8. No.

2 3

M—5-43
v, 5-17-39

1 XassT1

Do ?;

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

DEPARTMENT OF COMMERCE
Byzgay of THE CENSUS

FILED MAR 17

Registration District No.....

STANDARD CERTIFI

34

THE STATE BOARD OF HEALTH OF MISSOURI =

Primary Registration District No, %.&5‘ / / 7

tote Fite Mo 42T
Registrar's Nam.._l_.m

CATE OF DEATH

1. PLACE OF DEATH;
{e} County Boone
®) City or town. DL AL 5

Cedar

Missouri Callaway

State

. USUAL RESIDENCE OF DECEASEI: / £
[&)

(a) (5 County.

Rural

{1f outsido dtyormwn limils, weite “RURAL" and name of township) () City or town
g) Niame of hospital or institution: / (If outside city or town limite, write “RURAL" =2
miies east of Ashlend, Missouri @ swend_Miles south Boydsvill, Mo.
{If not in hewpital or i.us_ﬁ&uﬁnn. writs street nomber or o} (if rural, give location) 7
(d) Length of stay: In hospital or institution o No
. (Speci{y whather (£} Citizen of foreign country?. (Yes or No)
In this community. Life
years, montha or dayas) If yes, name countty. S
MEDICAL CERTIFICATION
Ioig fRTSarah Klizebeth Keeling - 25
T o S 20. DATE OF DEATH: Month < day :
3. veteran, 3. {e al Security .
T No o No’ . " “year. 1948 hour, .. 10 mimupls P M.
name war. No. (]
21. Irjlreby certify that I attended the deceas m,
5. Color or 6. (6) Single, widowed, marred, 4 lgyfm ¢ -ZCB 19515:
e | prap VAN Y: B N/ T
4. c"'xFe a | vm} e d.urarrw}vi owed hat I last saw .. alive om. _../' 18 1922:
6. (b} Name of husband or wife.....ceoooe. 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stafedhove. Duration
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oty

, Registered Apprentice No

working under my personal supervision.
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