WRITE PLAINLY—USING UNFADING BLACK‘ INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2250

(Yeu, Do, ot unknown) I (1f you, xive war or dates of servios)

. 300
o | FLEDJAN 26 1949 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. WO. M_ rriumy nee. 018t w0, LY Db weginrers No T .
7 1. PLcSSE OF DEATH 2. USUAL RESIDENCE (Wbars deceassd lived. If inathwtion; residence bedors
a, NTY . . STATE N . b. COUNTY admiesion).
Ralls : Missouri Ralls .~
b. CITY (If outride corperate limits, writs RURAL snd give c. LENGTH OF [| c. CITY (If outide corporats limits, writs RURAL sod give township) g2
! to STAY (In this placer /
) Town  New Lorndon I 1 Tifetim TOWN New London A
d. FULL NAME OF {If ot in hoapital or Imﬂwlion give sireot address or looation) d. STREET (If rural, give Jocation) D
HOSPITAL O ADDRESS
INSI'ITUTION - - ————-——
3'DNE}(‘:%ES%FD a. (First) b. (':l_(lddle) <. (Last) 4 DSTE (Month) (Day) (Yea)
(Typeor Print)  LINDORA ELAEA KEACH DEATH Jan. 8, 1949
8. SEX i 6. COLOR OR RACE | 7. wﬁ)RORIED NE\‘;’gRChésRRIED 8. DATE OF BIRTH 91:\.?5 {Ia v-}-n ]:r :::l In.ﬁ ; UNDIR 3 HAS.
. {Bpediiy) . . birthday, o ours | Min
female white widowed 4 Sept. 18, 18 .94 l |
10a. USUAL OCCUPATION (GilveXind of work | 10b. KIND OF BUSINES'?JR iN- | 11. BIRTHPLACE (Btate or [oreign country) 12, CITIZEN OF WHAT
done daring moet of working life, even if retired) DUSTRY . . COUNTRYI'.
honsewife - Missouri ) America
HIS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
James Elzea. Rebecca Lefever James M. Keach \
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLIS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Miss Mary Keach, New London, Mo.

b

. Enter onily onecaiise per

18. CAUSE OF DEATH
lime for (a), (b), and (c)

*This does not mean
the mode of dying, such
aa heart follure, asthenia,
ete. It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

M

Morbi¢ conditions, if ony, giving DUE To ®

rise to the above cause (a) slating

the underiying cause lost.

ICAL CERTIFICATION

DUE TO (c)' ,'ét

tion which caused death.

1. OTHER SIGNIFICANT COND[TIONS

Conditions contributing to the death but not
related to the direase or condilion cousing

INTER\'A].. BETWEEN

A o ONSET AND DEAE
i .

,-,%U

N

the deceased from .&M IQ#X- io
8_..4.5;_1

, and that death occurred af

K1*.ia.. DATE OF op'ﬁ'?:ﬁi 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T A %ﬁf AM ves ) wo A
'21a7 ACCTDENT (Bpecily) 215, PLACECF INJURY (s.s.. Inorabous | 21, ( TOWN, OR 'rownsum : (s'rm-:)
1 SUICIDE homs, farm. fastory, strest, cffos bldy.. w0)
HOMICIDE . ATID I ORAT »--
"21d. TIME (Moath) (Day) (Year) {(Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 ——
WHILEAT [} NOT WHILE SUFF “““""‘“TW
INJURY fn, WORK AT WORK . Tqun\q A"[}T ON
19 4P B 158 5o the decensed

an., from the causes and on the date stated above.

2. I hereby cegtify that I attended
alive mzm_@_, 19
== ==

T

Mo l/-/q yq

b, ADDRESS 23:c. DATE SIGNED
e o slnn

‘Ub. DATE 4 24c. KAME.OF CEMETERY OR CREMATORY | 24d. LOCATION (Otiy Aown, or comnty) (5tate}
J4n.10.1949d ‘Salem Cemetery Ralls county, Wsissaupi
REG, RAR'S SIGNATURE a 62 rul AL DIRECTOR® I GMATURE lt £

Y
»

{Licensed Embefmer's Statement

Reverse }




S : RECEIVED
Jistrict Health Offsey Ner
. ai:.u:t Fila N'.'I:ber..z.,ﬂ I /.j

™ [ S ]
e e
I -

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
et enen et niean M /{ ________ . Student Embalmer No. -27..3 ...........

working under my personal supervision.

’ J Z Slmem = = e
5"'"“% o 7? Licensed Embalmer No .3 2}7[

Student Embalmer

P. O. Addw.&,&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




