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: STANDARD CERTIFICATE OF DEATH
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Registrar's No

1. PLACE OF DEATH:
(e} County....JASDET

(5) Chiyoostagp. BUrAal = MeDonald Township, .

{If gutside city or town limits, weits “RURAL'™ nnd name of taw; D)
(¢} Name of hospital or institution:

Route_#1,.Reeds, Mo, £

2. USUAL RESIDENCE OF DECEASED:

d?f“
@ st Missonurl . @ couny.. daspern Zf.:”
(¢} Cityortown Rur' al a

(If cutside city or town limits, write "RURAL'} Ve )

{d) Street No.....B.Qute#l;?ﬂﬁﬁﬁd‘ﬁ;«m;ss@lri’:

lfb’WRl{]‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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{If oot io hoapital or iastitation, write street fiumber or location) Lf rura), give location)
(d) Length of stay: In hoapital or institution A
(Specify whother || (¢} Citizen of foreign country? NO .. f(-Yes or No)
In this community.. 42 YE AL S o
ysars, months or days) If yes, name country
MEDICAL CERTIFICATION
31, {a) PRINT 9.7
FuLL name Emma. dJerusha XKeller .. . th
- 20. DATE OF DEATH: Month. JUNE ____day . 61D,
3. (&) If veteran, 3. (&) Soclal Security 1941- 4 . OO T P M
name war. None N No. None YERLu - e BOUE - minute .
21. [ hereby certify that I attended the deceased ffom

Jr" 5. Color or 6. (a) Single, jl}mwed, married, 19y ton.. mé. ;gjfj;
5. sef - Female | e White avarccdZ Married|l o h@r diveon - o e 199
6. () Name of husband or wife.._.......... 6. (¢} Age of husband or wite it || and that death occurred oo the d‘éuﬂﬂd hour etated above. Duration
2d. Keller alive .. ooe—.._years || Immedigle causg of death.... .
7. Birth date of d 4. June 3., 1874 _M ot ol L .4/ e d 17

{Mooth) (Day) (Year} ., .
8. AGE; Years Months Days 1f less than one day Due to@.ﬂm}aﬁr%M.& ________ éfz‘
67 o 3 ht. min.
/ Due to.

9. Birthplace_ Kansgas City —

{Clvry, town, or coniity] (State or fweiz; country)

10, Usualoccupation_ Holngewife

11, Industry or business

Name

Birthplace

{u. Lafavette Grimes
13.
Maden came SEL AT FBWRer .
&/ Missouri

/ Texas
(Stats ar foreign country)
{ 14.
15.
(City. town, or county), '_“3‘(8@10 ar foredgp country)
16‘4¢)¢WL_M€_§EG~LMKQ‘1’J‘PSI': B

o Manu_RQut-__e:#l:B_e_Qdé_.ﬁﬂf;[.s—iquni.;ﬂ
ﬁﬁia@l: _______ (b} Date thereof_ .. .?..B..- ......

lm\m(p:,iif].crnmntina.’utumo"l} {Mouth) ?Day) (Tur)

By obace: Bridtorteniee Williama Cemetery...

18. (a) Signature of funeral director. FaQo..Co. lmer ...
®)_address..1 208..S...Garrison,Carthage , }o

Birthplace.

MOTHER FATHER
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Otherconditionuﬁ.%lzé WV
. {Inclade pregoancy withid®$ months of death) /
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PHYSICIAN

)
V;)_, Underline
the cause to
A 'which death
should be
charged sta-
tistically.

Major findings:
Of operationa

Of autopsy

19 @)} uaas._ 9%/ o T Th)

pte received local registrar) {Registror’ mtu’rei-

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specily)

(&) Date of occurrence

(¢) Where did injury occur?
{(d) Did Inj

{City or town) (County) {State)
occur in or about home, on farm, in industrial place, in public place?

(Specily kype of placs)
(¢) Means of igj

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

\ . .
I hereby certify that the body whose name is recorded on thie'reverse side of this certificate was embalmed by me, or by.ooeee oo

N

- , Registered Apprentice No.

working under my personal supervision.

P. 0 Address ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN lLANDWRITlNG.
the abhove constitutes grounds for revocation of license.)* :

(Failure to co;

. -+ If this body is not cmhn.lmed, fact shotild be 30 stated above.




