-

‘ ‘ . m MISSOUR] STATE BOARD OF HEALTH R
[1&5D JUN § BUREAU OF VITAL STATISTICS . 16910
>, CERTIFICATE OF DEATH 7@ A
1. PLACE OF DEATH . J < Do not use this space.
(8) County Registratlon Disirict No “ . ,{I gi B
{b} - p Primary Registration Disirict No. 3 = . Registered No. 4% 6{ ‘5{
(e) ’] (d) Street N:lfJ ...... i, h H

(e) Length of residencein city or town where death oceurred yra.

2. PRINT FULL ﬁAI{IjE‘Q Mary A. Keehne,

(8) Residence, No 3401 Sublette, st et e et
(Usual placa of abode, if no street address, write county or ¢lty) (It nonresident, give ecity or town and Stata)

racleV_Sb.. . liarous o D=15-39 . _ - A
i MLt N A S

9, FUNERAL DIRE! R
{ADDRESS) (irk'i'f' ood, ‘_MO .y {Signed)..cnnhe

rmy_ﬁﬂﬂigggmw ’%5 . o (Address) .. & 27..F.

4
)
83
o
-
&8
X
28
[
o &
&)
S 28
pr] E 3]
b
[+4 a g
b= .
z hg
[T7]
F4 Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g ﬁ s 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ' 5 2 39
@8 L . DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) D ~L 2~ 19
W 38 Female | White Widow t, & ~ | sttonaed decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
q 28 HUSBAND OF - T A% YRR - 8 PN o zaitoiey 0 L2 103F
w 2% wnwreor  Charles ¥. Keehne 1097 Desth1s aat
; %5 £ DATE OF BIRTH (MONTH. DAY. AND YEAR) Uarch 6 18 52 to have occurred on the date stated abbve, at;?l... z AF-..m.
T 2 < 7. AGE YEARS MonTHS Davs 1f LESS than 1 (| The principal eanse of death and related caubes of importance wera as follows:
] day, ... .hra. - ’ |
'? Fﬂcg 87 2 6 or 'mln { !‘\ ‘?_3{;,"’"
!' (:2 9 Zz 8. Trade, profession, or particular kind of H . k ‘j '3-9
= % o work done, as sawyer, bookkeeper, ete......... b QRS EWOTXK . :
= =y E | 9. Industry or businessin which work '
) QE E was done, 88 saw mill, BARK, BLE..........cccovvmiemeeeceseeer e L. -
z &8 3 | 10. Date decensed last worked at 1. Totaltime(yearsy . (... oS
- o this cccupation (month and spentin this
2 oy o 3 VAP oo ORLUPALOND. .covoenrersrivesnrrisrran] [ e s v rvsserereremrersrsrssssssssmemsesssssnsssssssnmsessesabe Sssreees fhusnssssssasessess fosseesnsssserasens
= -1
Lo
G 12. BIRTHPLACE (CITY OR TOWN)....... B T ¥ 1. 2N 4 |
| {STATE OR COUNTRY) _ L b Ay Ry AR N VY
LER TS
ég é 13, NAME Thomas Kearey ; ..........................
El E | 14, BIRTHPLACE (CITY OR TOWN)...... C_}; vl . —_
- % 3- b ( STATE OR COUNTRY) VirFin ia Name of operation........ 4#2e? Dsta ofereerernirs .
a E = — l — ‘What test confirmed diagnosis?...... /=5 vevrecrnerenenn ‘Was there an autopsy? I
¢ ¥ -
88 4 | 15. MAIDEN NAME Mary Kayloxr 23. If desth was due to external causes (violence), il n also the following:
E‘g '6 16. BIRTHPLACE (CITY OR TOWN) : Accident, suicide, or homicide?.......ocvinmrarnars Date of injury....cccocevenne. L19.......
ea | (STATEORcOUNTRY) : PR Where did injury oceur? .
E g - - N v lrg/ln,l_.a . (8pecify city or town, er_mnty. and State)
- Specily whether Injury occurred {n lndustry, in home, or in publie place.
EE 17. INFORMANT//. gl %ﬁlt
ADOR e P et tebre teseassaressetA e R RS 1S5S RRR AR SRS ORISR SE RSP A e R s E et aet o8 Se£ b AAn b et s Rt A ar e et
S 1 Manner of inj
E’Ei 18, BURIAL, CREMATICN, OR REMOYAL N D. l.l i
= ature of injury. L
Q
€]
2]
=]
<
| ]

N.B.—Eve

DR 1 X12004
8

y {Licenscd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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