uld be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

ormation should be carefully supplied. AGE sho

item o
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1. PLACE OF DEATH ¢ 85
County.......BUCHANAN J Registeation District No,
Township.... \FASHENGTUMN...... Primary Reglstration District No... 1001 ______
City SI.._J__Q_§EPH. (No......2T , JOSEP HSHOSP”AL .......................
2, FuLL Name. RUFUS  H.KELLER L6 ? PR

{a) Residence, No
(Usual place of abode)

Length of resldence in ¢ity or town where death oceurred yra. mes.

ity or town and State)
¥ra. mos. ds.

"It nonresident, give’
ds. How long in 1. 8., of foreign hirth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
MALE VHYTE MARRIED
BA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND of
(0R) WIFE oF MINNIE m
6. DATE OF BIRTH (MowTH,DAv.anpveaR)  SEPTEMBER 8,1912
7. AGE YEARS . MonTHs | DAYS If LESS than 1
.- day, ..hrs.
25 5\. 9 . or ... ...miin

8. Trade, profession, or particular

ind of ke d A
B|  cawrer boskkeeph, ateo T ARMER
E | 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, etc
21 10. Date deceased last worked at 11. Total hme( ears)
8 thia oceupation (month and tin
FRAT) 11vtmerr oo re v eresmenes semereransssssistssrasasmimrene es
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}
13. NAME H, KELLER A
L
NDREW ( .
14. BIRTHPLACE (CITY OR TOWN) A Co.Mo, &
{STATE OR COUNTRY) [

15. MAIDEN NAME MyYRTLE RaLL

21. DATE OF DEATH (MowTH, oav, avo vear) [ EB, 17,1938, g
H REB ; CERTIFY, That I atiended decezsed from

..... 3 o 1903t Bt 0T P
é .......................... » ISZ?JDDeathmsaxd

to have cceurred on the date stated above, at.....;........ "
‘The principal canse of death and related causes of importance were &8 follows:

Date of onsed

23, If death was due to external eauses (violence), fill in also the following:

Accident, suicide, or homicide?. 2 oo Date of Infuty..oooe. 10

BucHanaN Co,

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) HMissoURrRi .
17. INFORMANT.........ccn MR S m -
{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL
piace. ASHLAND CEMETERY, mre FEB, 18,1938 |

FI.EEMAN & SON
1+ e ,%f—~ "er uoserti,

i

‘Where did injury oceur?.....”

{Soeeify city or town, county, and State)

Specily whethwmn Industry, in home, or in public place.

Manner of injury.
Nature of injury,

—

aied to oecupation of dewased"w

7B

20. FILED.. %/ég ‘9‘5;“% Ragisirar.







