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

DEPARTMENT OF COMMERCE
BureaU oF TuE CENSUS

Hit ogT 14 1942318

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28870
8161

State File No.

Regisirar's No....

1002

Primary chistrallon District No

1. PLACE OF DEATII: - 2, USUAL RESIDENCE-OF DECEASED: 7? ?
::; g?tunty.;_._. 8t Tonis ] State...... LRNNERICE . (3 County '} 258 ﬁ
1 or town... L
¥ {IF vutside city or town limits, write "HUHAL" and name of township} (¢} City or town KentOn U N
(¢) Name of hoapital or institution: (IT yutside city or town limits, write * lllJll.\l.") A
Deaconess Hospital ¢} @ Sueet N ) (&
(1T not in boapital ur iustitulion, write street number or lucation) Te Oreeeees {7 tural, give location)
(d)} Length of stay: In hospital or institution HNO.
{8pecily whether (e} Citizen of [orelgm COMMEIY P e oo bbe o e {Yes or No)
In this community. 1.mo 2
yeurs, months or duys) -~ If yes, name country.
- MEDICAL CERTIFICATION
Fui® Eane Dennis Jefferson Keathley
e 20. DATE OF DEATH: Month._ OCh . day.... L
3. (&) If veteran, 3. {¢) Seocial Security :
No N None vear. 2948 o houren 8 minute 10 B
T 0. -
Tome o 21. I hereby certify that I attended the deceased from Y"’ " Vb
w 0 5. Color ot 6. (o) Single, widowed, married, 9., to _/ 2.~/ 19..£_?:
o~
4. Sexr race. divorced....... I-'{ ----------------- that I last saw h.ces., alive on Lo~/ 19%¢ A&~
6. (b) Name of husband or Wife.......c.—cco.. 6. (¢} Age of husband or wife f || 2nd that death occurred on the date and hour stated above. Duration
Bettie alive. ! 6 8 _____________ years || Immediate r@e of death —
7. Birth date of deceaned July 30 1 187k SORNMORRONION .1 % 2o . =22 e 2 o cowimetBOO o 2 e -
{Month} (Day) (Year) ’é
8, AGE: Years Months Daya If less than one day Due to N Uz\.“«/
1
A Due to
o EBirthomee. . ODion Co.. Tenn, / A7
- {City, town, or county) {Stute ot foreigo country) B - &
; Farmer Other conditions...... i’
10. Usual cccupation - - ('!'nclud- pregugucy within 3 moaths of denth)
11. Industry or business Retired: : - M . ﬁ‘d_' PHYSICIAN
ajor findings:
E 12. Name MB-I'ShB.ll Keathley: Of cperations....... %=t Und
& T / . . . Vo LN R eru::e
ﬁ 13. Birthplace enn. Whigzlés;lg
& ¢ 14 Maiden name ‘C‘mary“m&'éson . {State or foreign country) Of autopsy Iepanrln s :g;:;gsm
E ’ Unknown 9’ tistically,
g 15. Birthplace.. i Gt || 22 If death was due to external causes, fill in the following: - ‘
16. (@ Informane 3€LLie Keathley (6) Accident, suicide. or hom;eide (specity)
(5) Address - Kenton 3 Tenn. ) (5) Date of occurrence K
17. (a) Removal (b) Date, thermflO/2/42 {¢) Where did injury occur? [City o= wown] oy s
" s ¥ or town, un!
(Buriul. cremation] or remaval % P (Maatk) (Day} (Year) (d} Did injury occur [n or about home, on farm, in industrial pl::t:e. in publlc place?
(¢) Place: burial or cremation... e.n on, .. N.2
Specify t f place)
18. {a) Sigoature of E“‘gglodifeciﬁ p t - While at work?... _(.__._.., (,c:)n ‘;h{ean.s of injury_. £
(b) Address ... aye ........ : /aﬁ CE . .
9. @) UET (4942 23. -Signatore..._ o V7 AR . (M.D. om.t.her) 37‘0
. {a " oo, i
{Dats received lucal rexistrar) (Rcm:l.rm uignalum) JAddress 3 2 Y;/ -"10 g - Date dmeﬂ[e:;’ 4’\,

{Licensed Embalimer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER o

o1 heret;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registere& Apbrentice 1 [ U ,

working under my personal supervision.

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire

comply with
the above cl{nstitutes grounds for revocation of license.) - ‘ :

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




