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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD . .

WRITE PLAI'N’LY‘.—

1ine for {a), (b}, and (¢)

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH®(5)

DUE To (b)%&Q&‘Wu

ANTECEDENT CAUSES

04
STANDARD CERTIFICATE OF DEATH e 3133
8IRTH WO, . REG. DiST. no.qu__ PRIMARY REG. DIST. ms:’_o_b_. Registrar's No - ?'-
1. PchSNET\?F DEATH 2. U?:-;?EL. RESIDENCE (Where decoased lived. If isstitgtion: residsnos /before
a a. b. COU sdlimipa).
MeDonald Missouri "McDonald "%
iy b CITY l.I.l outalda eorounh limita, writse RURAL and give gerL?ENGTH DEF c. CITY (If outakde corporate limits, write RURAL azd gSve township) £/
[ wnahl; {in this 1] .
“rown - RiraY- Anderson =T N rown Rural- Anderson 0
«d, FH’O_SLP:{mEO%F (T2 80t ia boapltal or § jog, give street add ar d.gg% {If raral, give loeation)
INSTITUTION Anderson Rtt 1 z Anderson Rt. 1 A
3.DNE¢:ME OlB a. (First} b. {Middle} c. (Last) 4 DA-IF-E (Month) (Day) (K
(Typeor Prinz)  Alice ) Beatrice Keeler peay  March 15, 19
5. SEX \ 6. COLOR OR RACE | 7. #&%EB PI:I)'EVER ESR(?ED 8. DATE OF BIRTH 9. AGE unn)u- n: e | TEAR ; DHEER 3 ootk
pod(r) birthday oyrs 1 Min.
Female White arrie July 11,1886 & ' & |
10a. USUAL OCCUPATION (Giva kind of work* | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bwte or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working life, avan if retired) DUSTRY . ] COUNTRY?
House wife Qwn Hone Knoxville, Tennissee
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} John T. Brown Emma.- Bent,er Feter Keeler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI’OY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.m.ﬁuonkmvh) {If yum, give war or dates of garvice) N°n° Pot’er Keelar’ Anderson, Rt. 1’ Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
i Enmm]yqnpmmw 1. DISEASE. OR CONDITION

}sn 2: DEATH
74

ﬁwgdmmdbgm if r;ﬂ;,' giving 4
as heart faflure, asthenia, 24 abose cause {a )
de. It means the ds- the underlying conae lost. i
came, injury, or complica- DUE TO {¢} - .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1d \( ’)
- related to the disease or condition cousi \
19a. DATE OF OP'FFOAN. 19b. MAJOR FINDINGS OF OPERATION . 3 ‘ 20. AUTOPSY?
. L _ yes [ wo [
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY teg..inarabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, {adtory, sirest, olfiee bidg.. sts.}
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INIURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “worx AT WORK

2. 1 hereby ccﬂgfy that ] aftended the deceased from 2 =

Vi

1922 b0 Mm

, that T lasl sow the deceased

alive cm 19 ‘;( 7 and that death occurred ad.gsj_Q.A ., Jrom the causes and on the date stated above.
()(Dm ortitle) | 23 %’VL 23c. DATE SIGNED

L %M 2/ Wz 2o, \57/8-¢9
748. BURIAL, CREMA- | 24b. BATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘{(Gtate)
TION, REM gv {Bpeaity)

Burial Ranpner Cemetery McDona 1d Co, Migsouri
DATE REC'D BY REG *S SIGNATURE 25. FUNERAL DIRECTO <9 BIGNATURE Aﬁbll”
ESE |~m_ rlnind B 3B e ea 800 Ho.

| WA ar A L BT




:RECEIVED
Distriof Heaith Officer |
District Fily Nunbor $¢g.

Vate Fiied ____ g ﬁ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccru'fiate was embalmed by me, or by

et eiheitrareTaresshetbe s ansenseseas s aet b esket A s ar s eoeet e ees 8 e amee s Sem e mnata 488 bent SR St ees 48 0 80t S # et ek et m e s s et s mmem e \ Student Eabalmar Wo.
working under my personal supervision.

Licensed Embalmer

Student Embalmer

P. 0. Address bt 2 .t

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

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




