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WRI’I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

y THE DIVISION OF HEALTH OF MISS0OURI
FILED OCT 24 1943 SYANDARD CERTIFICATE OF DEATH gt i A4 O

' SIRTH NO. . REG. DIST. NO. 2’ 5f£ PRIMARY REG. DIST. mwé_ Rzﬂl’.r!rur'r Na..'.:...’:sgg..... ......... e

T PLACE OF DEATH i 2. USUAL RESIDENcE (Wh-r- .:.r.-ud lived. 1f lnatituticn: residence befors
a. COUNTY a. STATE X b COUNTY =~ ..: adicionion).
Oragon Mibsourl " Oreg:on - {
b, CITY (I outnide corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY (If outalde eorporlu l-lm!b. writs RURAL and cive townahip} *
townablp)| STAY tin this place) 7
TOWN  Thaver / TOWN Thaver R . ¢
. FULL NAME OF {If m0t in bopital or inetltgiion, give streot sddress or losation) d. STREET _(If rarsl, ghve losaddon)  ~- 1 e o
HOSPITAL O ADDRESS HER . -
INSTITUT!ON . e i
3. NAME OF a. (First b. (Middle) ¢, (Last) Samal g™ .. 3.
DECEASED (First) «* : o 4*DATE- " (Month} - (Dey) = (Year)
{Typeor Printy  Susie | C + Keiger . ' | peatn, @m=---Ts~=19
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE do yeam| 7 vt " vEAR? «rl'-m M nu.
. WIDOWED DlVORCED (Bpeciiy) : ! } |Mooths| Duys | Hours™
Fomale Mhite Yridowed ' _J _/[— 29- /271 7 7% |70l re l
102, USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE (Bute or forelan ovausryd 12, CITIZEN OF WHAT
done during wont of wockiag ll!c.tml.lmlud) DUSTRY COUNTR
- ' Bartlett, Tennessees N
138, FATHER'S 13b. MOTHER S MA umz 14. NAME OF HUSBAND OR WIFE
m ﬁ) ) Bﬂd’/, O Je P. Keiger
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Y. 2o, or unknown) | (If yus, xive war or dates of service) RO. . .
. Fred Crockett, Thayer, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁnv?nm
| Epter anly onecanseper | 1. DISEASE OR CONDITION ’ NSET
yine for (s}, (&), and () | PIRECTLY LEADING TO DEATH® (5 > A yearle -
*Thiz does not wmean ANTECEDENT CAUSES
the mode of dying, ruch Marbidmmdb;t’l‘m, if mu)' giring DUE TO (b}
a# beart falure, asthenda, | rise to the above cause (o) stating ’ } S s
dte. It memus the dis- | i8¢ underlying couse loxt. &
eare, tnjure, or complica- < DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death bl not \ )
related to the dizense or condition couring death. ?:A 9—’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION T HJ.' AUTOPSY?
TION
. . ves L] wo [4—
21a. ACCIDENT [Bpacity) 215, PLACE OF INJURY (s.5..lnorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. tactory, street, offics bldy., e106.} - .
HOMICIDE 7 .
21d. TIME (Month) (Day) (Year) | (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
: WHILEAT[ ] NOTWHILE .
INJURY . - = | woRK AT WORX, .

22, ] hereby certi y that I attended the deceased from 7 ¥ — , 19 “7, to 77— 7 , 19 Vf that I las\; ;qw the deceased
alive on IBﬁ cmd that death eccurred al _‘;L’yﬂ m., from the couses and on the dale stated above,

milGNAZREW i (ij{ni %:;;ssw Zree ) 'zjc.?—ria;-s;n?m

URIAL CREMA- m DATE :-.4: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.wwn.o:eounm ._;,' {5tate)
%Eurl - 10- 47 Oﬁceola comotery’) Oscasola, Krkandas ™

DATE REC'D BY LOCAL ISTRAR'S SIGMATURE '/, 25 FUNERAL DLRESTOR Y, $1GNATURE 1 ADDRESS
23 iy 5 ragds 4/¢ W/?

- —Ticersed Embalmer's 7/ on Reverse Side) E//r._f/ll




RECEIVED /o/2//4 9
District Health Otficer No. 5,
District Filo Number. -éé 72 2 & é-.?

- Date Filed /p/;z// 7 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

,,,,,,,,, , Student Embalaer No.

working under my personal supervision,

|
| /&%)7 ‘
Student secviassvansrens siaseeaanriesennne Signed......_....).... ot S S AT, A ‘
.- Student balmer
. Licensed Embalmer @%{

iR ' B P. O. Address véz‘/ﬂor _
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiJ
the above constitutes grounds for revocation of license.)

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




