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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

Bureau oF THE CENSUS STANDARD CERT":ICATE OF DEATH State File No 4%{}(} -

FILED JAN D

1. PLACE OF DEATH:
(2) Coumy......c 18.V

Primary Registration District NOSO/ L Registrar's No...... 377

@) Cityor own. BXCeLl8l01... S'prin

ta

{1f outside city or town limits,
{¢) Name of hospital or institution: /

RUI\%qnnd name of | t.m-mhnp) -

(If not in hospital or institution, write sireet number or losation)

(d) Length of stay: In hespital or institutlon

In this community.

(Specify whethar

years, months or de

2,

(a)
()

(d

-~

(e}

USUAL RESIDENCE OF DECEASED:

sate..Mig880uri....... ® County..Q. lay,.
City or town.. KXC elﬁiQr Spr. 1ng :
(If cutside city or town limits, writa "RURAL") /

Street No....111.. Templ? ...........................................................................

If rural, give location}

Citizen of foreign country?. (Yes or No)

If yes, name country.

Fuld Name.Jennie_Stuart. Keith

3. (&) I veteran,
name war. NO

Calor or
. sEemale | /mdhite.
6. (b} Name of husband or wife....cormmeeeeeee,

7. Birth date of deceased........ Juu
(Munth)

6. (a) Single, widowed, married,

-z-divorcedw.i.d,o.wed...
6. (c} Age of hushand or wife if

..years

8. AGE: Years Manths Daya If less than one day
7 5 7 4 hr. min
9, BlrlhplaceNovascot i,ﬂ .................... - - G.ana.da_"z‘

(City, town, or county}

(Stuts or fureign country}

10. Usual occupation... HOU B W] £ ;

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Month ’Q‘—'Q day Z/ vt
3enr(?#3 ....... lmur/ﬁ inule..é....é.A..M

and that death occurred on the date anq hour stated above.

21. I hereby certify that I attended the deceased t'rom
19 tor@ A (V02 Lo 1883
that T last saw h..e=#, alive on fg""‘“' 2 b~ : 19..’?1»3

Duralion

PN

Other conditions
{1nch:de pregouscy within 3 months of death) }

S

i1, Industry or busi . PHYSICIAN
& Mmc‘;f" ﬁnduigs ‘3'14 P TRy bk PO -
on rations...... v
Hf Name....DOnald..McArcher.. , : operations. b — Underize
| 13 Birthotace .Canada.. 2. the catse to
fll, I.%h ty) (State or foreiga country) Of autopsy........ should be
& ( 14. Malden name.. * |charged sta.
E tistically.
§ 15. Bi 22, If death was due to external causes, fill in the following:

17. (o) Buriél ‘.'(z.) Date theresD QG .. 23=43 .

{Bueint, cremation, o removnl)

(e} Place: burial ommxcl'. wn..

18. {a) Signature of funeral direct,

19. {

® Eddresa..ax.c elsior. Springs > %
Date received local reghg (H-gulmr:mgnnlur A"

(Month) (Doy) (Year)

l}%ifm ery..

:)(a)

Accident, suicide, or homicide (specify)

Date of cccurrence.

‘Where did injury occur?.
{City or town} (County) {State)
Did injury occur In or about home, on farm, in industrial place, in public place?

(‘ipocll'y type of place)
While at WOEKZ- oo eeececear e (€} Means of injury........

. Date mznedm.a)"g.?

//wp,

(Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER =~ -
b .
v 0T hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me; or by ......................... s
e o o
_ R ! » Registered -Apprentice No....‘.. S :
"ivdrki-ngﬂumler my personal supervision. .
A
|-.' " r.. f ' 4
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HA WR[TING. (Fnl
_ the above eonstitutes grounds for revocation of hcense ) l . ¢ .- -
oy If thls lmdy ia not embalmed, fact should he so stated above. v i
1
t b




