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WR!TE'PLALNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED MAY 21

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... /£ ¥ 7

State File No.

14167

3272

S
Regisirar’s No. .9 Y

1. PLACE OF DEATH: [
(a) County Buchanan
@ Cityortown_081int Jogeph

{1f outside city or town Limits, ,writs “HURAL” and namo of township)
(c} Name of hospital or institution:

Atlentic Hotel 621-623 Sof

2, USUAL RESIDENCE OF DECEASED:

sate__tiseouri
City or town Saint JOSe‘ph

(a)
(¢}

{b) County_._._B.u.c hﬁ-n a n____/ /

621-628"5

STER BYH StER f

(¢} Place: burial or cremat!onore P‘?ﬁe e t ery —

(1 ok in Bospital or institution, write streat number or location) (@) Street No FTT ey venrrreny 1 /
{d} Length of stay: In hospltal or institution : @ C ‘F ) m
(Specify whether £ itizen of foreign country {Y'es or No)
In thi it 13 Years
nyenn!, g::::-n: dlr:ys) if yes, name country. U
MEDICAL CERTIFICATION
Sl FRINT Nathan H, Keeney
20. DATEOF DEATH: Month_ MATCH 4. 26th
3. (8) If veteran, / 3. () Social Security 5:15 P
name war. NO&.B 8-..1_4 - 814 :i year. hour. . mintte. . M.
—— T T 21, X hereby certify that T attended the d dfrom_o8pbember
5. Color or 6. () Single, widowed, married, 1043, March 26th 1,44
1. Sex..., Ma le“@' mceWh.i.t.e.. "°"°'j?——4-wid-0WBI that I last saw b im alive on, NIar Ch 26 t h 19_.%.%
6. {b) Nameof hushandorwife . 6. () Age of husband or wifeif || 28d that death occurred on the date and hour stated above. Duration
w—.Apnie Ball Yeen alive . years | mmediate cause of deatty o
S e o e ] A OTET &7 18 1871 fmft ventricular decompensa- | over 8
(Month) T (Dny?—_m" i (‘Ye;s--‘- t i on mo ﬁth s
, A o ¥
8. AGE: Years | Months | Daya I lesa than one day Due to Artericsclerosis over 9O
Yy.esrss
7 5 5 8 hr, min Due t v
ue 1o,
5. Birthotace 0T ERON Missouri.l.
- (City, town, or county) (S1ate or foreign conalry)-
10, Usual mumﬁul.___—..Re-tirﬁd—~Fwa.me.r......m.“:m,wf .......... 0&:‘;;‘: ‘f,‘i‘::, within 3 monihe of death) '
11. Industry or busi S— A AT PHYSIGIAN
g 12, Nome Unknown Xeeney b nons =2 —
: q ) : I thtggﬁ;g[t‘g
13. Birthpla SOOIV £ 1 :
irthplace.. Unkﬂﬁﬁﬂ“;m _h (Gtata olrc rmngufoemy) Of autopay / Yﬂfﬂﬁ;&
E{ 14. Maiden nome A ). n.i [ E— nkn own c!mrg:ﬂ 8ta-
tistically.
15. Binhnlnce Ungu OWR e - \—@E%m - | 22. 15 death was due to external causes, 6ill in the following: j
16, (o) Tatarmant. ~Jame 8 R - Kee UGV T (a) Accident, auicide, or homicide (specify)
® Awred927.N,_27th. $t, Linco. 1o, Nebyj® Date of cccarrence
17. @ . Burial {5) Date thereof J IR Q4 4| @ Where did Injury oocur? Fep T
{Burial, cremation, or removul) °‘“h’?n“" %’94 (d) Did injury occur in or about ht:u:r:te,(on:?ﬂ.‘:'rl:nuD :;)mdust!(']al plla.:e in pub(?:c“pel)ace?

18. (a) Signature of fr.meml d:rc(‘ ------------- While at work? _ _,_______.___(5 ‘(?a ‘ifigrs)of injury.. J R —
® Address 6028 ..mlﬂ Stree . b
19 @ FmA L _é ) m{

{Duats received local rexistrar)

AR223




f

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

! , Registered Apprentice No .

working under my personal supervision.

. - .

" b; o V#2385

. . Llcensed Em

LP. 0. Address.. Vo gl

Note: * The above MUST BE SIGNED BY THE LICENSED EI\IBAL’\IER in hls OWN HANDWRI
the above constitutes grounds for revocation of license.) z .

If thlB body is not embalmed, fact should be 50 stated above.



