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

DEPARE:iEI?; ?F CgMMERCE
$UE5 AGE 26 TH8

Registration District N03.0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N03O_OS

Staie Fite No... 2 4 4 1 7

Regisirar's No 3 "‘

1. PLACE OF DEATH:
(a) County. Bs T‘T":’-T
() City or Lown

Monett

{If outside city or town limits, write “RURAL™ and name of township)
(¢} Name of hospital or institution:

West Hospital

(If not in hospital or lostitution, write street number or tocation)

{d) Length of stay: 0

In hoapital or institution

(Specify whether

[n this community.
yeoars, montha or days)

2. USUAL RESIDENCE OF DECEASED; o Lo 5
@ stae. Missouri . o comy...BaPry. ... 9,
Monett

(¢) Cityortown
{If outside city or Lown limita, write “RURAL")

{d) Street No

(It rurn), give location)

(e) Citizen of foreign country? (V'es or No)

1l yes, name country

(a) PRINT
FULL NAME ..

Mary. Elizabeth-Keehne -

3. (¥ If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S ULy 2Lst o

vear. 1941 8:00

parme war o NODO . hour A
21, I hereby certify that I attended the deceased from o -
' 5. Color o: 6. (a) Single, widowed, married, 19, to. 7-21—41 19t
4. Sex. F-——-——-— race.... 1. 0 divorcedw—SiD-gl&- that I tast saw b ST alive on 7—21—41 ) 19..._..;
6. (b) Name of husband or wife.............. 6. (¢) Age of husband or wife it and that death occurred on the date and hour stated above. Duration
alive... _...years Ini:l'nedlalte cause &f dratd 37 ff
I 01N
7. Birth date of deceased... J'F.:Lly 21 ;lgg:l rernsemprarires ange an L 1cuit p&rturltlon
Monlh) {Year)
8. AGE: Years Months Days If less than one day Due to Distorted pelvis of mother A /
Due to H
9. Birthplace. ... Monett oo MiS.S..OD.I'i.Q. \ v
{City, town, or county) {State or forsign country) - T w +4
Other conditions,
10. Usual occupation {Include pregnancy within 3 months of death) 9 v
11, Industry or business : PHYSICIAN
-] -, Major findinga: -
o { 12. name Wiks__Henry Keehne, Jr. .. ... Of operations . .. ;
g : 0 ' | pnderine
2 L1s. mirnoiece W QDSLOX _Groves, Mo, ... the cause to
wn, eign country should b
ﬁ 14. Maiden name._ ﬁ.If tlh Hurﬂ% ‘]Mff’ Of autopsy chat;—geﬂ st;
=] tigtically.
§ 15. Birthp[“e“"““_ (City, mg—?} &EE (Smt&%:%r{um Do“m!;) 22. If death was due to external causes, fill in the following:
16, (lb,l Informant . MI' 8. We ‘H_- Keehne > ST PRI (a) Accident, suicide. or homicide (specify)
) Address. Ra. Fo. Du #1, Monett,. Mo. ............... (&) Date of occurrence
L .
17 G BUPlal . @ Date thereof.dl. 194: 1(9 Where did injury occur ity o tow) (Commin) tEvare)
. (Burisl, crematjon, or remaval) (MonsB} (D-r) Ye-r) (d) Did injury occur in or about home, on farm, in industrial place. mym place?
{¢) Place: burial dr‘Cremaﬁon.__M. o Galvary .................................. .
Specify t 1 pl
18, (a) Signature of funeral director. I\ 4 QA b lodelns TINT While at work? ( "f“"(,’;'” S I
(#) Address... ¥
23, Signat D. orother)
19. (@ "1.___2_7-_"./_1 L ) e L .
@ (Date recoivad Iacal.reg-i:uglf) v #{Registrar’s aignaiure) Addresa. Date signed




D
RECE\VE h Oﬂicer No, 6,

District Haall ) /--3"?—4
District File Numb.r,A_U_G,i_:B'}?ﬁ‘_-—
Date Eiled omrmmmmm=T 7T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side df this certificate was embalmed by me, or by..........boireevrerrernnes

, Registered Apprentice No.

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above.



