leo::; DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI = o
— UREAU o:r mn ENSUS. 3
75 | FWED FEB a3y STANDARD CERTIFICATE OF DEATH State il N D53
X368 .
Registration District No......erovvomeeamces " - Primary Registration District NO-:-—]-—()-O-a.- Registrar's No 333
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED: d ﬁ L”)
2 || @ Comtr g Fogyytg @ sue. MO, ® County, £
& (5 Clty or town . St IO i i
ta © N h (If outside at:iyarlnwn Tiaits, write "RURAL" und name of township) () City or town . uis - N
<) ame of hogpit, tution: (If outside city or town lipits, write “RURAL')
= 55793 artmer Ave, / @ Swrest No___ DO79 Bartmer Ave, ‘
{IT not in hogpital or inatitotion, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution.
(Specily whether || (¢} Citlzen of foreign country? (Yes or No)
In this community
nyoan. months or days} If yes, name country.,.... . ,17
MEDICAL CERTIFICATION ’
2 || 3,09 FRINY  Anne E,Keesne
20. DATE OF DEATH; Montn 980e 4, 10%h,,
< || 3 (&) If veteran, 3. (¢) Social Security 1944 5 D
E None N None ear, hour. minite . M.
name War, 0.
21, I he by eerufy hat I attended the deccased from
_ % F 5./Colnr 0 6. (o) Single, widgwed, married, 7y .t ,a:/ g o .
i 4. Sex 2.1 #race * divoreed L that Ilast saw h:‘__’ aliveon_.__ /A 7 7 ES {1 TR H
E 6. (& Name of husband or wife.. e 6. (€) Age of husband or wife if || 20d that death occurred on the date and hour stated above.
v Will i&m Ke ane 'J‘r . alive. 65 ......years || Immediate canse of death
ot 7. Birthdateof deceased Feb 24th‘ 01879
5 (Month) {Day) {Year)
[==]
[ 8. AGE: Years Months Days If less than one day
g J 64 1 0 1 6 hr, min
%- o. Birthpiace._ ST LoOUS Mo &7 T
{City, town, or county) {State or foreign couniry) T a
1i At Home Other conditions f‘; 7_ U re /
% 10. Usual occupation {1zclude pregnancy withih § months of desth} h\
2 || 11. Industry or busincss — o g PHYSICIAN
: B il ——
1 1181 2 name. Unk, Karch Major findings: [N 24 .
- E v (7§ Underline
Z ||= \ 13. Birthplace Germany & the cause to
- - { 0, or ¢ounty) (Siata or foreign conniey) | Of autopsy .;who uldeabc
E E 14. Maiden name. ?5’ ? ko gp:.ggﬁsia-
& . nk.,. Y || : ... tistically.
E g L 15 Bistbplace. . pron b e o Z——|| 22 1€ death was due to esternal causes, Eil i the following:
o . ) oy '] e ——————
& 16. (a) Informant MT V}ri 11 i Bm Keane J'I‘ . (@) Accident, suicide, or homicide (apecify)
- e
b & Address_ D079 Bartmer Ave, (5) Date of occurrence
. @ Buriel (5) Date thereof / (T~ () Where did infury occur? Ty T -~
i (Burial, cremation, or remeval) Month) (Day) (Yea-r) {d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?
(¢}’ Place: butial or cremation...._ e
L Coedfrtypeofplace) =
18. (s) Signature of fune:ré.l4 While at work?._._._._.....__._._.._._____.__._r’ (,e'l)” hga;: of Injury. e
(b} Address noee g eee M " W ' o M
A1 519 40 P 23. signacure. L€ LV Q. . or e’
(Dats reccived loca] regisirar) T Registear s signaturey Address, rcrsrto A AT JEL A% igned_ £ 1/
{Licensed Embalmer’s Statement on Reverso Side)
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* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me; or by

, Registered Apprentice No R

working under my personal supervision., i
. IR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBITII\G (Failute 10 comply with
the above constitutes grounds for revocation of license.)

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