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. WRITE PLAINLY—USING UNFADING BLACK INKTﬁAKE A PERMANENT RECO

-

i

BIRTH KO.

| -mEwar 28 1951

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. t 0 PRIMARY REG. DIST. Mog—a“;(f\’lal}lrar'lﬂn

Stote Fils ~a7

Audrain

2. USUAL RESIDENCE (Whers d

I

d lived, Uf inselsccl
CONTY fudra e

s. STATE 4 ssouri

b. CITY (I outeids corpurats limits, write RURAL acd give
townahl

TowN Mexlco

)]

c.

LENGTH OF
(1n thie plaes}||

6 18

G. CIT;{ (If outmide oorporate limita,
Town Mexico

write RUBAL sad gdve townsdip) 009_3

d. FH(%SLP:‘TAANE.EOOF (1f ot in beapital or lustitutlon, give strect sddrems or location) d. A‘.Brgggrﬁ (I rural, givs loostion) 0
mstrution Allen Nursing Home Kings Daughters Home
3 NAME OF . (First) b. (Middle) e, (Last) 4DATE  (Moth) (Day) (Yean
{Twps or Print) MARTIE KEENAN DEATH  March 20, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NMECES%EIE.;?!,) 8. DATE OF BIRTH 9, AGE {In run ):r ur&m 'Dﬂ ; UKDER 2 RS,
on ours | Ain,
Female ] | white G . June 21, 1861 ‘89" [ |
|D:; USUAL OCCgPATIONl;'GH.Hn;d-wI; 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE {Btate or foralgn country} 12, CII."I'IERI:J"OFWHAT
mot s, wvats | rotired] . . 7
HETSEW own Home Philadephia, Pa, / -
“l:n._n'rnza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Speh Sophia Miller ]
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
fYNm.ornnk?ml:n.) | (If 7o, ive war or dates o servics) NO.
- No Mrs, C.J. DUdley , Mexico, Mo, -y

at heart fallure, asthenia,.
"] ete. TIt meana the dip-

18. CAUSE: OF DEATH

. "*This does not. mean
the smode of dying, such

HE s
1. DISEASE OR CONDITION
DIRECTLY,LEADING TO DEATH* (q)

ANTECEDENT ‘CAUSES

Mortid conditions, if any, giring DUE TO (b)

rise {0 the above cause (o} stating
the underlping cquse lagd,

MEDICAL CERTIFICATION

INTERVAL
O_N.SH AND DEATH

"’b‘

- ‘ : SPro F

care, infury, or compii. DUE TO (o)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS : 73 7&;;
Ovnditions contribuding to the death but W
related o the disease or condition eausing ~— ) & e
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION O ' 2. AUTOPSY?
| wD W

21a, ACCIDENT (Bpecity). 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)”

SUICIDE home, farm, fastory. strest, offoe bldg., e10.) : : '

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. = WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hereby czgy that I at jnded the deceased fr 2 19_2 to M 1.9.-51 that I last saw the deceased

alive on 19_"1 cmd that death decurred m., from the causes and on the date stated abave.
23. SIGYATURE, --- (Degree qrtitle) | 23b, ADDRESS Zc. DATE SIGNED

. *eh
- " 7> 6/}%@
24s. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) ( te)
TION, REMOVAL t8peuty) e rrn)
Removal 47} March 21 1 , L Wichits, ¥Kangas

DATE REC'D BY Loc.:\;L REG! $ SIGNATYRE ? 25. FUMERAL 005:1“ $ uauzu "~ ADORESS

Knnmtoallmﬂde)




W20 )
Date Received:
DISTRICT HEALTH OFFICE #2
District File Number J- 37-
Date Filed: gap 2 7 195

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 ..

working under my personal supervision. Student Embalmer No....... treresaaa bebtcannasa 4
Signed Z :-’L ; x CM
Signediceccas thaiscssrirarrrrearasnan seee . 3189
Student Embalmer Licensed Embalmer No

P. O. Address Mexico, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with,
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove, ¢




