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FEDERAL SECGURITT AGENUTY

F'fpt_lliijOﬁice of Vnal S'gmtgml

Registration District No.....

MiISOWLLIRL UlVIODIW

STANDARD CERTIFICATE OF DEATH
Prima'ry Registration District \oﬁéo

A REARLIR )z

State File No o sist ansasmnan ..’

Registrar’'s No. _..g_.‘QLZ eves.

1. PLACE OF DEATH:

(a) Countlepley

(&) City or town Donlpbm ....................
(If outstde clty or town ilmlits, write “RURAL" and name of towhship)
(¢} Name of bospital or institution:

4
(If not in hospltal or Insticticn, Write street number o
(d) Length of stay: In hospital or institution

1 month

{Bpecify whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State i i

{¢) City or tawa Kosh konong .
. (Ef ‘utalde aity or town Hmits, write ~BURAL "} -
{d} Street No . ¢/
(1 rural, give loeation}
p F
(&) Citizen of foreign cOUnITy’eeerorrens ﬂ" 2 {Yes or'No)

If yes, name country,

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

3. (o) PRINT
#nd MAME Samuel F, McKeel
3. (&) 1f veteran, l 3, (c) Social Security No.
name wat — { werevens -
/1 5, Color or 6. (a) Single, widowed, man'f?d'.'
4 sex Male (2 race N1 1R divorced..... ViaGowed...
6. (b) Name of busband or wife.......eerminn
Mercy Idells
Feasr
7. Birth date of 460886 ... BN
(Month)
8. AGE: Years Mooths Days If lesa than one day
71 6 S S R — )
9. Birtholace.: Tennea sod

{City. town, or county} (State or forelgn coustry)

10. Usual occupation Permer . -

11, Industry or DUSIMEBS.....cuvismiinsiirnsnninere semsrirsssnsssss res bemsas coseresssssassnars s ssmsmsbnss siasasmans
B arrrsrssssrmssrsson Francis, McKeel i g
Birthplace lon1e Ssee /

{City, , OF G0 } {State or forelgn couniry)
14, Maiden pameoeer BBV HOFDEE .

Tennessee [

(State or foretgn cOUDILY)

-
]

15. Birthplace., =
{City. town. or county)

John McKeel

16, (a) Infortnant

() Address......
7. (ay ...purial o

{Burial, cremation, or removal}

Koshkecnong, }.o '.
(5) Date thereof,..... 14/26/47

Mnn!h) (Day) (Yesr)

{¢) Place: burial or cremation......,,

18; (a) Sigpature of funeral direct
{b) Address

19. (&) 2 ™ 0"' %g

(Date recelved local registrar)

Ar's siguature)sy #°7 v

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...D8Ce . A8y BB,
year. 1947 hour.... 1 minute, 30 . Pe M

21, I hereby certify that I attcnded the deceased f "

that I last Jaw bm alive on.....fl 5 p 22 s TR e s
and that death occurred on the dgte and kour ntated above,
Immediate cause of death.... M

Other conditions....
(Include pregnancy wuhin 3 maonths of death)

Sy

\\w\ . [ PHYBICIAN

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

Mzunr findings:
Of pperations

. If death was due to exr.emal causcs. fill in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence....

() Where did injury oceur?....

T{CItY or town) {County} (Btate)
{d} Did injury occur in or about bome, on farm, in industrial place, in public
place? 1
- . (Speelfy type of place) s
While at work P cemrinrenss (e} Means of INjUrY .o csrvsmrsn..,
23, Signature . . g€ BLMET QN ...l (M.D,or other)%ga
Address.... ﬁ

Jeffarson City Printing Co,

{Licensed Embdmu's Statement on Reverse Stde)

%lu Date nzned/ 0,£¢
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STATEMENT BY LICENSED EMBALMER

T

working under my personal supervision

~
4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, OF by ammrcimemsm—

Registered Apprentice No

§ignrd

' L
Note:
[

the above constitutes grounds for revomnon of ln:engg )
.

Licénsed Embalmer No.

a\

If tlus body is not embalmed, -fact shnuld be so stated above.

L4

. P. O. Address
The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with




