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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurRAU OF THE CENSUS

TILED MAY 28985

STATE BOARD OF HEALTH OF MISS0QOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOM

ﬁ
Staie File No.oo. 34“&

y 4
Registrar's No... 5é 5

1. PLACE OF DEATI:

2.

USUAL RESIDENCE OF DECEASELD:

i
() County i _Ld (a) State MiS SOUI‘i ) CmmtyGI‘ eene - .
(b} City or town........... Eringf e »
fouuido ty or town limits, writsa "HURAL" and ovme of townuhip) {¢) City or town S nr iﬂgf 1Le ld
{¢) Name of homita.l or lnstitution: , (If cutside city or town limits, write “RUHRAL"™)
1127 E._ Brower . ) sweee Mo LLR2T.E. Brower
{1f not in bospitn) or Institution, write atreet ber or locatinn) { {1t rural, give location)
: Inh i institution
() Length of stay n hospital or institut (Specity whotlor (¢} Citizen of {oreign country? £ (Yes or No)
In this community
years, monibs or deys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Ed
ward F..Keyes R =
FULL NAME = T 20. DATE OF DEATH: Monn, £DT11 day. 20
3. (&) Ii veteran, 3. (e) Socia urity 41.94;,5 7 2 O P
YEAT. . SR 1111 J minutes? e M.
name war. N 0 NO-...(.%.&..%Z.?....._.. 21 vear N -

5. Color or 6. (a) Single, widowed, mamed

I hereby certify that I atteZed the deceased fr;

23.

4. Se:M.a le () mt@hl t . d:vorceMar rl e .d' that I last saw h alive on i
6. {b) Name of husband or wife... e 64 () Age of hpsband or wife if and that death occurred on the date and hour stated above. Duration
...... Laura. A.. Key e 5........._..... alive_.. =], _years || Tmmediate cause of death
7. Birth dute of deceased .. J MALY G, 1871
(Manth) (Bay) (Year)
8. AGE: Years Months Days If leas than one day
Lol 75 3 7 hr, min.
/j Due to
o. BimpacLuSCMBMbIA. o MO )
(Cny. towa, or county) (Bate or k.uinn munt.ry) ; -
10. Ustzal 00CUPRLIOM. e B =500 L) - e e maniis T i )
11, Industiry or busziness PHYSICIAN
@ Major findings: R v -
E 12. Name._. A lm.on.d C..P....... Keyes - "'i‘::f' of 0“"'“_“"'.'_’ q ; ![ Underline
= L 13 Binthotace. Ux}é:nOJm e ..@_Unk&i? WO | the cause ta
Aud copply, tate or a eouniry 0‘ S h ld b
?;:‘ 14, Maiden name......... ..‘M‘é' fl? c Ganes oy :(:ih;%géﬂ ﬂ;.
= y.
§ - Binhpmu—r}t‘%ﬁ?&w‘fn{%mﬂﬁ (39,.%2‘21}"5 22. If death wos due to external causes, fill in the following:
16. (@) Info - Laura A Keygs - (o) Accident, suicide, or homicide {specify)
® Adress_ 1127 E.. . Brower. ?\ Yn’n (4 Date of occurrence
1. @ Burial...._ o © Datethe ‘"4 5 7¢5 || o where aid injury occur? T r— s oo
(Burial, “mm"“"m“’g i Mon “') (Year) (d) Did injury occur in or about home, on Earm. in industrial place, in public place?
(c) Place: burial or cremation,
18. (g) Signature of funeral direcmrJ W Klingner & CO * While at work?... Epoctly lype dmof h?y ------
® adrenSpringfield Missoupi. a4 . Vel 723 M cat s =
Signature.. ;

) ST o AT KE dfe
loca) registrar) {Registrar'y signatore)

19. — =T
@ {Démv

/

i {M. D. or other
Address.... ._..{@,éd? gﬁf aﬂ m /... Date signed. :,J;/f_éd’\

“q 57

(Licensed Embalmer’ s Statomont an Roverse di(kj

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.

. . bbb eams b et e e e et oot s rn , Registered Apprentice N,

working under my personal supervision.

Signed... L

Licensed Embalmier

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi

the nbove constitutes grounds for revocation of license.}
if this body is not embalmed, fact should be so stated above. %




