 2.
<
2 E | 13. NAME John Rowland
o X
3 E | 14. BIRTHPLACE (ciTy or Town) - ’
_§ 8 : { 5TATE OR COUNTRY) New dar 82y a_ Name of operation
p E = - ‘What test confirmed dl amis?, ‘Wed there an autopsy?..............
4 :
'-g 2 ‘i’ 15. MAIDEN NAME Har ri 3 t ROW].a-nd ?" 28. If death was due to external causes (violence}, fill in also the following:
as Ié- 16, BIRTHPLACE (CITY ORTOWN) Accident, suicide, or homieide?.. ..o vrroreeens Date of iBJurg.....ccccoveernne L9,
i ' : : . Where did in, oecur?
'q ; z (STATE OR COUKTRY) p ﬁlew J erae ¥ Jury (Specity city or town, county, and State)
k- X tic place.
gE " INFORMAN'm/" 7 % Specify whether injury occutred in indusiry, in home, or in pubtic place.
g2 (ADDRESS) Denve r,8cYorado o
S5 Manner of injury
EQ 18. BURIAL, CREMATION, OR REMOVAL Nlﬁa of injury
o b ‘ race3Wars Prairie Ceme 12/15/37 o
;5 Q 24. Was disease or injury in any way related to occupation of decezsed?................
| 5} 19. FUNERAL DIRECTOR ... The Bigham Morsuap: Yomrmes || 11 80, spucify ’!
ﬁi =] (ADDRESS) 1\“ 20 ShD M WW#—LC,/ -
2 : a (Signed) ; - LMD,
"o 0 FILeD.. LR =27 137 ] - - > )
FLocal Registrar,
(Liccnsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
1, JABi Q:h am , Licensed Embalmer-No 3688
hereby cemfy that the body recorded on the reverse sxde of thls certnﬁmte was embalmed by B -

Keith Coliier

L. E -
IR
No. 3 633 or ‘by -1
working under my personal supervision. . W
Signed /L AL ot AT A
t {Censed Embalmer No 2 589- ‘

>

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

.

BALMER in his OWN HANDWRITING. (Failure tf: c0mply wx




