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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nozaaa

14629
7.7

Stale File No.

Registrar's No

1. PLACE OF DEATH: \

{6} County...
()] Cltyortown C&I’ th

Jasnpr -

Il‘ outaide city or §wn limits, wrf

2. USUAL RESIDENCE OF DECEASED;

@ sae. Missonrl

d
(#) Cotnty........ tI aaper %

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

“AURAL" and name of township) i s
(¢} Name of hospltal or inatitution: ) City or town.ooocooooo C afﬁ'o?ﬁ&%em town limits, write “RURAL"} ?)
32% Ir mhl.lm &mm lmlil§‘u§"'n l!rnl numbﬂr or Iu:nuon) (9) Street No...... 32'2'""11""0 Uf fural, KIVGQh:;tH)n) i
(d) Length of stay: In hospital or institution x
(Specily whether || (¢) Citizen of foreign country? NO_; (\‘(}s or No)
In this community. 20.Yaars.:
years, months or days) If yes, name country.
{a) PRINT MEDICAL CERTIFICATION
Fuil NaME. Clara. Minnie.Keith
- - . DATE OF DEATH: Month...ApITY1. . .. day 3
3. () If veteran, 3. (¢} Social Security 194 2 -
R N Nons. B BOUL ! %M dmin eg ..................... M.
. I hereby certify that I attended the deceased from .
}s- C°1°f or 6. (a) %inzle. widowed, mam'éd. 1942 to. Apr_ ______ B e 1 942:
4 sex. Femgled ncdinibte. divorceaMALT 1 Q. that Ilast saw b & _aliveon. AT 11 3, L1942,
6. (b) Name of husband or wife ... N 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D ]
H E Keith aﬁ‘,e UnUrIOWiRears || Immediate cause of death uration
hr o ol .
7. Birth date of deceased........ Jqlx san.j| . chr. Myocarditis with She
- Mhin) (m,) (Toar) decompensation
- ]
8. AGE: Years Months Days If less than one diy Due to.
‘.
54 9 26 JUUVPPIPRTRVIUN o} RO «:1] ; 1%
[ Due to,
9. Birthplace... DUINCAN . Ariz. ..
{City, town, or county) (Sunn or forsign cou.mry) £
Oth diti
10. Usual occupation........... House Wife : - '1 (In;;dcggrelgﬁf;:y within 3 monthe urdmh
11. Industry or busi None ! SR PHYSICIAN
o ) ajor findings: o
£ { 12. Name...JOhN..Brewer 2.1 Of operations f\»t Underti
= ! : nderling
& { 13. Birthplace..... Polk....c ou.nty ..................... MOk : U the cause to
- City, town, or coanty} (Staie or foreign mnuy) Of antopsy LLD :vh:)culdeabé
g { 14. Maiden name... Unmown q I \ charge;jl sta-
! tiatically.
§ 15. Birthplace........... gﬂlﬁ}?mﬂ Binte or fovcive sonntid) . 1f death was due to external causes, fill in the following:
6. (a) Informant.... ... E.Ketth ! Accident, suicide, or Jomicide (specify)
@ address 222 N _Ormner St,Carthage O Date of occurrence 1
17. (a} .RI_J?"" ﬁ_.l (6} Date themf%)rilﬂ,ﬁ&.lgﬂ Where did Injury oceur?. g (Citxor town) (County) (State)
(Burial, cremation, or removal} onth) {Uay) (Yau) Did injury occur in or about ho. arm, in industrial place, in public place?
() Place: burial or cremation... . PaYK _Cemet. ery... 7
18. (¢} Signature of funeral director._ K11€11.. Mortuary | ...... : }
® address....Caprthage.. S— - -{ .. h
- - el - N . o ther,
19. (@) ... T é/ i R (S -1 2 Lot / ore /M /D
@) {Date ro{u/v hf.utmi.;m { (Registrar's signature} ! Address 504 Gra 5 S "" .2 Date signed ‘ 42

1oL

730623

(Licensed Embalmer'l;rsuiement on Reverse Side)
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o F
STATEMENT BY LICENSED EMBALMER

rS:gned \7 Mr/"‘""(_
Llcensed Embalmer No. f / Z{

P. O. Address._.._.! W W—O

Note: I‘he above MUST BE SIGNED BY THE LICENSEDEMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation o_f license.) i

If this body is not embalmed, fact should be s0 stated ab?;ve.




