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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2! é(,s
mejﬁ e hﬁra' &7 STANDARD CERTIFICATE OF DEATH State File Novrom D,
Registration District No....od B Primary Registratien District Noaﬂqlo Registrar's No.[qo:
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECBASED:

(@ ¢ Boone Mi : Boon. as;
e} County.. C g (@) Stace.. MiSSONTIL. . @) Commy BOODE LD
{b) City or town..> 0 urt 18’ ..... (c) Cit ¢ Golumbia o)

(If outside city or town limits, write “RURAL" uid nume of township) ity or town..., e
(¢) Name of huspﬁa.l or msh tion : H tal e . v ) s o
= OUIlty OSDl Bt s (d) Street Ne Route 2
(1f net in hosvltnl or institutlon, write sireet mumber of. ‘tﬂmg) - (1 rural, give location)
{d) Liength of stay: In hespital or mst:tuhon.......................L‘. ........ (Bpecifyhnh NO /
whether || (2) Citizen of fOrgign COUNIEY Pun B otuvonecrirerens (Yesor No)
In this communlty63years )

¥ears, months or days)

If yes, 10Me COUNTEY iaviimrrirsstmrrcvmrss s ssssriens

3@ PRINT  NORA KEENE

3. (&) If veteran, 3. (¢} Sagial Security No.
: , one

name wat...

A 5. Colot or 6, {a) Smgle widawed, m.nrn:d
4. SexFemalQ racdinite . dwurced M.arrlﬂd...d

6. (b) Name of hushand or wife.....cvcnnrcis 6. (¢) Age of husband of wife if
Harry Keene T

. eaeer e ¥EATS
. Birth date of deceased 5 oot 19 - 188[* .

7. Birth date of deceasedu. @i T s reseesrssssn i et
(Monthj (Day) {Year)
8. AGE: Years Months Days If less than one day
63 1 20 | BE, e g min,
"'s. Biribplace..... BOONE..COMNLY._. Missourd : .«
(Clty, towm, or mnnly) (State or forelgm cnuntry]
10, Usual occupatmnAt’Home .................. et ettt r et e srnanes s rassrenes
11, Induatry OF BUSICES v isimeercecemeoias covser st siss amre st s st st ez e e o e e 1
12. Nattuononn Wi lllamLCOHley,
13, Birtholace........ Nodaway County Missouri“

MOTHER PFATHER

\ /."1':1'1'1; PLAINLY—
x
1

bfurei:m country}

ty, town, or_county)
14. Maiden name.. Annle Ellz.abeth thsigs

15. Birthplace,,.

(State or forelgn country)

16. (a) Informant.. Mrs. Wyclif;fe McKenzie ¢
(6) Address... Colwnb:l.a_‘ Mo,

17, (&) R‘I)‘[’"l A (b} Date ther:uf...?.:ll-h'z ........
{Burial, cremation, or removal) (Month) (Day) (Year)

(¢) Place: burial or crcmaticxM.amQr.l.acl...Rark...c.@. tel‘}’
18. (a) Sigpature of funetal &ircct
(b) Address..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month July. ...day

2

-

year,... 19‘47 whour 7 mjgute .30 PQ M.

21. 1 hereby certify that I attended the deg

Other conditions...

{ [nclude pregnancy within 3 months of death)

Major ﬁndmgs
Of operations..,

OF QULOPSY oot revcrerrsrrerrnsenres B et e e

PHYSICIAN

Underline
the cause of
which death
should
charged sta-.
tistically.

19. (@) J.
{Date rec

local registrar) " {Tterlstrars signature) :{ ]

22, If death was due to extema canses, All in the following:
(a3) Accident, suicide, or homieide (specify).

(LY Date of occurrence

(e) Where did injury oceur?.,

T(City or town) {County}
(dy Did injury occur in or about home, on farm, in industrial place, in pub!iw

PIRCE P et i e

(State)

Tefferson City Printing Co. (Licensed Ftﬁh'ufmers Statement on Urle 'ildﬂ
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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 hy

.., Registered Apprentice No

working under my personal supervision. ‘
Signed..... Zé:ZLLd ...... Ai ...... Aéz;mmﬁjz ...................

Licensed® Embalmer Noy/j ..............................

pP. O Address.....i ,%&

ING. (Failure to comply ‘with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

Note:
the above constitutes grounds for revocation of license,)

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




