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

Fl

FEDERAL SECURITY AGENCY
Nationa! Ofice of Vital Statistics

LEDNOV.23 1947 18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No... ‘3()8""*-‘
Primary Registration District N, ~ {}n o Registrar's No. !, 0 _!. E:’..é

1. PLACE OF DEATH:
{a} County......
(&) City or town

(r oumde citr ar t%\m iimits, ="

(If not in hospital or instijution, write street mumber or locatlon)
(d) Length of stay: In hosDital or InstiEmtion. ..o cocse et ememimsneens

In this comMmMUOILY cveesresrsinssreesersnens

¥ears, months or days)

-
2. USUAL RESIDENCE OF DECEASED:

(It outside clty nr t.nwn llmiul write “"RURAL")

b4
{d) Street Kowmnn.n 432 A . Aldine

3. (a) PRINT

FULL NAME wveeoone BEdward. . Keatdhn . ..o

3. (b) If veteran,

OAME Walauien

5. Color or
4, SexMﬂlﬂ“ race...

6. (a) Single, widowed, tnatried,

divorced...... M&I‘I‘ ie.d

L/

{Motith)
8. AGE: Years Months Days
7L, 1 i

MOTLER F'ATHElR

9, Birthplact... . V&l lie. Mine .- -Mo. S

"(CitF. town, or conns

(Stnm ar to‘relm country)

10. Usual occupation......mmlﬁ'f' "

11. Industry or business... ..

12. Name.,. - ...... J Ohn Keaton -

16. (a} Informant..........7: i tY I nfirma Ty Ho sp

(b) Address...... 2800 Arsenal ST

13.” Birthplace.. .. Fl a.t Rj_var

City,, or Couniy) \ (Szale or ferelgn country)
{ 14. Maiden name.. Euiiz = - a]aﬂ'n
13. Birthplace.. F‘I’ench vi llm MOQ 0

nu. or roreim caumrw

a) Buria.l ...................... (&) Date ther:a’ 1

*(Trarial, crematlen, or remorai) .

€¢) Place: burial or cremation... St . Pat ﬂrﬁ....ce»me tB

{Month) (Dny) (Year]

/ (It rural, give locetion} ‘J
(e) Cltxz( Of FOTEIZO COUMET Pureiiiarntiics s et e seneoms sesessmsms s semense (Yes or No)
1E €8, DAME COUTITY eetrreesieieseesrnlsrsssespsesss rececsarysesrrmsttvassasses srvmvess
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..oo Atttz L
year...l..g.&.'z wuhour..., .1.2 inute.... J&SP WM.
21. I herehy certify that I attended the deceased {rom.. lQ-J.ﬁ

oo 10l T o 10 19.AT

. i eb b eens 4 i . ;
Qther conditions....... // ...... r .

{include pregnancy within 3 maonths of death) —
............................ S PHYSICIAN
Major findings: E - .

O DRI BHONIS - ceeerirn e eecrerrrrvartsssess sra et b ssssstatsbatenasas shmner
Underlins
the cause of
which death
Qf autopsy. Jshould be
charged sta-
........ . tisticaliy,

22, 1f death was due ta external causes, fill in ths fgllowing:

{a) Accident, suicide, of homicide (SPECITY) cviereiriiinrsieecieeenererieirrns cemeereasess sesaesbens
{b) Date of occurrence....

(¢) Where did injury 0ecur? ooy v R

T{Clty or Lown) 1Counts) (State)

(d} Did injury cccur in or about home, on farm, in industrial place, in public

18. (a) Signatare of fumeral d:rectm'Chﬁ e J Gate g..

(&) Add.is
19 (Ig:t)c rwciivedlltl'{l reslstulg 4 7(b)j

N

.Fi r‘. CPVE IR PP RO P S

place?

(“necuy place}

While at w % ............................ ang of i m]ury ..............................
23, Signature

........... (Lf D Mﬁ’hﬁ
. Address....

).

Zefferson City Priating Co.

(Licensed Embalmer’s Staterment on Reverse Side) ™
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o ———

¥

=

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

.-

F
Licéscd mbalmer No

P, 0. Address_ 4107 Finney Avenue . -

1825

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDW_ RITING. (Failure to comply with’
the above constitutes grounds for revocation of license.) * oo .

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

L T L &




