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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

] JUN 26184205

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH i
Primary Reglstration Disteict No.... S @R HC= ¥

20568
P

State File No

Registrar's No...,

1. PLACE OF DEATI-h
(a) Coumy Brl'y
Cassvitle  ( Rural).

(3} City or town.........
(Il'oul.lldn city or town limi -write "RURAL" and name of lowu.llup)
(¢) Name of hospital or institution: OZ"BI/?_ L‘L{‘W

None

(If not in hoapital or fogtitution, weits ftreet number or loeation)
(&) Length of stay: In hospital ar imstitution... . QNA. .
(Speclfy whl!lhnr

In this community.......... 25 Jaars. of more..

years, months or doys)

2

USUAL RESIDENCE OF DECEASED: .
M‘i sSB Ouﬁ (&) County............B.gx.ry. ....... 5 ........
.Catisville, Rural Y

« {If outside city o: Towa I its, write “RURAL"
itn,e T imi rite ) O

(o) Stare...

{¢) City or town

{d) Street No.

(YE rural, give location)

(Yes or No)

(e) Citizen of foreign country? {oar

If yes, name country.

3. (g) PRINT
FULL NAME.......

3. (&) If veteran,

Honry Loyd Keith .. ..

3. (¢) Social Security.
o

MEDICAL CERTIFICATION

M&Yda;
hour....... 10;00 i

20. DATE OF DEATH: Month._.

yoar... D42 ........

(State or foreidn conntry)

(City, town, or eounty)

16. (a} Informant.. Chaﬂ -..-Ke ith
®) Address..... 2888ville, Missourd
17, (a) Burial. () Date therecf.. 20
{Burin), cremation, or removal) (Mga ) (Day) (Yo-r)

{¢) _ Plzce: burial or crematon.._... _Bornar. .. ..
18, (a} Sigoature of funeral director..... HQrine &..C

(5 Address.. e Gaasville M ~g8our]
19. (u)lgldau_l 1192 o diace M ast
Dale received loca) registrar)

name war. No, no
21. [ hereby cestify that I attended the deceased frOm. ..o o oociiiieemececeeececeeeeeenes ons
O S. Colar or 6. (a) Single, widowed, married, LAY /=2 e
s sex M8l O | e Whita divorced.. MATT 40 that 1100) saw hesmes aiiveon 22 2%¢ [/ A ok Z
6. (b)) Name of husband or Wife.............occroeenes 6. (£) Age of husband or wife if || and that death occurred on the date and ‘Q&f stated above. - ‘D y
-~ uration
_Am__elie a . a]{v N Immediate gay: : "
el AN ALLL. . e..
7. Birth date of deceased Mar. 8 - - A
(Month) (I'.)ay) { mrf / s \
8. AGE: Years Months Days If less than one day Due to. ] ?\d (‘}J
b
87 1 18 hr. min 4 :
Due to !
9. Birthplm_-_.._monro a_Co. Indl-!_ -
{City. town, or covaty) {State or fortign country)
. Other conditions.
10. Usual occupallun...._._..E.ﬁz...mgx """""" Tmrmm e eassamnaes de pregnancy within 3 months of death)
11. Industry or busi oo E PHYSICIAN
o ajor findings:
§ 12. Name JOhn KB ith Of operations .
B Underline
= | 13. Birthplace Ind. - &P};?‘fe :g
o HEHRER O (Stata or foreign conntey) Of autopsy.. should be
& [ 14. Maiden name HBONEN Urale charged eta-
o I na tistically.
§ 15. Birthplace * 22, If death was due to external causes, £il] in the following:

{o} Accident, suicide, or homicide (apecify)
{8) Date of occurrence
(¢) Where did injury occur?.
. i {City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
fploce) aswew—-
While at woz) ¥ IImat’ m;ury inninaen
23. Signature &(M D. m'.;a-t-lvu:l').z7‘2
Address . Date signed

{Registrar’s signalare)
v /077

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED:  er No. &1 U -
D|str\G\ Hea '

District File ur_nbcr,_,-

STATEMENT BY LICENSED EMBALMER

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

rereranes ‘ ., Registered Apprentice No....... -

Liccnsed Embalmer No..... lf 2’[ 6

- - | P.O. -Address..Qf'—w:i..;...ﬁ;ezezL ()%MMMW

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

working under my personal supervision,

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




