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UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

WRITE PLAINLY—USK

DEPARTME‘I;IEF OF COMMERCE
FILED" JTRTR 1047

Registration Disurict No...,/___é.. ?_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoSéJ.} 2.'_.

— L 1o

Registrar's Noa,.....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County Knox o (2) State Missouri (4} Count Knox J;
(8) Cityor tonnfﬁ._“..Eidzi_n:a - TR ; o £d1 ¥
. oatside city or town limita, write " ** and hame of townehip) " {¢) City o town.. Ila. /
()} Nzme of hospital or Institotion: y (If sntiide civg on tometimiee riie SHORALS
W
{If pot in boapital or institution, write street rumbar or location) (d} Street No ar oo Tocaiion)
(d) Length'of stay: In hospital or instituton rural,
Life (Bpecify whether {} {e) - Citizen of forelgn country? {Yea or No)
In thiac wmity_. - “
____yoars, months or dl:n) If yes, name country.
MEDICAL TIFICATION
.49 EBLT Geo, Robert Keith o &_,,,&_
ORT " ot - 20. DATE OF DEATH: Monts \}. %= W€ d
3. veteran, 3. (£ al Security
pame war Ne. N vear_ L9 M b0t 9-. T S
- . ", 21. 1 hereby certify that I attended the dccgud from
¥ o 5. Coloror (|6 (o) Single, widowed, maried, z i_wl.. s 19 PeonS S o 10y 2
4 Sex ! divoreed e that I last saw h.g “h‘alive on d M el _r 193_{’
6. (b) Name of busband of Wif&...ooeoooooooreeeeeen. 6. (<) Age of husband or wife if || 20d that death occurred oxn the date and heur stated above, ]
Elizabeth Bowers gy Mgy e Immgdiate cause of death WS Duration
7. Birth date of deceased.... 0.V - - | TO0A
(Month) (Day) {Yeus)
8. AGE: Yenrs | Months | Days if less than one day 10 gwrs
- 75 7 7
. Ny : hr. . ..min { o
9. Birthptace . JROX.Cox - Misgouri. ) 't
. {City. town, or rounty) (State or fareign conniry) . - A " e o ,,_.;.{ - "
i e Other conditions - N ot
10. Usuatl occupation...- F&rmer ( I'et ir d) - (Indm!u presaancy within 3 months of death) u -
11. Industry or business . = ¥, 4 FHYSICIAN
Maljor findi 7
£( 12 Neme... 880, P.Keith £ OF operasbon A / —
X Co . Underlin,
21 15, miropace uk ‘Kentucky 7 i A - {inccatae o
- (City, tew {Stale or forsign country) Of aut - W =
E{ 14. Maiden nmim{l a ﬁmst / autopsy %sgf
= [— B y.
§ 15. Birthplace u]f“ P am““) Kentucky . 22. If death wns due to external causes; Al in the following: * - -
16. (a) Inl’ormant.?ﬁc AL LA (@) Accident, auicide, or homicide (specify)
(b) Addreu..,..m...:f A - . {8) Date of occurrence.
7. (@) __.Buria,L eeeree (8} Date thcrme Une=8-1947 [ (o Where did injury occur? e T i
. (Burm cremation, or removal) {Moath) (Day} (Year) (d} Did injury occurio or nbout home, on l'a.nn i industrial plm:e. in publlc ace?
" (¢} Plage: burial or crgmaﬁon_...;N.. ve WMOor - P
18. (o} Signature of funerat directory.. /X . Whlle at work?. (Specily i
(6) Address . o 2'3 ';‘ s
. Signature..
19, {a) ! ‘.&} ... (B ...
ta receivad foca! raghatrar) Address .

{Licensod Embaimer’s Statement on Keverse Side)
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STATEMENT BY LICENSED EMBALMER Vi

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1:ne. B g3 e U

Registered Apprentice No

working under my personal supervision,
) Slgned S W % /

Licensed Embalmer No 7 S//-’
“P.O. Address_...f. ........ . M 2

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

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




