Ib.’o.’

5

—5-42

pilt

QNN

RMANENT RECORD

3
L.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE
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DEPARTMENT OF COMMERCE

D

Registration District No...

BuREAD OF TH ENSUS
SEP 8 @?@

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé‘é‘@ﬁ

28385
/d

State File No

Registrar's No.

PLACE OF DEATH:

2. USUAL RESINENCE OF DECEASED:

7

(@) County... % , s Missourl 5 C Iron ]
(¥} City or town.. anner -.[" narn T-h‘ (@ State ®) County, o
(ll‘ouuuia city or town Hmits, write “"HURAL' and name bt l.nnnllup) (&) City or town.... Rural -
(¢) Name of hospital or institution: / (If cutside city or town limits, write "RURAL™) &
y ) sweet Nok2, MM1les West of Banner
(If not in boapital or institution, write street number orloeation) | 77 T T (1f rural, give tocation}
(d) Length of stay: In hospital or institution . .
(Specify whether (¢} Citizen of foreign country? ne (Yes ot No)
In this community two wee ks
yoars, moaths or days) If yes, name country.
3. (&) PRINT Fr li MEDICAL CERTIFICATION -
FULL NaME..._.John Franklin Keith .
u > 20, DATE OF DEATII: " Month August, 23
3. (b} If veteran, 3. {c) Social Security 1943 9 i 50 P
iy hour.....™. e minute. SN M,
name war, no No none ¥ o e
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 8/10 19. 4% a /‘:'-"i . 19 4—"'
4. Sex 01'11&1,@ white Hoooreer, BT 1Ed % Lo ) Gefei oo A
. L eon b S | that T last saw b I alive on = 192 %
6. (3) Name of husband or wife ) 6. {) Age of husband ar wife if and that death occurred on the date and hour etated above,
. {b) Name of husband or wile.......uvreerrene ' Duration
MattiEKeith a]ive..@.g. ................. years Immed:aﬁ causceof dea;ha Y 1 1 I / 5R
7. Birth date of deceased.. AuEuSt 14 1869 yp re c_Bpneumonis £ 5
N TMonl.h) (Duy} {Year)
& AGE: Yeara Monthsa Days If less than one day Due to-’tept‘ Qcoccus 1 ﬂf‘ ec t! 1 on. Qf ......................
internal cesr
74 0 9 hr. mit.
- Due to....
9. Birthplace, -’i’ashington COU-ntV 1Q » ﬂ
” {City, Lown, ar county) : (Stute or furciyn connlry) N
N O1hi diti
10. Usuatoccupation........ L SLTET. Cinode esaroney i S s o e
11, Industry or business Vo PHYSICIAN
B (12 Name..BEEEr  Kelth *5f operations .
& . tee . Underline
=13 Binhplace... o isville Xentue. /) """""""" the catse to
ung State or foreign counl.r
g 14. Maiden name, K. fl?.ig’ ’i\ic c la il‘l N i Of autopsy....... 23::’:%?5%:
i tistically.
g X uaker Missouri ,
© { 15. Birthplace, Q 0 - 0—- 22. If death was due to external causes, fillin the following:
b1 (City, town, or county) {S1ate ar forcign country)
16, (a)} Informant Mrs Ld JOh-n Ke ith (a) Accident, suicide, or homicide (specify)
o Address_.. G00dland Missouri {8) Date of accurrence....
17, {a) bl_ll" ial (B} Date thereof. 8-23-43 (e) Where did injury occur? iy or e o Bt
- (Burin), cremation, or remaval) (M:“‘h) (Iray} (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation GO od land ij-ﬁﬁQuri ......
18. {a) Signature of funeral d] tor.... ﬂ Qrmarl Whit e. 9 SOI’.\S While at work_?.-...,._.._.,.__..,.......A.(i?f‘r, “;)m 'i&z:‘;;) of INfULY..mrrep oo,
5 Ironi; A
o :; on..; F — 1] 23. Signature.. ;F % j/“-" Bt (ML D"““"“'U i
. (o
(i f ,‘\ o q (ltem ar's sigohture) Address...... \Fm M-. .................... Date EIgnedg-zfnfe

([.lcensed Embalmer’s Statement on Reverse Side)



RECEIVED

nigtrict Health Officer Wo.. ... -

Listriect Pile Number__iﬁ‘_g.:..ﬂ..é:":j.i‘
| Dete Filed......_...d=_ 2= ¥3..

e e

STATEMENT BY LICENSED EMBALMER E!
El

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

TATA—NZE hEVDIUC B ¥ ... JF—)

reereeneneny Regristered Apprentice No1

working under my personal supervision.

F .« T T T e tee-dail]

Signed.... L~ -

. - Licenged Embalmer Nosﬁf//;"'
P, O, Address..... L HAL YN AEC i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to c'o!llnply wi

the above constitutes grounds for revocation of license.) ) i

If this body is not embalmed, fact should he so stated above. P i
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BLACK INli{--MAKE A XERMANENT RECORD

DEPARTMENT OF COMMERCE
BuReAU OF THE CENSUS

Reglstration District No._LﬁL

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._é..___g!..,..._...

Siate File No

/O

Registrar's No.

1. PLACE OF DEATH:

(s) County.

(#) City or m___;‘zgﬂmm_;@n«
'y or town Limits, writs "RURAL"™ and name of township,

() Name of hospxtal of Institution:

(Il not in hoapital or igstitution, write strest nomber or location)
() Length of stay: In hospital or institution

Bpecily whether
In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

State {3) County.

{c) City or town

(If outaida city or town limits, writs *RURAL")
{d) Street No.

{If rural, give location)

(¢) Citizen of foreign country?

If yes, name country. e

3. (a} PRINT
FULL NA

RSN S, %, » A

3. () If veterad, 3. (&) Soddal Security

name war. No

5. Color or

race..

6. {a) Single, widowed,

divorced.. T % 2~ ...

married,

N/ 4 W

6. (¥) Name of husband or wife.....ccrricmenremse. 6. (€} Age of husband or wife if

7. Birth date of deceased.....

MEDICAL CERTIFT

20. DA::rljZil%::%gom

8. AGE: Years Months

. & Due to.
<l }5 7
r ,._ {Stats or furmgn t.uunl'.ry) I
Other conditlons.
K] 10, Usual occu; (Includs pregnancy within 3 months of doath) K
11. Industry ot busin v PHEYSICIAN
Major findings: ‘ v J R
- E{ 12. Name Of operations \ \s Underlin
1
< . the cause to
I (13, Birthplace
.. {City, town, or county) (Staia or foreign country) Of autopsy \ :l?ici‘ﬂ.‘&gz
14, Maiden nqme charged sta.
- tistically.
15, Dirthplace .
= P ———— YA o s 22, If death was due to external causes, fill in the following:
. 16. (a) lnformant {a) Accident, guicide, or homicide (specify}
= (&) Address (5) Date of ccrurrence
17. {a) (3) Date thersof. {¢} Where did injury ocour?, Tt
(‘Bui-l. rematlon, or remaval) (Mcnth) (Day) (Year) {d) Did injury occur in or about hotne, on farm, in indusu-inl place n pubhc plm?
(¢) Place: burial or cremation
: 3 I place;
18. (o} Signature of funeral director. While 0t work?. . ey e e of injury
(%) Address y ol A
{M.D,oe
19. (a) (G
{Dato received local registrar) (Registrar's signature)
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