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WRITE .PL;AINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECO

RDG T

FILED MoV 1

THE DIVISION OF HEALTH OF MISSOURL
1943 STANDARD CERTIFICATE OF DEATH

State f‘ilc N84.74.8.

BLRTH NO. REG. DIST. NO. 292 PRIMARY REG. DIST. MO, _45_5._ Registrar's No.....g... STR——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived 't If laatization? -residenoe befors
a. COUNTY a. STATE b. COUNTY ldm i)
Ralls Migsouri Ralls i
b. CITY (I outside corpurate Hmits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (M outeide corporate limits, write RURAL atd give townahip) (,
Y townebip) | STAY (in this place) . .
TOWN  Perry, Misgouri 7 yrse TOWN Perry, . Missourdi A
(3. FH(ISSLPP'I{‘ME OF (If not in hoapital or Inatitgtion. cive strect addrem of location) d.A%rg'%E% (i.i raral, gve location) :)
|N5‘rmmou / “T
SDNE%PEES%FD 8. (First) b. (Middle) ¢, {Last) 4, DSTE {Month) (Day) (ijl
(Typeor Primt)  Mary A Keith eam Octe 26,1949
5. SEX } 6. COLOR OR RACE | 7. MARR“I'EI[)’ gEVggglgSRRl_ED. 8. PATE OF BIRTH 9. If.?E {Io yenrs ‘: WNDER | YEAR | & UNDER &4 IS,
(Bpecify) . " Mia,
Female/ | white widowed 122 | yarch 23, 190$ vl el il

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1i. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT]
Y,

or unknown)

nl"~'I(')_e_. )

If you. giva war or dates of zervie)

Suge “work " Home, Monroe City, Missouri A, .
ll!‘la. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
Wm. Smith Quindora Buffingtonn| Russell lKeith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Kenneth R. Kelilth,Perry,Missouri

. Enter only onecatuse per

I8. CAUSE OF DEATH

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

 *This does not mean
the mode of dying, such
as hearl felure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if anty, gising PUE TO (b)

CAL CE M INTERVAL BETWEEN
ONSET AND DEATH
(a)M Bone

.riae to the above cause (a} stating - -

de. It means the dig the underlying cause last.
case, infury, or complicg- I DUE TC {c) -
tion whicA coused death. | 1. OTHER SIGNIFICANT CONDITlONS
Conditions eontrituting to the death but /@x
BN Aoyt iy A AANS VA
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ) ’ 20. AUTOPSYT
TION . .
- . C . . - ves (] wo
21a. ACCIDENT (Bomcity} 21b. PLACE OF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY - . (COUNTY) - . {STATE)
SUICIDE, boroe, farm, fastory, :Mnﬂubld.s..an.} N
HOMICIDE
. _2!;1_. TéME' * (Momth) - (Day) (Y-'l . ‘gur),:‘ 2is, [NJURY OCCURRED | 2)f. HOW DID INJURY CCCUR?
; ISRy - - e wnn.nrD ucrrwuu , ,
2. I hereby'c q !hat[attendcd the d :-fifrmwl-d. 20 19‘(4 to C&:t 25 19_? that T last saw the deceased
- alive on , 194 4, and that death occrired ats_a_A.om from ihe causes and on the date stated above.
S s:enxrum-‘: : (Degron or title) | Z3b. ADDRESS 2. DATE SIGNED
- v - - L . . e e ' . .
AR 1.8 | Perry, miagouri ! 10-26-49G

2a. BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) " (Btate}
TION, REMOVAL (Bpeaits)
Rurisl 10-28_4Q-1 - Stoutgyille Cematapis - Stontariile Miggouri‘

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

25 _FUMERAL DIRECTOR'S SIGHATURE 7 ADDREXS




REGEIVED -

L ocr

_ | | Dlotitet Health Ofﬂogyai\%!am
o ’ ) Qictﬂa{g Filo Nm J&é‘z //’_z
b 4. OCT.2 g

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 by——
\ e

A

4 e easen - et ehaet R R PR YA RS TR o 1P mmR S amaR 1ot et S s s e ara iR AR . Studeant Embalmer No.
working under my personal supervision.

S5tudant ...ececestusranrrsnaacnsantanna aene

Signed...... .. —_ A et Yoo (/(/_ ...........
Studmt Embalmer .
o ) Licensed Embalmer No -—9[ 20

o | P. O. Addms_@n«?.\ )7-0 e
Nou. The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWERITING (Fail
the above constitutes’ grounds for revocation of License.) i ;

to comply with

Ifthubodyunotembalmed.factshou}dbewmtednbnve.




