. No. 2

11-10-3%
5-17-39
1 Xa1492

o™

ii

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

B dus 9 1949
DEPARTMENT OF COMMERCE
BURBAU.OF THE gsusus

Registration District No._.__s_l.[_____

Dr., James

MISSOUR1 STATE BOARD OF HEALTH i 0524 O

STANDARD CERTIFICATE OF DEATH State Fils Na-"637-

Primary Registration District Nu...°....2..h.e:_q_./_-.__ Registrar's No

¥. PLACE OF DEATH:

{a) County. GRFFN F

& City or !own._ L Il‘l

(¢) Name of hoapitnl or institut.lo;n

St, John Hosp,

wa Limita, write "RURAL" and name of township)

/

(ir x;ot in hospital or institation, write street number or tion) v
(&) Length of atay: In hospital or institution.. 2 LVE_ QAYS

In this community...... Live days

(Spocify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(0 state_ 118SQURL . @ County....Dallss’

{0 ciertown. Bennett Springs,

0 {If outside city o tawn limits, writs “RURAL")

Rural

(d) Street No
(I rural, give location)

{e) If foreign born, how long in U. 8. A2 Yyears.

5 G RRINT Mrs. Essie V. Keith dav

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_f@“%'__‘_._day 3/ -
minute $< ‘S- f M

11

8. (b) If veteran, 8. (¢) Social Sﬁcaﬁty year. % g L0 L 7.
name war. - No ”g Zj{
21. 1 herebyleertify that I attended the deceased -é-
5. Color 6. {a) Single, wi L 4-, / &
Female White BliEu S wi-lof ) 1955
4. Sex race divorced— ———— || that I last saw h.dsles.. alive on 2 1945;
6. (&) Natme of husband or wife........._.. 8. (¢) Age of husband or wife if{| and that death occurred on the gi{e and hud( utated above- / m/ Dulm:!m:
Ray Keith ative_ 45 years|| Immediate cause of deatn - :
7. Birth date of deceased Dec, 29 1903 : N .
- {Month} (Day) . (Year) . /
8. AGE: Years Months Days- If Jess-than one day Due to f—rt—u.s ata M"""A_M C/ p;(x
v 36 7 2 . ,4—( & eecrta ot 4 o P e G/
‘ = "C'} Due to MLispnit, [ Tr v’ ﬁ
ToRBintiplice ==L orkery i oo - oM s ""4;_;_‘,_% JZW‘--/ 3 F—/?L%Adm—: -

(City, ®wn, or county)

10. Usual occupation...... Housewife:rs ez ormr iy

"

1. Induatnr or business

(State ot foreign country)

E{lz Name 10 Rithan A'-‘Gbrrv N TR

2 Lia. Bienpace_GOle Comp .. MM_,;ngnsouriﬁ-
g 14, Malden mame Sﬁ&!m ‘_mlﬂx?ns ~ -{State or foreign country)
1 E { 15. Birthplace IInlnown Unknowm 7
= {City. town, or coanty}

(State or foreign coaditry)

16. (a) Informant Ra‘f I{el Lah . i .
& address_._pENINELL Snrlngs, Mlssour-l.

17, (@) "_B]J.Il l__........_.__
removal)

(Barinl, cremation, or

(¢) Place: burial or mmauon._..gg_., :E'\-.O. _Q.k-_., Q ellzr (‘, ; 3 !:E }
187 (a) S:gnatu.re of funeral diru:mr___H.,_H... T.ohme ve I .

(d) Address

19. (@) %2 é gm‘{g ® __kﬁ_&

il

(R

(Mooth) (Day) (Year)

trar's .h-ml.?.)/

Other mnd]ﬂng : ﬂ?j»-ua.u. oy & % 3

“(Include p within 3‘manthe of desth)
Lot ‘f v PHTS[CLIN
Ma](gr ﬁ?glrgﬁr‘\m ‘@'f Font Mot af M . —_

o B f e\t
borhich death
Ofau should ba

Z Itilﬁ ";fa:-

22. If death was dune to external causes, fill in the following:-
(s) Accident, suicide, or homicide (specify)

() Date of occurrence

(&) Did infury occur in or about home. oa farm. in [ndtutria! place, in pllhhc place?

g Jo /7(‘/

“t5) Date thereot AUE o 2 lg[‘ﬁ’:" Where dld injury occar? pegyve) Countyl  (Sate)

(Specify ¢ place)
WhJ.]e at ,)n}:;ms of inIury._.__.........L..........

8;. Slgnatu jf@% ’o_' M"’ (M D or utll:t‘§7J
Add?@ww% o Date cigned £ 2-%C

LU

(Licensed Emba}m-r { Statement on Reverse Sidae) —




. . ' STATEMENT BY LICENSED EMBALMER

ok
I hereby certify that the body whose name is recorded on the reverse side of this;’:certiﬁcate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision,

the above constitutes grounds for rcvocatmn of license.)

If this body is not eml)almed, above space should be left blank )




No. 2B-
-2-21-40
I X228%%

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

DEPARTMENT GOF COMMERCE
BuURreEAU OF THE CENSUS

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File anz é i % J
; Registrar's No é 5 7

Registration District YL ——— Primary Registration District Now oo
1. PLACE OFM 2. USUAL RESIDENCE OF DECEASED:
{s) County. , )
) City or town........__ ' Py (a} State (¢} County.
(Ifou bi ty wi limits, write "RURAL" and name of township)
{¢) Name of hospital of instftu H (&) City ot town
(I outside ity or town limjts write "RURAL"™)
{If not in hospitul or i“titutinn. write street number or location)
d} Length : i instituti {d) Street No
(d} Length of stay: In hospital or institution / CaveTerurros (it raral. sive location
in this community. .
yeoars, moaths or d::"‘j’ . ] 1/7 / — {e} If foreign born, how I‘m U.NA? years,
-~ bd o
3. (a) PRINT 5/ // A‘/‘_,d/ ERTIFICATION
FULL NAME Ikt e (/, 2 f / - o)
£ = —~ day .
3. (& If veteran, 3. (¢} Social Security . !
name war No. minute M.
nded the deceased from
j 5. Color OU 6. (3} Single, wldm married, 9. to CI
4. SeXAg. e race..... Ll ... divorced...£..L. - saw b alive on 19,
6. (b)) Name of hushand or wife......coovrenee 6. {c} Ageof husband, or wife, if \ ‘ th occurred on the m Durati
uration
alive. e VEATEON oRgiite cause of death .
-\ ; —
7. Birth date of deceased X \Y
(Monib} {Day) (Ye \ / }/ J P J
. 4
8. AGE: Years Months Days If less than o

9. Birthplace

(City, town, or county)

10. Usual occupation

i1. Industry or business.

[ h 4

B { 12. Name &

= . B

h{ N

E 13. Birthplace. oo Rt ™

- — {City, town, or couil {Siate or foreign country)
= { 14, Maiden name

o

S 15. Birthplace

= . {City, towe, ar county) {State or foreign country)

16. {g) Informant....
(%) Address........
17. {a)

. (&) Date thereof.
{Month) (Day) (Yenr)

(RBarial, cremation, or removel)

{¢) Place: burial or cremation.

. PHYSICIAN
Major findings: i/
Of operatiom
Underline
thecause to
which death
should be
charged ata-
tistically.
22. 1f death was due to extern# causes, fill in the following:
(a) Accident, suidide, or homicide (specify)
(&) Date of occurrence
() Where did injury occur?
: . (City of town} | {County} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify Lype of place}

18. {a) Signature of funeral director. While at work? ... (€) Means of InJOrYeeeseeeeseevoo
() Address 23. Si M.D her)
— . Signature . D.orother). ...
9. @ . AAZ=ke o WL A o ‘
{Datereceived localregistrar) {Registrar's signn % Address Date signed
1¥]






