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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau of THE CENSUS. .
If!k;gz District No__f ! i .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1.84.386
Stale File No,
Registrar's No. / /

Y97 (07 4

Primary Registration District No
2

1. PLACE OF DEATH: . USUAL RFSIDENCE OF DECEASED: "2 -
(a}) County St . Laoud B £
(a) Sma..wuissxmri._._.._.._.. (b) County._Crawfard.. - ..
® Cityortown.......... Ellayilla, Migsourd . i . re-—
(If outside city or tawn Limits, writa "RURAL" and name of lamtup) () City or town - Rural - ~
{c) Name of hospital or institution: (1f outsidn city or town limits, write “RURAL"™) *
I Suaset Sanitoriam __A (d) Street No
([f nnt ln bhospilal or institution, writa street number ar location) (llrunl. give location}
(d) Length of stay: AIn Rosplipal e inatit
% ° “ s {e) Citizen of foreign copnpey? 1A Qmﬂ e ar -t (Ves ot No)
In this community MJ 5‘)./6/
yoars, mouths ar days) s g LA 1) — If yes, pame coun; .
"(:-) PRINT MEDICAL CERTIFICATION
tull Name_ Newton. C_._. Keithly. . o
o e — 20. DATE OF DEATH: Month_____#th day.... 3
. veteran, . {c} Social urity
L # yenr._.__lg_iﬁ .............. hour....... 12 2 50.. P allninute. ...
name war, No. J 4
21. I herchy certify that I attended the d d from - /
A 5. Color or 6. () Single, widowed, masried, |} 49 19
4. Sex M race w / hdivomcd_.:[[_._______“ that I last eaw hm alive on..._._*_ ﬂ 9‘-&/ 19 .5
6. (b) Name of husband or witcArme. Y ... s @ Age of husband or wife if || and that death occurred on the date an hour stated 3b°"£ Duration
.,.,......,.,.,..,_,,,Ke,ithly,_._,..._.._.. e e auve.......__. ............ years lmmed“'ate e Of death. ... £ R i aneenlitsi, o ot o S it el g
o
7. Birth date of deceased 11/1/1859 _m //47
* M duth) (Duy) (Year) )
8. AGE: Years Months Days If less than one day Due to_w .)’,7 0.
8 5 6 3 hr. min v
Due to
9. Birthplace__. 9% harles Co. .Mo_ ______ /)
- (City, town, or county) {Stals or foreign country} "
. Honﬂ Other conditions.._ et o e -
10. Usual occupation - - (Loclude pregnoncy within 3 monthe ol rl-a-l.h)
11. Industry or business.._ NONe SR
. ajot findings:
g 12. ﬁ;me _S_a_m‘l]ﬂ 1 KP“ thl 11’ . pf Dp'mt.in"q v/’j 3/- Underline
13. Birthplace. _S_t_.Chn.:clea_ Co. Mo ¢ the cause to
town, or county) | {State or foreign couniry) Of autopsy. should be
: charged sta-
tistically.

5 14. Maiden name ____.__ ANcy. Da.rst
& St. Charles Co. Mo
= (CiLy, towa, of couaty) . (Sl.u.n or forcign country)

16, (&) 1ofrmant.c. .o tAdd4e. Keithly. Re.pps I
() Address.o.. .. Stealville, Mo
17. @ PleasantoPoint ... ¢ Date thereot._5/5/45 .

(Burial; cremation, or removal) (Mooih) (Dny) (Year)

{¢) Place: bunal or mnmtion_ P.l.@!zl_ﬁ_ﬁl.ljb_..ED.iIIb_._____.._.._____._
18. (a) Signature ft'uneral director..._.. ___._2_._,51.!__.21.913,@..5#_..._. ____________
by Add

3/ MJ//CN

(Dnu Feceived bocal registrar)

L

15, Birthplace

22, If denth was due to external causes, §'in the following:
(a) Accident, suicide, or homicide (s

(b) Date of occurrence, /

4 (City or town) (Caunty) (3tate)
home, on farm, in industrial place, in public place?

fy)

{¢) Where did injury occur?

(d} Didinjury occurinera

(Specily t: f place)
’?e ;{emu of tnjury N
o LS

! (Liccoscd Embalmer’s Statement on Reverse Sldn)




RECEIVED B

District Health Officer No. 5, ‘ . '

Date-Filed __._..__,,_____6

) i . L4 , * '-°>_
. - QS‘ T
) N K S
L e e i
o o M
. » 3 . N te .
N - :
§ -
hE - . STATEMENT BY LICENSED EMBALMER - '

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

. working under my personal supervision.

*thé above constltutes grounds for revocation of license. )

-

~-.If this body is not embalmed, fact should be so stated above. . 2

hegiste_rpd Ap;.)rentic‘:‘e No

. “U PrO. Address. Tl y ‘ %/‘

Note: The .nl)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

P vt

e




