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

DEPARTMENT OF COMMERCE
BuUREAU OF TRE Cn.sus

FILER VAR AL 198)0

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFI

Primary Registration District No. ._._3_._ 6—

5891
26

CATE OF DEATH

bos /.

Staie File No.

Regisirar's No.

1. PLACE OF DEATH:
(a) County St Charles.

) City or r.own..BllIﬂl....St;Qh&I‘lﬂ.S .Towns R
If catside city or town limite, writs "RURAL" and nams of township)
{¢) Name of hospxtal or ingtitution: /

e Bural Rt £ 2

(11 oot [n bospital or institotion, writs stroet number or location)
{d) Length of stay:

In hospital or institution

(Specify whether
In this community._ .
years, muniths of days)

2. USUAL RESIDENCE OF DECEASED:

® County_&_n.c.ﬁﬂi:lﬂﬂ___’.z 2

(@ State_MiSsouri
{c) City or town Rural (2
(If outside eity or town lmits, writa “"RURAL™)
(@) Street No.._RaRa. H24. St Challes .o 2
(Il rural, give location) O

{#) Citizen of forefgn country? No [Yes or No)

Tf yes, name country,

3. {a) PRINT
FULL NAMF,

Harry B. Keyes

3. (&) U veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... LER_. 22 aiy_]

1944 —

6]
17. (@)

Address__BoR.%2,..5t._Charles, Mo, .’
Burigl (5) Date thereof._EE.b

{Burisl, cremation, or removal) (Manth) (é:’ g’h’z

(&) Flace: burial or cremation_._0ak _Grove CemebleDy.......
18. (a)
(6]
19, (a)

S:gnzture of funeral director,

FJ~y- 4z
{Data received local rasistrar}

None N yEar. hour. ._.J __...__.mlnute_
me war. o
pame . 24, I hereby certify that I attended the deceased fzom,..f'é:&,lﬂ,_jfﬁﬂ
P 5. Colar o 6. (a) Single, widowed, married., Wto FER_22 . 1947
4, Scx...mle.._..__ race.:.ﬂhi.t.a.... dIvorced.Single that Tlast saw b4V allve on F =8 22 19,5“?‘
6. (2 Name of husband of Wife....ccoummrrrme—reee 6. {¢} Age of busband or wile if || 8nd that death occlsred on the date and hour gtated 2 Duration”
’ QUVE . oeorores, years || [mmcdiate cause of deathM’MﬁﬂdﬂJ MKQA, (4 G) Wttt
1. Birth date of deceased_...MBTCH 31, 1889
(Manth) (Day) (Year) .
8. AGE: Years Months Day» If lesa than one day Due to AS TH/H- A *
57 | 10 | 20 - i
. Y min
_ oue o L DEM A. "’f THE LUNGS | .
9. Birthplace __JRI% chard,  Missouri .. €.
. ¢ {City, town, or county) {Btate ar foreign country)
: Other co dltmmt " -
10. Usual occupation...... LB ROTET et do:mm T " d_u’, \)
11, Industry ot business . PHYSICGIAN
x i 7 Major findings:
£ { 12. Name. ... ot Known Of operations ‘ o
b . - 7 oderline
2 13. Birhplaee NOL Knomn _ t——|the came to
B {Civ “.jﬁn") (State or loveiga égfintry) Of autopsy whorld be
= { 14. Maiden name.._ ot (0319} /l - Em;'gﬁam-
= tistically,
= 7, -
£7 s Birthpla.ce.___._._I ot Known PRPTRL R
S {City. town, o county) (Bintem " 22. 1f death was due to external causes, fill in the following
16. (a) lnf HED]:}E Sandfort (a) Accident, snicide, or homicide (specify)

L))
{¢) Where did injury occur?

Date of occurrence

(Clty or tawn) {County) (State)
Did injury occur in or about home, on farm, in Indunlrlal place. in publlc place?

{d)
. ,«
(Specify type of plare)
While at work?, () M of unr..,....................... S
23. Siznatu:c ﬂ?”g R 1% A e (M. D. or other): gﬂ
Address. . _.Oodfc L Lol W= .. Date s!gned.z_zz-__y 7

e A

{Liconsed Embalmer's Statemernt on Heverss Side)
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No...covvecreerrenienns
working under my personal supervision,

Signed... ../ R P e
. 4 . . . /
Licensed Embalmer No.....z 0?//.7

-

ailure to comply with

P. O. Address...
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWR!TINC.
the above constitutes grounds for revocation of license.)

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




