. No. 2 __li Lm ! xa&m STATE BOARD OF HEALTH OF MISSOURI 4540

el STANDARD CERTIFICATE OF DEATH Stale File No
I xaseey Registrntion District NOowem.. ﬂ...?.. e Primary Registration District No._.*..-z_g...g...i Registrar's No..._ & }_______,______.______
1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED:
f Q. {a) County Ba t L —— {a) State Mi 3 Soul‘i (5 County. Ba t e S 7
= (% City ot town Butler - Butler
= (1F gutwide city or town limits, writs "RURAL" and natos of towaship) | (¢} Clty or town u /
E {c) Name of hospital or institution; (T ontabda cley o limite, write “RURAL™)
/ = || 405 Fast Atkinson / @ Streer o 405 EAST Atkinson /
= (Ifaotin hmpihl or instituting, write sirest oawmber or loestion) . {11 rural, giva location)
4 (dy Length of stay: In hospital ot inatitution
/ 4] (Specify whether || (e} Citizen of foreign cottntry?, "—..(¥es or Noj
5 In this community
E yoars, months or days) If yes, pame country
g:: 3. (@) PRINT MEDICAL CERTIFICATION
£ || #oll BNF _Harriet Taylor. Keith 0. DATE OF DEATS: Momn__J8DUETY, 31
- 3 I y 3. Securi
w3 @) il veteran ::) Soctal Y mr_laﬁﬁ_______.hour 1 Qs 30_.,..___m!nut&.......&..!......,..M.
I {4} -
ﬁ it reby certify !.hatyttended the d m
= . / 5, Color o7 6. (a) Single, w{dow:d p 1 R ﬁ ._.....ﬁ.:é
to J‘ 4. Sex F 7 race divorced_ -—5——8(/ T tast sow hoT. aliveon. ... — J / 19____2_;
Jo) & 6. (b) Name of husband or wife_______ ... 6. (¢) Age of husband‘or wife if that death occurred on the d - Duration
i allve e Years
Q 7. Birth date of deceased J UNE 4 1865
5 (Month) {Day) (Your}
z 8. AGE: Yeurs Monthe Days If less than one day
& 80 7 |27 | b, ata ||
ue to.
= || s sirnet Cass_Co. - Missouriy i
%" R - -{City, town, or county) - (Suuwfminmnm)" PR B . R R
@ 10. smal occupation Housekeeper - T - pr ?:E:l’l‘ldcet;ld;tiol:! within 3 mooiks of death)
| ; AnkpEd)
z 11. Industry or business SioreE f PUYSICIAN
| 112/ 12 Nome. AlDErt G. Keith ) Vool e ~ —
BIE d Ry ey B | Vi I N s
2 [[=4 13 Birthotace no recor Virginia fthecaure to
(C3 )] tate ar forelen connesy) .
3 : g 14. Maiden name.._ Hg?m * T& YlOF . O‘ antopsy T K N :::t;:r:t'glbms
= - tistically,
- S 15. Birthplace Virginia / 22. If death was due to external causes, fill in the following:' ~ '
= ) {City. wown, or county) {State or forsigo conniry) ‘ i ’ "
g 16. (o} Informant._ DL« _Gloyd . . (@) Accident, sulcide, or homicide (specify)
g ) Address 405 . Atkinson {#) Date of occurrence
Y
@ . Burial . . 6 Dae ot 2=/ 1946 {e) Where did injury occur? Gy or twn)  (Gouma) [T
{Barial, eremation, or remaval) (Month) (Day} {Year) () Did injury occur [n or about hame, ot farm, in industria) place, in publ!c place?
(¢} Place: burial or cremation COikhi l_% T6FH55d
’ . =Jn w
‘- 18. () Signature of funeral director. s .Vgr ory O - While a2 workg. .. 8 Wegae of tnjury_ b
(®) Address But’ le_r e e . . .
- 52 » 23, Signat . ( D or otheff. T

19. {a} - ( 2
(Dats received koes| reglatrer) ] g - Address & —.. . Date &:L‘:%
¥ (} 7 . {Licensed Embplmer's Statement on Reverse Side) 4‘( “ .




P

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.....o oo, : ey
working under my personal supervision, : A . l
o WPy
‘ Signed,Z./...

P 0. Address ..... s

-

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

s ff- this body is not embalined, fact should be so stated above.
L ' .




