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M543 By or T STANDARD CERTIFICATE OF DEATH State File No
. 5-17-39
! xs7e2 Regls ration Disﬁg 153..2 émz Primary Registration District Noé.c?xj ; ..... Regisirar's No. ,7

?) 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFASED: ) = %
)] “(a) County Cedsr . uri Cedar
(@ stae. M1 8801 eocevemmecenee (B) County__ . WEUE Al
E& 1 @ Cityor romn,.. RUTA] == BeNLol TOWASHID . : 3
b (If " outside ciLy or town limits, write “RURAL" and same of tnwn-h:p) () City or town Rural ;\
(¢) Name of hospital or institution: [ {IF outside city or town Limits, write “RURAL")
EXXEX @ Street No ‘Benton Township )
(L1 not in hospital or institution, write strest number or location) (It raral, g“m location)
(d) Length of stay: In hospital or institution. . 2aihAnrede No
. (Specify whether (¢) Citizen of foreign country? {Vesa or No}
In this community. All of life
years, months or doys} If yes, name country. XXXZXX
i MEDICAL CERTIFICATION
3. (@) PRINT
ui?. NAME FELIX KEITH :
= . - - 20. DATE OF DEATH: Month March . . .. 29
3. (B) If veteran, 3. (c) Social Security 1947 h 10 Ay
year. OUr. minut .
PETTR P ©. 6.9 S - . 9.9 .4 ¢
21. I hereby certify that T attended the deceased from
5. Color or 6. (e} Single, widowed, married, 225 . 19_@_._.\10 ? R -
M .0 W i v.a./ S '
4. Sex race divorced.. ... ~ S (| that [last saw h e - alive on "5 e IP -
6. (&) Name of husband or wife....coececcccvemee. 6. (€) Age of husband or wife if |{ and that death occurred on the date and hour stated above.
Unknown alive...... XX...._._years
7. Birth date of deceased April 8, 1871
(Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day Duge to /

75 11 18  [IXXX. . br, XXX __min.

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

T . . u Due to
. 9.. Birthplace Stackton ~Missouri/|i _
oo {City, town, or wunty) - == {Stale or foreign country)”
10. Usiatoceupation  FATMANG oo oo [lOther conditions. ..o ?\
11, Industry or business 0.9.9.9.9.4 o . dl PHYSICIAN
. H I Major findings: /A '-1 -
5 12 Name_.... P@ TIY Keith. ... . 1l ! operations..; nT \ Y ’ Underline
= - - . a ; : . T "
= | 13, Birtnplace.. ._.Unkncm.IL e Un‘knom - the cause to
{Civy, town, coanty B ta ar foreign country OF auto should be
5 14, Maiden name HIEC] 11(1& Bﬂug et e 7’_ Futopsy c]:a{gs:} sta-
: tistically.
| . =
gl B‘ﬂhlerh—«-q%%%;;;—----------—--- (Sugﬂigniﬁ}ﬂ 22. If death was due to external causes, fill in the following:
16. (@) Informant. M J(z_ i {c) Accident, sulcide, or homicide (specify)
@) Address........s) erl co Snrlngs , Missouril [i® Date of corurrence
7. @ Burdal- .. o ) Date thirest._ 2= 30=1947 (I Wheredid injary occur? ity o v G
(Burial, cremation, or removal) {Moanth} (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?
(¢} Place: burial or mmmm__OJQ._Hnlon.__Qemet e Iﬂ
- 18. (a), Signature of funeral director, #"CHURCH AND NEALE ' While at work?’__"_ __-_______ET_‘_" ‘(’r o ;"f,’of injucy...oi 2 G —
() Address Stockton, Missouri )77
5 /f. ® y,z . 1] 23, S:gnature ({ Lorother) .
19, = A e LS . o ! - ,
(@ {Date reccived local refistrar) (H:m.llrnr = gignatare) ) i Address o - P\Q %@}u Date Sfﬂnedé:é/ﬂf/7
4 'ﬂ S (Licensed Embalnicr’s Statement on Reverse Side) -
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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, or by

, Registered Apprentice No........ i ,

working under my personal supervision,

Signed

- . Licensed Embalmer No

P. O. Address

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.) . :

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




