L VIRV Ur rMeALIF OUr MIDAJURE

.5, Mo, .
> 1:::0 F".Eﬂ SEP 18 1950 STANDARD CERTIFICATE OF DEATH State File No... 094 o
" {ietrTH No. e REG. DiST. wo. 2'.& PRIMARY REG. DIST, %0./0 0 O __ kovivnarsNo /' Dot AN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers deceased lived. I Lustitutlon: residence hefors
g1} |+ Buchanan = STATE Migsourt b. COUNTY Hol t, dolemion).
() (_7 0 b, _CIT‘_{,'(lf outside corpurate limits; writy RURAL snd give. . |.c; LENGTH OF || __c. CITY (If oomide oorporate limits, write BURAL an give townabip) .
own  St. Joseph . omte S5 Al 1Six Benton Twp. Rural & Y ¥ O
d. FHB'SLPWME OF (If not in boapltal o7 Instivation, give strect addrems or lomation) ADDRESS (I rural, give location) I'4
stiTorion General Osteopathic Ho 8D Near Mound City
3 NAME OF w. (Fimst) b. (Mliddle) c. (Last) - 4. DATE Moath
oA Marus Elbridge  Keiffer oS Sept. (10 1%
5, SEx 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| ¥ e 1 YEAR | 2 Gymem nes,
Mal o Whit,e ﬂ?ﬂ?inévamﬂj (Specily) Oct,. 21. 1874 ho?gthdu) Huxuh’ Days | Hours l Min.
104. USUAL OCCUPATION (Ghve kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or loreign country) 12. CITIZEN OF WHAT
Mn}quéhf.ﬁ'éoi{orﬂu lHe, avan if retired) Farming . DUSTRY Misaour 1 6 .U EH.
| 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George R. Keiffer Elizabeth Beeler Estella Keiffer
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Y. 8o, orunknown) | (If yes, xive war or datos of service) NO.
| o’ None Mrg, Derbin Fleming Mound City, lb.
| 18. CAUSE OF DEATH 1. DISEASE OR CONDITION ~ MEDICAL CERTIFICATION Tﬁhm :
| -f;:f;:f:i‘}ﬁ;:’:‘;f‘(‘g DIRECTLY LEADING TO DEATH® ) CECReBRAL (& rtorpe Hge 2 WeCKs

*This doet not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | rite to the above cause (o) stating | ] e B
ete. It megns the dis- - the underlying cause iast.

ease, infury, or complica- BUE TQ (e}
| tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS h
Conditions comtributing o the death buf ot ga )y
related to the disease or condition equsing death. '
19a. DATE OF OPERA-'{.18b. MAJOR FINDINGS OF OPERATION " v S C ’ 20, AUTOPSY?
i TION A
. ves [] wo ¥
21a. ACCIDENT {Bpecity). 21b. PLACE OF INJURY (s.x.,dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) : (STATE)
. - * SUICIDE** ‘| bome, tarm. tactory, streat, offion bldg.. e - v o -
HOMICIDE ,
21d. TIME (Mosth)  {(Day)’ (Year) (Houn |} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ‘ : T4, - WHILEAT[H) NOT.WHILE
INJURY o = | “work AT WORK

2. T hereby eertify that T atlended the deceased from %€ @7 | 19,59 1o __S€ PT 1o 19 SV  that I last saw the deceased
aliveon _Sc 7T (o | 19;.:_ and that death occurred ai __& A . m., from the couses and on the dale stated above,

WRITE PLAINLY—USING I]NFADING BLACK INE—MAKE A PERMANENT RECORD

'Z3a. SIGNATURE (Deg:me or title) | 23b. ADDRESS 2Z3¢. DATE SIGNED
s e E c,__,_Q_Jz,_,.___ }DQ P T LT PT. 12 53
Tl BURIAL, CREMA 24b, DATE 2407 NAME OF CEMETERY OR CREMATORYC, | 24d. LOCATION (Ofty, town, or county) - (Biate)
: oﬁurfaﬁ ©"| 9/13/50 Mount Hope. Cemetery | Mound City, Missouri

]
83‘ FUNERAL DIRECTOR'S SIGMATURE ﬂbDIiS’,
%gﬂ”égi 5:741 (glg }&D,
on Reverse Side) T

DATE REC'D BY L%CEAGL REGI?:RAR/‘Sg




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 ool

working under my Nl’m! lllmiliﬂﬂ. ) s“‘";ﬂ"' 'O--luoo-oooooaunn-.-...-....
Signed..... W é
ane Student Embalmer Licensed Embalmer No ¢7i

' : P. O. Addrm—Mzﬂﬁ
Note: - The-sbove: MUST- BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING: “(Filiize"t camly” with

the sbove constitutes grounds for revocation of Licetse,)
If this body is not embalmed, fact should be so stated above.

-~




