THE DIVISION OF HEALTH OF MISSOURI . ;o
sowso g FLEDAPR 7 1950 1165
. 1048 STANDARD CERTIFICATE OF DEATH State File Novorormrem o L.
B 'BIRTH HO. REG. DIST. NO. 33IPRINMY REG. DIST. NO. i V‘f—. ZZ. Repistrar's No..........zf_g.._.._......
}.?g‘f cﬁ TIPLACE OF DEATH3 .. 2 USUAL RESIDENCE (Where daceased lived. I institutlon: residecos before
5 ; a. COUNTY- = a. STATE b. COU . adinimion’.
( Stoddard Missoury C%Eodd‘ard-
b. CITY (If outside corpurats limits, write RURAL and give ¢c. LENGTH OF c. CITY (I outside corporate limity, write RURAL aad give township)
OR . . . townahip)| STAY (in this place’ ‘ '
oW . Bloomfield ToWws  Bloomfield 275
" d. FULL NAME OF m a0t i haapltal or Lnstiratlon. give streot addrees o7 Iocation) d. STREET (1 rural, give loeation} oy
HOSPITAL OR ADDRESS
.. - 'INSTITUTION  « £) '
3. DNE?:%E sfél; a (First) b. (Middle) c. (Last) ' 4. DSIE .(M,mu,) (Day)  (Year)
(Typeor Print)  [TANCY T KEATING DEATH Mar . 26,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| & UNDER | YEAR | & DWOER © wis,
/ . WIDOWED, Dlvm‘i.jﬂmnify) o ) Iaat birthday) Moalb:l Days | Hours | Min,
Eemale/| wnite Widow _Nov. 18,1830 | 79 8 |
t0a. USUAL OCtUFATION (Oweklad ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslygs country) 12. CITIZEN OF WHAT
dane during most of working life, sven if retired) DUSTRY - .- . / COUNTRY?
HouseworRk Farming FEast. Tennessee U. S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_-‘.D.F!FIUSBAND OR WIFE
Noit Knowm | Not knowm . 1Joe Keating, Deceased
i5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
W.“ unknown} | (H yes, sive war or dates of service) RO. LA o I3
. - _Nome Delphia Hopkins,Bloomfield, Mo
"I| 8. cAusE OF DEATH MEDICAL CERTIFICATIO m-ggr%‘ gsprnggu
| Enter onlyonscemseper | !. DISEASE OR CONDITION p . H
Jine for (8), (1), and (o) | P'RECTLY LEADING TO DEATH® (5 CM%& -2 4‘—-— /! m»uz

e

*This does mot mean .ANTECEDENT _CAUSES z ; : FRIRT
‘|| thé mode of dyingrsuch | ‘Mortid conditions, if any:- giving BUE TO (&) e 2t ot
at Aeart fallure, asthenia, rise (o the abooe cause (o} stating . éf/ s
de. It meanathe dis- the underlying cause lost. )

case, injury, or complica- _ ] DUE TO _(c)
tion which coused death. | 1-OTHER SIGNIFICANT CONDITIONS :
- Conditions eontributing to the death bul not #1y -2 A
related to the diteare or condition causing death. ~D -2
19a. DATE OF OPTEE)AN- 19b. MAJOR FINDINGS OF OPERATION o B . L. " 7| 2. AUTOPSYT
.. R . : i . YES D ND B'
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g..inovabors | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, lactory, street, office bldg., e10.) . 4
HOMICIDE E aQ d ]
2d. TIME tMonth} (Day) (Year) (Ew:) .| 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? Tau '
QF v WHILEAT[—] NOT WHILE R .-
INJURY . . m WORK AT WORK
22. 1 hereby cerlify that 1 auended the deceased from —EL 2F 1950 , lo w o 2 19 ‘5? that I last saw the deceazed
: " "alive on 193_ and that dedth occurred at MQ . from !hs catues and on the dale stated above. .

- 8. "DATE SIGNED

A B SIGNAT‘URE . (Degxeaor utley | 236 Aonnsss >
<P MES St

e BURIA‘}.. CREMA— 24b. DATE | 2%, NA\‘IE OF CEMETERY OR CRAMATORY éld’ LOCATION (Olty, t.uwn,orcoumy) - (Bt
SeTal ™2 | war. 29-50| walkers ce Stoddard ¢o._Missguri

DATE REC'D BY LOCAL | REGISTRAR'S EIGNATURE 5 25 FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS
7 3“59 % ﬂ;&a | eRILES BD. 0. Blooafizld o

(Ticered Erbaln on Reverse Side)

WRITE PLA!NLY-—iUSlNG UNFADING BLACK -INK—-‘MAKE A PERMANENT RECORD




RECEVED APR 3 1951
Pistrict Hoaﬂh Ciflos Ne.. 2

:rsl.nct File ' mma..__&-_é‘.‘.-----cge

e Filad

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, oé’by___lﬂ.l.y..
" Coaper # 3499

. .. Student Embalmer Nov.vseea. st esneruan ..........T
working under my persona! supervision,
smii%u_aﬁ—gﬂa/
Signedicuiinecaan eeteaseansntesssnnnanesnns 4119
gne Studcnt Embalmer . Licensed E. er No..
P. O. Addms__.Blngmﬁi.eli, 50 FO—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lm to comply with
the above constitutes gronndaformocnmno!liomse.)

If this body is not embalmed, fact #hould be 5o stated sbave. - - . -




