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N.B:

very item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s

CAUSE.QF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ol nadga0 2 4/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATI:I
Primary Registration Distriet No. i’ (/

'/-?mc File No

ADET

/ Registrar's No

57

Reg'htrntlon Dlstrict

1. PLACE OF DEATH:
{a) County.
(&) Clty or town

Pulaski
Dixon

{It outside ¢ity or town limits, write “RURAL' and nama of tawnship)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

s

(&) State. h{iﬂg Oul‘i

(5 County. Pulaski

Dixon

{c} gty or town.
a7 (If outsids city or town limits, write “RURAL")
(If not In hospital or Instiiution, write street number or Jocation} d -
: fnatituti {d) Street No.
(d) Length of stay: In hospitalor Institution {Specify whetber {If rural, give location)

10 Months

In this communlty.
years, mooths or days)

(#) If foreign born, how long in T. 8. AT,

werean Y EBIW, |

i 11 (a)

L@PRINT  proncis Joseph Keen  JO7D
8. (3) If veteran, 8. () Socis! Security
name war. ’ No.‘g_w‘:
6. Color or 6. {a) Bingle, wtdowed married
L Male e White dtvoresg MATT 1Ed

8. (b) Name of husband or wile...............

Allie Keep

6. (¢) Age of husband or wifa if
__?_..____yearu

alive...

MEDICAL CERTIFICATION

5

Month

20

20. DATE OF DEA(')I'HI day.

year. hour.

d from

2 1. I hereby certify that I attended tbe d

minute.. .. ... ... M,

[ — 70

A B~ A g

19_.%.%:-

A" - 217 =

that I 1nst saw h cfesa. alive on

19.44:0

and that death oceurred on the date and hour stated above.

Immediate cause of death

Duration

[4
7. Birth date of d d ? 12 1867 . A b aass g [e ‘Z“Z
(Month) (Day) (Year)} *
8. AGE: Years Months Days If leas than one day Due to
72 10/ 8 . .
r. min, b ’
. . ug to.
8. Birthpl ColeCounty, Missouri o™ )
{City, town, oz county) (Stats or forelgn country} 2 C : g 5: 4 o 7
N N . Othe onditions M
10. Usual pation Laborer 7 (1::;:5. o ctnaney within 3 b of death) —
11. Industry or business PHYSICIAN
. M fndings: J—
g 12. Name Frank Keep q .10; QL' o Tnderline
= | 18, Birehpd Unknown f thecrine o
14 Ma{de; aome... DEIP BT (Grate e ey Of autopsy : barped siae
E{m ol Unknown istically.
= Birthp (City, town, or couaty) (Btate or forelsm couatry) 22, If d eath was due to external causes, ﬁll In the following:

5 -

18 (a) In.formnntl own ﬂmtmemmp_____
® Addres Dixon, Mo,

Burial (b) Date theraol

(Bgrial, cremation, or removat) Pl Sgah c emé%
(¢) Place: burlzl] or eremation

18. (a) Signature of funers) director. J'X. .. Gilbert/ “c,
(3) Address Dixon, Mo, 0< g
19. (@ .‘5142-3‘_ w«d__ A o 54,«'__‘/

{Dx Ived local refistrar)

5/22/40

Day) (Year)

(Regtstrasr's signatare}

(@) Accident. suicide, or homicide (!pecdy\

(b} Date of cecurrence,

{¢) Where éid Injury occur?

City ) ty)
{d) Did injury occur in or abcut hom(o, on an‘;‘:?n ind p‘fa:e. In pnbl.ic p?xu!
5podfr t [ placel
Whtlo at worke?_______ ¢ (emMee:na 3( fnjury.
23, Signature. \‘é ; : i (M. D.orct.her).‘__

adarosn A9 il ten. ,

Date med_ﬁl'ﬁ;b

(Licensced Embalmer®s Statement on Roverse Sido)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revers'e side of this certificate was embalmed by me, or by.

May 20, 1340 . N VR
R Eﬂ:&l!ny E@r my personal supervision. B ot ' . p v .
Districi Health Officer No. 5;* ' 7 N/’ O,
-:"t"c; IF::' Number..é é,(.;;-é‘%g ‘ : Lt " Licensed Embalmer No 2341
ote Filed —oosae 2 S facucccnsas _

P. 0. Address___ Dixon o, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed. above space should be left blank. /7 d '




. No, 2B MISSOURI STATE BOARD OF HEALTH

—2-21-40 | DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH siote Fite No. A & 287

W1 MP2638 Bungau o THE CENSUS

Registration District No... 7_/ ! Primary Registration District Nom%%z‘ . Regisirar's No,

u 1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED:
(g} County....
(b) City ot town.. . (o) State (&) County
(lf onulr.le ty or I.own limits, write "RURAL" and name of tawnship)
(c} Name of hospital or institution: () City or town

(If outside city or town limits write “RURAL™}

(1f not in hoapital or inatitution, write streat number or location)

{d) Length of stay: In hospital or institution L
"= (Bpecify whether

(d) Street No

(If rural, give locatlon)

In this community

vears, moaths or dnj'_n) o~ () If foreign born, how mu SYA? Vears.
3. (@ PRINT ; % W 7{ W CERTIFICATION
LL NAM L. PN, .../ M ' —
/ ¢ 20. DATE OF LS ST S day 0
3. (b) If veteran, 3. {c) Social Security
year,, o hotr. minute, Al
nAme War. No .
21 here hat I attended the d d from
5. Color or 6. (g) Single, widowed, married, 10...... . t0 19 .
4, Sex.. ; ..... Cot N race.. &kl divorced........dko%e e \ alive on T
6. {&) Name of husband or wife. ........o.cevennn. 6, {c) Ageof husband.orwi{e,if at fleath occurred on the date and hour stated above Dusats.
wration
........ alive.... i YEATS! te cause of death ., ;
7. Birth date of deceased - li
{Month) (Day) (Yol \ ] 1
» 7
8. AGE: Years Menths Daya If less than on Due to...... NI AL LAV " VIL U
Due to

hd

. Birthplace.

(City. town, or county} 3

Other conditions

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10. Usual occupation X {Include pregonncy wuhm 3 mnntlu of danth) o —_——
11. Industry or busi \ PHYSICIAN
=] Major findings:
ﬁ 12, Nameo oo d Of operationg O\
; ’Tr l’:I.J'm:lerli'm:
= \ 13. Birthplace. thecause to
(City, town, or mutv {State or foreign conntry) ' fwhich death
-4 Maid Of autopsy. should be
L g 14. Maiden name cpa.rgeﬁlta-
tistically.
S 15. Birthplace - )
= i (City. tawn, or cotaty) (State or foreign couatry) || 22. If death was due to external causes, fiil in the following:
16. (3} Informant (a)} Accident, suicide, or homicide {specify)
{b) Address (b) Date of occurrence
w =
17. () - : t5) Date thereof, (e) here did injury occur?. e oy o
(Burial, gremntion, or remaval) (Montb} (Day) (Year) || () Didinjury occur in or about home, an farm, in industral place, in public place?

{¢} Place: burial or cremation

a - f
18. (o} Signature of funeral director While at ak? (Sm.? ;vpe e pag?)l:uury

(b) Address 5 b )q‘ A%b-- (M. D.orother)...........
19, (a) () _______!_ Date signed
L4

{Dateroceived localregistrar) { Rogistrar's signatore) Address__Jf




- S< 1923




