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

DEPARTMENT OF COMMERCE

EULED Ml

BUREAY or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

198 STANDARD CERTIFICATE OF ?B’bl;l

Primary Registration District No. ... 7 .~

494
437

Staze File No...

Registrer’s No.

In this community
years, months or days)

1. PLACE OF DEATH;: R
(a) County.

(b} City or town St Cﬁo LAAS TN -
(If outaide siLy or town limits, write "RURAL"” and name of township)
(¢) Name of hospital or instltutlon
ethecda. NN . N
{If not in hospital or institution, wrlu atrest o hu- or location)
(d} Length of stay: In hospital or Institution [~
Y3pecify whether

2. USUAL RESIDENCE OF DECEASED:

Bty
(@) State Ma.. ® County ﬁ‘

City or town... S-t th') .l

{e) z %/7
gfounida ity or town limils, writs “RURAL") ] [
(@) Street No.. .20 alena. S . Py
(Lf raral, give location)
{¢) Citizen of foreign country? No (Yes or Né)g

If yes, name country.

3. (o) PRINT
FULL

Keysling.,Mrs-Therese -

MEDICAL CERTIFICATION

NAME
o T e St 20. DATE OF DEATH: Month__ V@M. day 13
- veteran, . () Social Security
N yﬂr......l.s.«'fmb.... 16UTeereed Lo minute 2B A M.
{r]
name war 21. [ hereby certify that I attended the deceased from
5. Color or 6. {a) Single, wir;iwad. mnm&d. -9 — 1946 1o 1= 43 1046
. ] 10
4. Sex F l I race. t4f chvorced_______________o__!_g_______ 'ﬁt I last saw h&As __ alive on 1 =13 19.5{“.&;
6. {}) Name of husband or wife...cocovvcereeee. 6. {€) Age of hushand or wife if and that death occurred on the date and hour stated above, Duration
alive ... years || [mmediate canse of aamfdubicol 2 Gibrillar,on) [ 90"
7. Birth date of d d 3! A 7. [ N | ..t CoRanany thRomborig | ...
(Mantb) ey) (Yesn) P2 jartecrimal. ObSTRoCTIOA. |
8. AGE: Years Montha Daya If less than one day Due t0o...o Mo pprae
. CaR
/ 3 4 18 dac Cailope
hr, min z
g Due to )’3 ‘j/
9. Birthplace S naneg Ly /.‘1\} I/U
. {City, town, or sounty) {State or foreign co u;?’ = - H
, Other conditions. ———
10. Usual occupation At Home . - e F (Includo ;rcgnancy vm.hin 3 months of death) / /
FYOR P . St ! - . -
11, Industry or business TPy T { PHYSICIAN
r 11T,
é 12. Name... ? S c hW en.ne Oof opl:mﬁz:m T —
= - a o T o - e, , Undertine
2 | 13. Birthplace _Ger . i Agnth
(City, " (S1ats o forsign dounty) Of autopay.. s - should be
g 14. Maiden name ‘Nnﬁot%()wn r autopsy - t:harzc::i1 Bla.
tistically.
§ 15. Birthplace Ty Pe———— G(Seu E 13?11.? mm{)l 22. If death was due to external causes, fill in the following: =
16. (@ Informen: BENLY J.Kers tin B . Ira . f || Accident, suicide, or homicide (specily)
@ Addrm49 50 Utah St. (8) Date of occurrence.
17. (a) . Buri a 1 (&) Date thereof. 1/1 6/46 (c}) Where did Injury oeeur? City or taway (County} S ta
{arial, cromation, or removal) {Moath) (Day} (Year} (d) Didinjury occur in or about home, on farm, In industnial place, in publie plaoe?
{c) Place: burial or t:rel!.‘l:!t.l.tm_rI l&l C 8M,
I place)
18. ‘(a) Siznalure of funeral d.lrector 0-1—‘4 ________(S__pnj_r_? 'd‘)” ;rIZa.ns of iojury . T e
:M M wg;&.}..m (M.D.or othel‘).gh._
19. (a)

Date sizned L3 = ¥6

(Data reea-ivod Inca] repistrar) ﬁv o (_R;nslr-r s signatare)

(Licensed Embalmer’s Statement on Reverse Side)



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........

o Registered Apprentice No

Signed e W % Wt«,
Licensed Embalmer No %/g¢
* P. 0. Address....... Jé\?a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license. )

working under my personal supervision.

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




