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

DEPARTMENT OF COMMERCE

Reglstration District No._ "

THE STATE BOARD OF HEALTH OF MISSOUR!

) siﬁﬁﬁﬂ%ls 1945 ANDARD CERTIFICAT% OF DEATH

Primary Registration District No.._, 00_7__

19615
State File No.
Registrar's No, 7’0 7

‘1. PLACE OF DEA’%!: N 2. USUAL RESIDENCE OF DECEASED: + Y 7
{a} County...: iy ut]—' er }{Q MO M CO
R 1o O e s 2 v T (@ State ® comy.Cabber - ..
(8) City or town U
@ N h (.Il’oluuiQG city u:imvm limits, write "RURAL" and name of township) (&) City or town Van Bure e Mo -
< ame o spital or jpatitul ; (If outslde city or town limits, write “RURAL"
randon Hospital o s v o tomn i, welle "o
(1f not in boapite] or institution, write streat rumber or location) {d) Street No, (f caral, give location)
(d) Length of stay: In hospital or iustitutlon...u....5....Dﬂ,Y.S..._....................... No. *
(Specily whevher || (¢) Citizen of foreign country? (Yes or No)

In this community
years, months or days)

If yes, ntame counttry.

3. (@ PRINT Charles I,Keathley

3. () I veteran, 3. (¢} Social Security

name Wwar. No.
5. Color or 6. {a) Single, widowed, married,
i MO dvoreg MATTLE

6. {b) Name OETTQ or, lzﬂe_anﬁﬁwiﬁe-‘j 6. () Ageof huugugd or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month June r‘lﬂyl
22 /.
minuie .M,

year 1949 3

21 reby certify that I attended the % d/g[T
ek Mpes. A& 1944 0 S =
that I last wh,.:...:,_.alivenn é_l /drbi-

and that/death cecurred on the date and Mr stated above.

hour

!

7. Birth date of deceased.... L CQL 8 1881 - (P ool
(Montk) (Day) (Year) N W,
‘8. AGE: Years Months Daye I less than cone day Due to....
6 4 2 2 2 SO 1| SN - .1 + . ) D
[s) Mo g ue to
9. Birthplace Iron (0. ’ Y
- T " {Ciry, town, or county} PR (Stats or foreign counlry) g . N _
. Oth diti

10. Usual cocupation Labor'erw PRI U f‘r;’m : ,ﬂM' ‘withis 3 months of death) \ ———
1t. Industry or busi Handle 'Factory - .  [S—
E 2 veme..dames A, Keathley , || Maior findiags: | r —

v 0 T ] T : et s . NS Underline

Ken., f - ) the cause to
= { 13, Birthplace = = - 3 h l vy L which death
{Cityplown, or coynt: - tute or foreign couatr
5 {14, Maden e I SHG “E¥berry || Ofeuoer 8 Charged et
s . Iron CO . Mo. rJ - : +7 o : tistically,
g 15. Birthplace TP ———te Tt — v p—— 22. 1f death was due to external causes, fill in the following:
MI‘B . tuster Hlll (o) Accident, suicide, or homicide {specify)
16. (g} Informant
® Ad Van Buren Ho. {t) Date of cocurrence.
e B=3=E5""" [l Where canjary cceur?

17. @) Burial (8) Date thereof. {c) Where did injury occur prpey— o proven

(Burial, cremation, cr removal) (Manth) (Day) (Year)
(¢} Place: burial or cremation Yan 511!‘.811 Mo.
Phil A, Leuckel

. (o) Sigoature of funeral dirgctor

» ,,van Buyren Mo,

(d) Did injury occur in or about kome, on farm, in industrial place, in public place?
4

;.

dress
-
. (1)
© {Vule received local reri )

-Add




RECEIVED
District Health Oifloe No. 2,

. Dave Filed ___ :Z.Z.------.
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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, oe-by- (D e J

, Registered Apprentice No

working under my personal supervision. . . |

Stgm_d ........ = Y W
>

3
P. 0. Address...L1 (82 AN 34

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

Dl

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



