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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HEDNDY. 8. 1387

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registratien District No...

State Fde‘}ggaz
P

ot Registrar's No. ._5 =3

1. PLACE OF DEATH:

2,

USUAL RESIDENCE OF DECEASED:

P
Christian oo ‘2,2,
((‘:) (é?:nty to Nl%.-a () State. Mo - ) County...... .Ghriﬂt lﬁn ......
¥ ot towh .
(If ontside city or town limils, write “RURAL" nod name of townahip} (&) City or town.... lea , f
(¢} Name of hospital or institution: / (If outaide cuy or tawa limits, write "RURAL")
i i ioati ; - (d) Street No --i’ o .)
{I{ not in boapital or institution, write street number or location) (if ruzal, give location)
(dy Length of stay: In hospital or institution no 0
N (Specify whether (e} Citizen of foreign country?. {Yes or No)
In this community.... Q8L all life
years, montha or days) If yes, name country.
. - s . MEDI h
s (@ Pt NMrs, Josie Adaline Keithlgy CAL CERTIFICATION
20. DATE OF DEATH: Month__._QCT
3. (¥ If veteran, 3. {¢) Social Security
none ~ T none vear.... M947 _ hour .
name war, No
21. I hereby certify that I attended the deceased from..
5. Color or 6. (o} Single, widowed, marr ,,

4 sex...L ema{ race.... WNLL
6. (b) Name of “hivisband or wife ...
e ADsON Kelthley.

7. Birth date of deceased.......

l

Feb, Sth._ l&Bl

divorced... MATT I 0]
6. (c) Age of husband or wife if
alive........... 6 ........ years

and that death cccurred on

that I last saw h.offl, . alive on.__._

tke date ur st
Immediate cause of death...!

19#2&)

Duration

(Mozsib)
8. AGE: Years Months Days If less than one day Due to
66 8 17 .
hr. min
Due to
9. Birthplace Mo A )
{City, town, ar county}) (State or foreign eonnu;)
R * . .. Other conditions.
10. Usual occupation housewife ... . "l [} (Inctade prognancy witkin 3 months of death)
11. Industry or business e d - PHYSICIAN
ings:
E‘ 12. Name__d0hn. A, Harp : " "Of operations 2 N
nderline
213 Birthplace Ark., / @‘Evzl the cause to
* 2 W/
City, (S forei
5 v e SARER Harp| RS | ot 0 Fhosia e
. I"IO + t.. Itistically.
g{ 15. Birthplace (Citr, town, o cotnty) Gate o ok * mm“{,)) 22. If death was due to external causes, £ll in the following:
16. {a) Informant I'!;.I'S . Esthe r Ave ry . {a) Accident, suicide, or hnmicic'le (specify)
(&) Address N’ixa 3 MO . () Date of occurrence
[4
17, (@) .72 ourial '(8) Date thereof 0ct.24,47 |9 where didinjury occur? T praR—"
. A ar o, anty,
(Bariil, cremation, ar removal) (Manth) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(¢} Place: burial or cremation._._Ri.ChWwood _cemetry. -
18. (¢) Signature of funeral director... ... L« o2 Maples ... While 5t workl... .o o ool Ty MR - ___n_{.o_'_:
@ A Clever, Mo, : t ; a
0. @ LVFE/IT YU NI . T A= Rt
. (Date received Jacal ross ) - “(lcgistrar's sigmattre) | # _.FL ) Address . ........ Z- T AW a . Date munedmz

(Licensed EmbaliGer's Statement on Ruveno Sldc)




RECEWED | . | | . _:

Di ot‘nct Heat

STATEMENT BY LICENSED EMBALMER

[ 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 ,

Signed.._..........{ M ]ﬁ LR 1
P. O. Address....c\? ...............

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

e above constitutes grounds for yrevocation:of license.
‘\ _;.g G q\ )

- ‘*\u\l!’ this body is not cmhalmed fact s'imoulq be so stated above. -
‘ .
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