. &
V. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 5 5 {) I

. S SUREAU OF 1u8 CEnsts STANDARD CERTIFICATE OF DEATH State Fite No

I- xﬁl Epegﬁryiga Dlszc:!«@/o Primary Registration District No577"}£ Registrar's No.. / 6‘ ool N

4+ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
D ol o comer Mercer COe " . 55
S . N - —
0 g (8) City or town _N,ewt_m’mo . Iﬁ}. e & 1"1: {a) State agounrx . {b) County.. MBIBB! rrmsaimennrase ......
] (If ontside city or town limits, write “RUR * and name ol township) ¢) City or town mn /.J
g (¢ Name of hospital or institution: v “U0f outaide city or town Iimits, writs “AUBRAL)
Q
N 'F' (If not i boapltal or 1m1.h.u{lnn. write .u-.lz oumber or locaticn) {d) Street Ne. '6 mi’ m New?Pum[ give loeatlon)
é (d) Length of stay: In hoapital or institufion.. oo, No ~ireiaa @ e £t
» Specify w er ¢ itizen of foreign country?, no (Ves or No)
f: In this community......... allhiﬂ_llfe
2 yoarn, months or daya) If yes. name country.
= -
= 3. () PRINT MEDICAL CER
& || Fult name... . Finfield S..Eeith ..
« - - 20, DATE OF DEAT}: Month........2
§ 3. (b) If veteran, 3. {c) Social Security \
ear. 10
name war. No N No
S ° 21. [ hegeby certfy'that I attendedthe d -
T Ma 1e so.r(iolo%'oh ite 6. (a) Single, wudmi d &'Eﬁ % 19.,?2 to..j
Eﬂ 4. Sex ce "Zd“’o’“d thn'@t saw alive on /?
% 6. (#) Name of husband of Wif€...urmmme 6. (€} Age of husband or wife if || and'gifat death urred on the date and hour stafed£Wove. Duralion
Y] e e g2 o years || Framediat of death e
r1l TH;1850 D ey Lo
g 7. Birth date of deceased AD 1 ’ 5 Y s C&éd M é /
=2 (Mooth} (Day) {Year} /
Id} 8. AGE: Years Months Days If less than one day Due to ,//
-
& 93 2 21 B min. W ~J—aéx,oaw; — /L
- c MO d Daue to..,, CV‘"
e Birthplace. oo, MELCEY UOe 0o /.
= {City, tawn, or county} (State or fureizn country) ! 7
N Oth ditio
% 10. Usual occupation farmer : - (Jn;rud‘:;t'f;.:, within S monihe of death)
- 11. Industry or business PHYSICIAN
s Major findings:
>L ININTR NameA;E.n..Keith : Of operations \\ ﬂ\) : 1 Underline
- ] C )
Z = 13. Birthplace Ohio / ¥ 2‘:13:%:;:3
5  ( 14, Maiden name (City, :o-n.Reow& and (Stats or foreign m}r'y) Of antopsy...... Zﬂ‘;‘rﬁi‘?.&f
& ||E J— : . . tistically.
: ‘S{ 15. Birthpls A . -
ﬁ 2 irthplace P —— ‘(&uw PP 22. If death was due to external causes, fill in the following:
2 16 (o) Informant _Ben Willainaom ... || Accldent, sulcide, or homicide (specify)
B ® Adaress________Newtown, Mo, {b) Date of occurrence
17. @ ..Burial. . o @ Daee ereotTAAY 1L, LA ) Where did tnjury occur? Gty e towm) " {Gows (1
" {Burial, cremation, or rezoval (Month} (D'” (Year) {d) Did injury oceur in or about home, on farm, in industrial plm {n public place?
(¢) Place: burial or crematinn._...NeWt own-.,
i < i {
18. (a) Signaturce T Y . - While 8t WOrkP.bni s 5 e 1A D aos of § Uy e 25
O Add R ttr e C AR o P . /. V4
5. @) 7= 4 —'? q 23,.Slgnature .../, £ § Sl P Lt oW (M. D. or other), 4‘4
Date feieived local fegitear) " J V. (I o signaare) (Address... e )4 A 45’ ......... ” - Date mznedﬂ’a/.l/g

| \"""/ / // ’ (Licensed [‘imlmlmur'- St ment on Rovcne Side)




. -

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. .22

.............. , Registered Apprentice No . R

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




