Nn, 2
L-10.39
-17-34

- Netanz

\)‘-L;V\

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

DEPARTMENT OF COMMERCE

BurBav or THR C Pv 2 0

Registration Diatrict No.ww.?)

DARD CERTIFICATE OF DEATH
Primary Registration Distret No...f);é.«:s_.z

MISSOURI STATE BOARD OF HEALTH .; -
)

State File No.__ %

Regisirar’s No,

1. PLACE OF DEATH:
(@) County__ LAWT'ENCE —7
) Gitwomoun.... Mount ¥V rnon EPos )

{If ontakibe city or Giwn limits, write “RUHA Mand vaoe of townahip}
{¢} Name of hospual or institution: 3
k.

Mssouri State Sapnatorium
{Specily whether

{1{ not in hoapital or institution, writs street number or lucation)
(d} Length of stay: In hospital ar institution
days

In this community.

2. USUAL RESIDENCE OF DECEASEIh

(a) State. Missouri 1)) Connty___ILoﬂ_tD_M_____
g City or town
' {11 outglde clty or towa limits write “RURAL"™)
(d) Street No

(1f rural, give lucation}

yours, monthy or days) (&) If forelgn botrn, how lonx in 1). 8. A.?, YoRTR.
X MEDRICAL CERTIFICATION
8. {s} PRINT Ka : s
FuLL Name.__ Maurice Edwin Keathley
T o o 20. DATE OF Dsﬂrn; Monn_ October 4, 5 5
N veteran, . (e . urity 19 0 1
. . ear, hour, minute Pext
name war,..>o.%0. L No.._NQ_-.t__}glﬂn__ - 4 - ! *
21. I hereby certiiy that I attended the di d from
5. Coioror | 6. (@) Single, widmsm.:d, min'led. - 19,110 10-5 1110,
toser. Male | e Fihilg divarced... 2ZNEAE | that TTast sawh LT alive on Oct. 5 19)-LQ:
6. {0) Name of husband ot wife. ... 6. {t) Age of husband or wife if|] and that death occutred on the date and houdr stated above. "
1
alive .o o yearai| immediate canse of dmthwﬂmm M
7. Birth date of deceased November 18 1219
(Manth) {Duy) (Year)
8, ACE: Years Months Days If less than one day Dus to.
20 10 17 ~ A
hr. min l L ‘ll'
I 1, . N 0 Dua to.
8, Birthplace ronion M:Lssourl ! [}
(Gllyl.?tnn. or connty) (Btate of krwign conntry) i
aI'mi (Other conditiona.
10. Usnal occupation ng A {nclade prequancy withia 3 monthe of death)
11, Industry or business e PHYSICIAN
o . . M findinga: —_—
& {12 name_William Walker Keathley B perations
E D A R . Underling
A e M:.ars_%lﬂn__)_ the cauae to
it T, o 1y, tute or fers coRniry, .
- “|sh
E 14. Malden name Léié t? T Of autopsy. :;hag'::gubat
£ irthot Brunot, Missouri tistically.
g (15 Birthplace. TP e i [1 722, 1f death was dae to external causes, 61l in the following:
16, {a} Informnt._._..@hglm%ﬁﬂmm (a) Accident, sulcide, or homidde (specify)

(®) Address Mo. S.Sanatorium, Mt. V,rnon
1, ) Br s Ak @ Datethereot_L D= B = 4D

. {Buriul, crammation, or remnvel} (Mnﬂlh) (Duy) (Year)
" (¢} Ptace: buriat or mmaﬁon__zép_f,ﬁ_x __Zﬁ.u.urz.j‘__
18. (o) Signature of funeral director. g_,? .

(b} Address
=

19. (a)
Dummmnd Incal reciatrer) {

{3} Date of occurrence,

{¢) Where did injury eccur?
(LCity or town} (County) {Btate)
{4) Did |nju|’r neeur in or about bome, oo farm, in industral piace, In pablic place?

(Licensed Embalmaer's Stuternant on Reverse Side)



HIAN 191948

STATEMENT BY LICENSED EMBALMER o T

1 hereby certify that the body whose name is recorded on the reverse side of Lhis certificate was embalmed by me, or by ..

.

/J / 4 /z./é Registered Apprentice No
7T e, foer

working under my personal supervision. ~

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN HANDWRITING. (Failure to comply
. the above constitutes grounds for revocauon of license.) e .

_If this body-is not embalmed. above, spnce should be left blank.

.
*




