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W-’R‘ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMF'RCE:
1ok Ennmu OF THE CENSUS
Hitl ApPR 1° 7 1;9.9

Registration Diastrict No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registratlon District N0 v eoererreoeaenes

8793
32083

Slate File No

108%™

Regisirar's No.

1. PLACE OF DEATH;:
{a)
(&}
(c)

County

S%,. . Youis mo.
(lfouuide'cil.y or town limits, write "RURAL and oamo of township)
Name of hospital or institution:
ital. oD

.Mo. Baptist

{ifnotin boup;ul ar lmﬁlulm%nu h eet ém!ber or lomr.mn) i
Length of stay;

City ot town

(d) In hoapital or institution.__ !} e rratmesemtotasasnannnan
{Bpecily whether
In this community. =
years, monthe or daya)

3. (@) PRINT
FULL NAME... ...

Louie Herbert Kelthly ...

3. (& Ii veteran, 3. (¢} Soclal Security

2. USUAL RESIDENCE OF DECEASED;

(a)
()

(@)

(e)

sate. Miggouri (5 County..... ent ......
City or town....... 8&1 em, {0 ] M _____
(lrouhudn city or towa limita, write “ILUITAL")
Street No. Rural.
{If rural, give location)
Citizen of foreign country? {Yes or No)

If yeq, name country.

name wat. No
D 5. Color or 6. (a) Single, widowed, married,
s sex. Male | Lhite ‘ divorced. MATTiEd
6. (b) Name of husband or wife.Z".. e Bﬂie 6.1(c) Age of husband or wife if
7. Birth date of deceaaedME.rCD'-..__..az
(Month)
8, AGE: Years Months Days if less than one day
4 7 o 1 5 hr. min
9. Birthplace Dosn Q_ MiBS.OU.Ii

{City, town, or county) (Suunt foreign country)

- - - -

10. Usual occupation........ Farmer. .
11. Industry or business . !
&
& { 12, Name... J ohn )
& ) {jl
13. Blnhplace U(I:}known (5" = v
ty, town take or ml‘ll country,
i 14. Malden name.. M(.a.ry é.”oii Redman
57 15. Birthplace Dent Co ' Mo, O
= (City, wown, or county} - (Slate or forsizn couniry}

Andy Keit hlv

{a). Inform'mt

16.
E(b) AddreSalem ’ Mo, .
17, (a)___R_@Bl.Q_V B.lw .......... (5 Date thereof — ,._4/ lQ([ 42
Burial, cremati al) .M Day) ans)
(¢) Place: burial o Dent ,Co. j""—-‘ﬂ"‘

18. (a) Sigmature of funeral dlrecr/Albert ..... q .prne
() Address._ ﬁP%'ZQQ W&ﬂ ? .
[ 7:;:“ » -lml.l;rn)

19. (a)
{Date received boca} registrar)

MEDICAL CERTIFICATION

0. DATE OF DEATH: Moath =570
year. ) hour. g ' /is
21, I hereby certily that I attended the decensed from. .......
e 9.4 ey
that Ilast saw h. t%aralive on S 19,0
and that death occurred on the date ;ﬂxd hour stated above, -

Due

to.

Other conditions.
(l_m:lude pregonancy withid 3 montha of doath)

=2 PHYSICIAN
Major findings:
d;o e Underline
' erlin
..[the cause to
Of autopsy
J tistically.
22, I death was due to external causes, fill in the following:

{a}
)]
{c}
(&)

23,

Addn«W

Accident, suicide, or homicide (specify)
Date of cceurrence
Where did injury occur?

oy Gty or vowr) {Conai Sinsd
Did injury occur in or about home, on farm, {n {ndustrial pl:u:e. in public p]ace?

While at work?.. P——
Signature...

(Specify type of place) ﬁ'!'v
{¢) =plenns of in;ury S

b

{Licensed Embalmer's Stateinent on Reverse Slde)




s, ’
. » fl - -
. X
.o [ | . i .
N e :‘}r " r - .
S ]
» '! . ¢ .
+ L— ! ! - '
" ' [ N -
. . 't
=t » N ' \ -,_
) . RN .o N 3 ) .
- B Y~ . - . -
~ f} . kel |
, STATEMENT BY LICENSED EMBALMER
.. . er oo
1 hereby certxfy that the bodv.whose name is recorded on’the reverse side of this certificate was embalmed by me,orby. . R
<. ¥ I . S '
....... e e et AT b Registered Apprenticé No "
" working under my personal supervision -
T o . ' T o icensed Embalmer No.....

L3

p.O. AddrF::

Note: The nbove “UST BE SIGNED BY THE LlCENSED EMBALMER i in lus OWN HAI\DWRITH\G (Failure to comply with
the above constitutes grounds for revocation of license.)

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

}




