THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 - . ’ . :, X
1048 fILED JUN 14 1949  STANDARD CERTIFICATE OF DEATH " suate Fite No. 1. OR92
. BIRTH NO. " ' REG. DIST. NO, 8_22_ PRIMARY REG. DIST. m.mzkzgmmr‘: N srsrrim s emmsscsssuersessonsen
é( ? 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d lived. If institution: resid befors
a. COUNTY a. STATE b. COUNTY adaimton).
v Balls, : ‘ M ssouri Balls, i/
J b. CITY (If outeide corpursts Limits, writse RURAL and d';i g‘rAI?ENGe.ThE DEF) c. Clgg (If outskde eorporata limits, write RURAL and dive township) oy,
oW P) (ln L) N
TOWN Cent er,Missouri, 53Yrs . TOWN Center,Migsouri, o/
a d. FULL NAME OF (If not in bospital or institution, giva strast addrews or location) d. STREET (I roral, give location? . J
o HOSPITAL OR ) " ADDRESS -
0 INSTITUTION cent ar !! sgeu d . . -
ﬁ 3. NAME OF s (Fimsty . b. (Middle) t. (Last) 4. oATE (Month)  (Day)  (Yean)
K (Typeer Prity . Ennie Woebater Keithly " DEATH June, 3; 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH) o A 9. AGE (In years] ¥ UNDER | YEAR | ¥ GooER W was.
P { ) WIDOWED, DIVORCED (Bpscify} - ' last birthduy) Moml Days | Hoars | Mla,
|| _Male White - Married | _Jan, 3, 3998, 53 28
10a. USUAL OCCUPATION (G kind of vk | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forsien soustrr) 12, CITIZEN OF WHAT
doring m lita, even if DUSTRY - D COUNTRY?
Al State g,g Examiner _Banlk- ~ 1~ Center, sgouri . "~ UeSedha
< 13a. FATHER'S NAME 13b. uom_zn‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE b
“ Edwin W,Xeithly \ ) thly
i |15 WAS DE&EASE:) EVER mﬂu s, ARMdED TRCE‘; 16. SOCIAL SECURITY ['17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. -, RO, oown ) yua e "lr “ l‘ »ArY - .
=3 Noo= | Neno . - Lais Eqna Keithly Center,¥jssouri.
| 18. CAUSE OF DEATH - : MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Poter only onecsme DISEASE OR, counrrtou - . .
2 - [ linetor (ay, by, and (5. mm-:cn.v LEADING TO DEATH® (o) _ c p-;- ch, o ™o
" s || oTo doer vt mean ANTECEDENT CAUSES '
O |l the mode of duing, such | Adorsid omdiciona, i[ any, gfping DUE TO (b) re 0 09 lg ot I
3 - |} as Beart faflure, asthenia, meu':d‘?:! ;ﬂb‘;’;ﬂ %‘:‘fag) stating -
= ete. It means the dis- gr- e
ease, injury, o i" DUE TO (c) LV'\‘}} omac‘\ +COL by )4 G_‘,V
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death but 7ot - G‘Y"}‘ kﬁ""fd "‘\ R“"T‘“"\ 2 1o
‘ 91' . related to the disease or condition causing death. ] _
ki || 192 DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION C - | 2, AUTOPSYT
g Nawe | Nain = K;,__ ves [ e @&
o || 2'e- ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.4.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
= IS-I%IS:EIEDE home, larm, fastory, sirest, office bildy., ets.)
- S— -~
g 214, TIME (Mooh) (Day) (Yen GIown | 2le. INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR? -
i INURY — . . | WHILEAT[™] NOYWHILE . . ,
E 2. J Kereby certi] that 1 attended the deceased Jrom % to _ILMA_J__, 1.91?_, that I last saw the deceased
; alive on ___5$..L, Igfﬁ_. and that death occurredial m., from the causes and on the dale stated above.
ﬁ 23, SIGNATURE (Degres or title) | 23b. ADDRESS : ;. 23. DATE SIGNED
C. A Brooks 100 Center, Misaguri. - 6-5-49
E 242, BURIAL. CREMA- | 24b, DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, 6T county) . (State)
TION, REMOVAL (Bpecitr) -
g. Burs Tuns. 5.1949 Clbvet Cemdtery Center,Misgeuri
DATE REC'D BY LCRFE‘C‘-'-L REG SIGNATURE N 2 ‘p7 , ﬂlL Dl RICT ‘s 8 G’AWIE e ?éDDIESS
6=5-49 . e L ) £l u___ Y LAkt By PTTY 4 2R

(Licensed i Crbalmer's) Sut rrae Side) 4
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P YT T Dete mw
P
STATEMENT BY LICENSED EMBALMER
e via ¥ :‘..‘ Ar Y, \;ﬂ;‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
= .-V Student Esbalmer No. ST
working under my personal supervision.
Student ,.ccascnvssssrrarsnanse .... ..........
Student Embalmer R
‘ N e e ¢ 3 y T '

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ( ailure to comply with

the above constitutes grounds for fevocation of license.)
H this body is not embalmed, fact should be go stated above.




