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

DEPARTMENT OF COMMERCE

HILEI" ROV [3™194)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State F:;z ;‘:Jgsa J? 1

............. SR TN -

Registration District No‘rjz' Primary Registration Diatrict NoLr? q Re;;::!mr s Neo O? [’
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
MHontgomery S55=
(a) County g y (a) State}ﬂissourl ................... [£4] cUumyn‘IOntQQmEI‘Y/ ....... O

Rurel
() City or town £ ¥'¢, Mﬁm Vh’t&‘

(If outs o llmlur:nu ‘RURAL' and name of towoship)
(¢) Name of hospital or institution:

(If not in hospital or inftit.uﬂon. writs street number or location)

(¢) Length of stay: In hospital or inastitution

IO vears

{9pecily whether

1n this community
yoxrs, months or days}

(¢) Cityortown RURAL

{If cutside city or town limits, writs “RURAL"™)

(d) Street No.

(Il rural, give location)

(¢} Citizen of foreign country? (Yes or No}

o

1 yes, name countiry

3.fa PRINT  17i] ton Toreman Xeith

* MEDICAL CERTIFICATION .

FULL NAME YW
3. (&) If veteran 3. (o) Social Security 2. DATE OF DEATH, onh.... 008 or.. 24
. veteran, . ial
. N year. Ig 4 I hour. 4 minute. _D M.
name war No
21. I hereby certify that I attended the deceasa;l fri rn...EIu 1 ....... l 6? ........
S, Colar or 6. (a) Single, widowed, married, 19 ¢ C QH, 41
. Flnd mom 1 T A TN G e T o] e e 10, o. 19..2%.4
4. Sﬂmal e é" W baier' e divorcet Single that I last saw h lm alivecn UC t 0. 0 er 10 19 4 l RS § T
6. () Name of husband or wife ..o 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above, Durat
14 "
__________________________ Immediate cause of death . . . I o
7. Birth date of deceased Oect 28 th 1862 Nephritis, interstitial 25 yre
(Month) {Day} {Year)
- = 1
8. AGE: Vears Months | Days 1f fess than one day pew.dXierial hypertension 25 yras
7 I ~
q I 26 hr. min
Due to
s. Binmpiace Near FPrices Branch Mo (D _ P
{City, town, or unllm.y] (State or foteixn eountry) n W
~ :
Qth ditions.
10. Usual occupation b?rpen t er. ('in::ufi{:t::ren}:amv within 3 months of death) /')
11. Industry or b o PHYSICIAN
& Major findings:
812 name_GeOTEE Keith ajor findings: .
= . no Underline
E: 13. Birthplace i ; @ ; :nl'll:glalldl::\:;
Cit. Wi, Ggr county, tate or [or¢ign country
£ { 14. Maiden name....... AESLEL. EVans Of autopsy abould be
1 Istically.
A no -
§ 15. Birthpl (Civy. tomn or conmtst i('?uteor foreign couutry) 22. 1f death was due to external causes, fill in the following:
16. (a) !n.form‘axir. T"dgar I(F i +h (a) Accident, suicide, or homicide (specify)
® addres. NONLEOMEry ity }No (®) Date of occurreace
17. (o) .BLII' I8l . % Date thereof.. ID (¢} Where did injury occur? {Gity or wawe) T State)

(Burisl, cremation, or femoval) (Mont 53 (Duy) (Yur)

18. () Signature of funeral directer. C o W Ho.pk in B
Montgomery City Mo

(d) Did injury occur in or about home, ont farm, in industrial place, in public place?

{Specily type of place) D
While at work?....vcvnmiricccecenenae (€} Means of injury...

(5) Address...
23, Signature . Yt (M. Drososher) ...
. @ Ll 245+ ) (Leske et Ny L. fo-2u ¢
{Date received lunlmiunr) 2~ (Registrar's sigma Addr&-w e-r Date gigned/ @74 1y
ool LY rﬂ-(ld_oenled Embealmer’s Statement on Reverse 'de) 7




\
1)
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was el.nbalme(.i by me, or byonthezt1
day of Oct 1941 . Registered Apprentice No...

working under my personal supervision.

Licensed Embaimer No 1_487 |
P. O‘. Address Montgomery Ci ty Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of lcense.) h
If this body is not embalmed, fact should be so stated above.




