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WRITE PLAINLY—USING' UNFADING BLACK/INE—MAKE A:-_-P

ERMANENT RECORDb\' \‘\.

S~

'!Fuﬂl JUL 23 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DI1ST. Wo. 3000 Rms:lrar.:Na..gzlq-..

! BIRTH KO, REG. DIST. MO, \
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If &
o coomm Adair = ST'TE Missouri b COUNTY, . F ez
b. C(I)TY (I outeids corpurate limits, writs RURAL and rive 'CST ALYI-‘.NGTI:i OF c. ng (11 outebds corporste Himita, write RURAL sod glve townsbip) ?
o Kirksville | temenie) =R Town Kirksville -
d. FULL NAME OF ! Bot in ho-oi cr fnstipygion. give street address of oeato d. STREET (i rourl, give location) "
e 6o WS Tome Y e 0
3. NAME OF . (Firs) T > BiP s D 4 DATE  (Month) (Day)  (Year)
DECEASED - atton OF
prapa ftoward T g Keim o July 1 \ 1949
5. SEX l? 6. COLOR OR RACE | 7. MFR%EB EIEJSEC%SR 'I’Ec?l') 8. DATE OF BIRTH 9.:‘GE (lz;:o;n L‘:’ :z.- Ibﬁ ; UNDER uMui::.
. pecily, ¥. Q ours .
Male:| White idowed ~4- (May 9, 1864 85 ’ |

10a, USUAL OCCUPATION (Gre kind of werk
donw during moet of working life. even If retired)

10b. KIND OF: BUSINESSL?JR IN‘;_
etired Farmer

11. BIRTHPLACE (Bte or forolxn country)

12, CLTIZEI:«I{OF WHAT
Terre Haute, Indiana

l

138, FATHER'S NAME

Jacob J. Keim:

lf‘-}

13b. MOTHER'S MAIDEN

Elizabeth

NAME 14, NAME OF HUSBAND OR WIFE
Buzzard Sarah Rebecca James

|5 WAS DECEASED. EVER IN'U.S. ARMED FORCES?
(IE yom, lin war

" ‘Nda- of sarvics)

(Y- + B0y OF un!(nolm)
-

e, 1al s )

None

16. SOCIAL SECURITY

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Lwora B, Keim, Kirksville, Mo.

. Enter only oneoause per

l'a?cKUt.gE OF DEAT!-!

line for (a}), (b), and (c}

. *TAis does not mean
the mode of dying, such
as heart fatlure, asthenia,
dc. It means the dis-

.1. DISEASE'OR CONDITION
D]RE(.TLY LEADING TO DEATH'(a)

s ,«.r-.-u

ANTECEDENT CAUSES

Aforbid condiliona, if any, glving DUE TO (B)
rize Lo the above cause (a} :talmg

. the underlying cause lasd.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ZND DEATH

ease, injury, o complica-
tion which consed death,

ti. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol i
reloted to the disease or condition causing

DUE T0O () QA

é
s Ly

19a. DATE OF OPERA-
ki = TION

190, MAJOR FINDINGS OF OPERATICN - :

21a. ACCIDENT

2lc. (CITY, TOWN, OR TOWNSHIP)

" (Bpecity) " 21b. PLACE OF INJURY (s.g.. n 67 about (COUNTY) (STATE)
SUICIDE botas, Iarm, tagtory, street, oficr bidg..me) o . . - ,
. HOMKIDE . 7 ) , LT . .
21d. TIME (Momth) (Dwy) (Yar) (Hoer) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INSURY ol o | Maorx L] ar work: ‘ ) .

"'fr—om M?

) ID_Kg'to . 19-_.’2 ihat T last saw the deceased

, and that death occurred at ,/_”ég.A

, Jrom the causes and on the date stated above,

2(%tle)
ri PNy

23¢. DATE SIGNED

7=~y

23b. ADDRESS \

/{M,%Za

L

. X 24c. NAME OF CEMETERY OR CREMATORY | 24d. LocarloTl (City, town, or county) (Sm(e)_
u . son a I‘ oun za 'Y 0. .

BUFTEL > | 72/17/49 Ft. Madi “Adair County, M

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR 3 S1GHA T ADDRESS

g o902 | ks Savakest. & Tfme ke S o Rirksvirle, Mo,

(i 6] d Embal.

ry
[ ]

[

on Raverse Side)




RECEIVED Ju

| o - District Health Ofype, ﬁ;‘s "
Gistrict Fil < 5.
Dete Fitod .:?" ety

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-_._..........:....-....

........................ _ Student Emdalwer Wo.

working urnder my personal supervision.

Student ...as tnsesanscansen teamasmavsesanns
’ Student Embaimar

Licensed Emhalm:r No 4 y ,?.2.. ..............
7

Notg. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail:n-e to comply with
the shove constitutes grounds for revocation of license.)

Ifdmbgdyunotembalmed.fansbcddhwmdlbow.




