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

J

PILED. £E8-46 249 %

DEPARTMENT OF COMMERCE
BuRreEAvU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Né?df_é..

2842

State Fils No.

Regisirar's No ;7

1. PLACE OF DEATH:

() County_Mlllﬁfdo_i(l.aupﬁh&s&li&el}ﬁew .....

(6} City or town.

(If outaide city or town limits, write "RURAL'" aod oame of township)
(¢} Name of hespital or institution: /

{it ot in bospital or faatitution, writs strest number or Jocation)
(d) Length of stay: In hospital or institntion

{Specify whather
In this community.

&6
74
74

2. USUAL RESIDENCE OF DECEASED:
‘ [

(o) Sate Migspuri . ¢ comtyMiller
Eldon (Rural)

(If outside city or towan limits, write *"RURAL™)

Saline Township

{If rural, give location)

{c) Cityortown

{d) Street No

years, montks or days) () TIf forelgn born, how long in U. 8. A2 years.
. MEDICAL CERTIFICATION
L@ERINT  Dajgy Estella Keever b
h 20. DATE OF Mot EOUTATY 2
. on ay.
3. () If veteran, 3. {¢) Sodial Security year %2‘3 - 2 N . I8 M.
No.
name war 21. I hereby certify that [ attended the deceased from ??’1?"' 4
P 1 } Color or 6. (a) Single, widowed, married, 1082 TG 22— ,9{::3
4. s 2 EE ¢ e W1t ,me"ﬁ,.lmqu&@;l__ that 1last saw heckealive o7~ L 19843
6. (b) Name of husband or wife...eeeenee . 6. {) Age of husband or wifeif | and that death occurred on the date and hour stated above. Duration
Henry P, Keever alive years|| Immediate cause of deatn Cele e o, =
7. Birth date of deceased . UNE 22 1866 2 ’6®‘— O
{Month) {Day) (Your) L]
8. AGE: Years Months Days If less than one day Due to. ﬁi j
7 6 7 10 hr. min ] I
Due to
0. minnotace_o€Rtexr Co, Penn, / - VX
(City, town, or county) . - (Statn or foreign conntry) \ \
" ousewlie . . - Other conditions B
10, Usnal occupation ! {Include progoancy within 3 months of death} “
11. Industry or bnsi \ PHYSICIAN
il M findings:
E 12, Name. 9.0€ Woodruff : y ST et SIS P
er)
= 1132, Birthplace 'Penn b the cause to
P 30 v Sivsernnm e : " which death
14. Maiden name s’ Drekefe t.r:; Of autopay....~ ..|should ?ae
. ata-
E{ 15, Birthplace Penn, / : tistically.
= ) City, town, or county) 22, If death wan due to external causes, fill in the following:

{Stats or foreign country)
rank Keever .

(o} Accldent, suicide, or homidde (specify)

16. (a) Informant. : -
(3) Address Eldon, Missouril (4} Date of occurrence.
17. (a8} Bu rl al ib)‘ Date tilmnfl = 3- 1 94 3 (&} Where did fnjury occur? (City or town) County) (Scate)
(Burial, cremation, or removal) (Month) (Day) (Yew) {d) Did injury occur in or about home, on farm, in indua place, in public place?
(&) Place: buslal or cremation___0&L6M Cemetery
18. (a) Signature of funeral directorPhl il 1p~°_-' Fune];al ‘ Honie While at work?... { i "”"—"')f infury. .
&) Addr Eldon, Missourl . 3 -
— 23, Signat (M. D/
o (0 2.mD 3 ® g%
{Dateroceived local registror) . { Registrar’s signatore) Address_ Date slgned?
7 " (Licensed Embalmer’s Statement on Roverse Side) LAkd




S te] ty l"‘ e:‘d 'd’] Dep

County File Nu.?oe";é/-/ . ) . . : ‘ T

Date FI‘Ed ———————————— . . ) .t
' il e - H i - ._ i
{ wae e T 4 - -
! R o
- STATEMENT, BY LICENSED EMBALMER . .- :

_P. 0. Address Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit!

the above constltutes , grounds for revocation of ].lcense.) . t

S

If this ]:md}r Eg no_t_ embalmed,-fact should be so.sl;ated above. -



8. No. 2B
V—8-21-41
o1 X29288

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No.__g./gz.__

MISSOURI] STATE BOARD COF HEALTH

STANDARD CERTIFICATE OF DEATH sute rite o 2 & S
Primary Registration District No._.__é‘__z_za Registrar's No 7

1. PLACE OF DEATH: EZ 2. USUAL RESIDENCE OF DECEASED:

(a) County.....
(&) City ot town

r Ak da b oy

(¢} Name of hospical or institution:

wi Ny
";ﬂ [ (a) State. (b)) County
{If outaida city or town limita, write “RURAL d homa ol‘ I.ownl-hﬁi‘;)“ (¢) City or town

(1f outside city or town limita, write “RURAL™)

{If not in hospital or Inatitution, weite street number or location) (d) Street No (If raral, give bocation)
(d) Length of stay: In hospital or institetion
’ (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community. . ﬂ
years, months or days) H yes, name country. )3

3. (d) If veteran,

name war,

3. {a) PRINT JO MEDICAL CERTIFI
FULL NAME.. ﬂ.«uf &M W

20. DATE OF DEATH: Month........

3. (¢} Social Security

No 111 LR . 3

23 S S S,

5. Color or M

21, I hereby certify th

{Burial, cremation, or removal)

{c) Place: barial or cremation

193
4, Sex.._.. 4.”.:... 19 .
6. ()} Name of husband or wife....cverevvvrieeesrnrirnrs .
Duration
7. Birth date of deceased.....cvruenee..
8. AGE: Y;irl( Due to.
Due to.
9. Birthplace 4
. Other conditions
10. Usual occulffation {Inclade pregnancy within 3 mooths of death) —————
11. Industry or bust ] PHYSICIAN
- Major findings: -
operattons,
ﬁ{ 12. Name hUnderline
[ the cause to
- | 13, Birthplace
L) {City, town, or county) {State or forefgn country) Of autopsy rt?ic:ll%eaélé
14, Maider name icharged sta-
\ tistically.
z 15. Birt {Clty, town, or county) (Stwte or forelgn coaotry) 22. If death was due to external causes, £l in the following:
LH 16. (a) Informant {a) Accident, suicide, or homicide (specify}
(5) Address (¥) Date of occurrence
(¢} Where did injury occur?
17. (o) (b} Date thereof (City or tovn) {County) {State)

(Month) {Day} (Year) *

-—

Did injury occur it of abott home, on farm, in industrial place, in public place?

18. (a) Signature of funsaral director.

(b) Addre
19. (a) 3 ﬁ (b)(

{Date received local registrar)

{Specify v f place}
A / / While at work?._... .. (’cT ilpm.ns of injury. e

% || 23. Signature (M. D. orother).......,
dress. Date signed

" (ﬁ#tnr'l signatore)
[




f




