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

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

471

(¢) Place: buriai or cremation.... 01 | J
18. (s} Signature of funeral director!

@ Add -i(}2 Broad: .vay

5. @ % 5194 A0

| lodal reghvtrar)

(thmr (] dm.\ltm)

ﬂl‘l JUN 13 13@ STANDARD CERTIFICATE OF DEATH State File No
chiltmt.iun Dasqﬂct No..ro s L} ’Z Primary Registration District No.mna_L"zzm Registrar's No. ,/ 2 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é-f}.!
{s) County I‘fldl‘lc}n R . . Q
& City or town............ Hannibal F ;,-r—: A @ sate__ Missouri @) comty. Marion .. .= eI
{IT ontalda city or own Limits, write “RURAL? nod name of tawnahin) . e
(¢} Name of hospital or instjitution: (¢) City or town Hannibal :
uevering Fis) {If outside ity or town Limlts, write “RUNAL™)
{11 not in bospital or institution, write street number or location} )
. + {d) Street No. 817 Fulton »
{d) Length of stay: In hospital or Institution Frr T vorwen ar e ieation) 2]
In this community. )
years, months or days) (¢) H foreign born, how long in U. 8 AP ceeccccerrcnicesrsmsssn— e o ceeensssmssereamee . YEATEL
MEDICAL CERTIFICATION
3. (o) PRINT .
FULLName._ Betiy.  Lou Keath
- = 20, DATE OF DEATH: Momh_MELy_____._..._.....daY l
- 3. (8) If veteran, 3. {¢) Social Security gyear_ 1942 o5 nnte 20 E°
name war. No. . .
21. I hereby certify that I attended the deceased t'rom._..._.._r_ll_.ﬁn s
al / 5. Celor ?'ih' 6. {a) Single, wiéo_wed. iaarﬂed. 27 1042 1o Mav_ 1 1942,
4. Sex Female race N1 TS D divorced HES that Ilzst sawh E1._ aliveon f"fajf 1 19&2;
6. (b} Name of husband of Wif€.eumcmecmmree 6. {6} Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
alve oo, years || Immedigte canse of deathy...-
7. Birth date of deceased May G,1927 M;
(Month) (Day) (Year)
8. AGE: Years Months Days If leas than one day Due to.
. Y/ XV
1a il 22 hr. min LN
1 Due to. } t
M o, Birtplace Hannibal Missouri Pl P
(City, town, or county)} {State or foreign country) v
10, Usnal ocoupation S tuaent’ Ottlll:l:::m within 8 months of death)
11. Industry or b . = — _ FHYSICIAN
E 128Mamey.Havry Qo Keath ajor findlogs: 4-2E-4p
. . 0 P Underline
~AEER Birthplaee ﬁgmg(: Missouri the cause to
(Ciw. (,Sw- o ra-dn country)} of :vl?:&l(:’eabth
& ( 14. Maldenname____ M na dliliiams =utopey. should be
15, Birthplace Hizbee Missouri = tistically.
= {City, town, or county) (State or foreign country) 22. if death was due to external causes, fill in the following:
16. (a) Informant arcy i Parlk npdth (a) Accident, suicide, or homicide (specify).
() Address.........._.&k 7 H 1 M (¥ Date of occurrence.
1. @ Burial (&) Date thereoi.__D /3/42 (¢} Where did injury occur?. e s
(Barial, crematian, o ’ (Moath) (Day) {Year) (&) Did injury occur In or about home, on larm, inind p!ace in puhlic pla.ce?

{Specify 1ype of place) '{'\

d E

t on Reverse Side)

s Stat

/hd%



. e " - STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name'i:-; recorded on the reverse side of this certificate was embalmed by me, or by...

AN : . .. T _ » Registered Apprentu:e No.

_. " working under my personal superv:s:on. oo, . . “
. - S '?'1'..,“ . Y - ’ . J M—@)
L. ' ‘Signed..: ot 4

Licensed Embalmer No ?.296

) : P. O. Address. Hannikal. M1 ssouri

- Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

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




