8. No. 2
M—1/47
v. 5-17-39

5")

I

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD '-6“

FEDERAL SECURITY AGENCY
. National Gffice of Vitnl Statistics }

FILED DEC 12194, ¢

Registration District

MISSOURI DIVISION OF HEALTH

_STANDARD CERTIFICATE OF DEATH
Primary Registration District No... w8 0D

S P arg ¥

State F:Ie Na

Registrar's ' No.. /0..0 20—'

1. PLACE OF DEATH:
" Qreene

(8} Countye o s, SR

(B) City or town..ccouuis e S Drlngflela

(1f outsids city or town limits, write “RURAL"

{c) Name of Lospital or lmti.lé(@ HO&upl tal

tIf ot In Imspir.ll or tnstuutlnn wm.e strep?l ngﬂ)er nt locmonl o

-ﬁa' ‘Dame of wwnshi'ﬁ.]'

In this COMMUNILY cuve e iiTaresens
sears, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State....m...
(€) City OF tOWlnmsnmsnasremmressed S .prlngfleld

39
2

6

(d) Street No

{1f rural, gire location}

{e) Citizen of foreign country’?.......... N 0 ......................................... {Yes or No}

If yes, name country

i) KB MINNIE E. KEENE

3. (b) If veteran, . l 3. (¢) Social Security Neo.
name war None. Nane......oo.
\ 5, Color or 6. (a} Bingle, widowed, married,

(0 divorced...SINgle

. 6, (c} Age of husband gr wife if

]
7. Birth date of dcgeased.................‘.‘.I.?‘.'y
{Moath)
8. AGE: Years | Months
87 p)
© 6, Birthplacg,....ccoeireiin L]EWOOd ............

(Cny, town CT County)

MEDICAL CERTIFICATION
20. DATE ‘OF DEATH: Month. NOVEMRET. ... dag s,

L2347 wbiour. 8 minu:e..-a.o....-ﬂ.n.

21. T hereby certify that T attended the deceased from... 7
. 19.4..;

roaerne .., Y9 e
that T last saw h)“" alive on.. B Bty 19,881
Duration

Year..

and that death otcurred on the date :.md hour stated above

jate cange of deathu. . e g e Ase egerses

Tulsa, Okla.homa.
(2] Dj-\te thercof 11/24/1947

Atonth) {Day) (Year)
r..ast Lawn Cnmet.ery

(b) Address....
17, (&) Buri al

{Burial, eremation, or remamn

[€3) Place bunnl ar crrmmnn

(&) Address

19, (a) Il"‘" ...............

{Daie recelved local reuist'rnr}

10. Usual occupation..... JORE..., . : Other coriditions.. wrl TRl
11. Indusiry or busi Ehemployed PHYSICIAN
& o N thomas W.—Keene—— i e e —— O VS, ——— B
& (13, Birthptace.....rowden County, Vir g].m.a ..................... e the cavse of
Z H “’ﬁo% Ua‘mj.a_cobs  (Btato or forelan sousiis) Of aU10D8Y it reseane :vlli'l:,ctl:’dgaél:
= i—l‘t Maiden name...... A3 L bt £ - . c!ml:zeﬂ;.ta-
= L. e O MEEEL T s o oot et Toowr
16. (@) _[nfo‘rmam MI'S . A, W ...... Palmer ’(Si&tel‘) - (a) Accident, suicide, or Romicide (SPEEITY Y e emrieene e sisarssees sensessessesnans s rnsmsanes

(5} Date of 0CCUTTENCE.iviicricraeeiimns

{c) Where did injury oceur? o y
¥ oF 10wD) (County) {Htate)
(@) Did injury occur in or about home, on farm, in industrial place, in public

place?

While at work?..

pccitr type of pluce]
), M

N8 0RINIUTY oY rinieinas )
.. (M. D, or other

Date sig'ncd(./

23. S_ignnturFA

Address..

Jefferaon Cliy Printing Co, - ;_f’

(Licensed E#jbﬂlmerl Statetment on Re"eru Side) U




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, of by e

....... Julisn R. Goodwin

working under my personal supervision,

Registered Apprentice I{\To LT3

Licensed Embalmer No 2331

P. O. Address_..opringfield, Missouri
BALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




