. Mo, 300
. 10.48

<

3

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PER

_@_
MANENT RECORD ":;*’c\)m

FiLED DEC 1[ ]95\.

—

AEG. DIST. NO.J_Liﬁ_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g:¢7

State File No

41458

PRIMARY REG., DI3T. N_I::bﬂn._ Registrar's No 39

- BIRTH RO. Sl
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where d d ltved. I § Kl befors
a. COUNTY CT a. STATE b. COUNTY ad:cimion),
Iron Missourl Iron S
b. Col'{;{ (I outskds corpurste Uimits, writs RURAL and m..u €. LENfTwI;I. OF <. Cga! (If octabdy sorporste limity, writa RURAL and cive township) '.f v
) { piace .
Tom Rural~ Keolin Twp ™| T “yearh row Rural- Kaolin Township O
d. FHOL;_;P#AT_EO%F (1. zot in boapital or fnstitutlon, give strect address of location) d. ADDR (U raral, give location)
INSTITUTION & mi] wesat of Belleview &g miles west of Bellevliew |
.3, gs%héﬁs OEIB s. (First} b. (Middle) c. (Last) a. DA-,-E (Mouth) (Day) (Yean)
(Typeor Pine)  Sherman LeslLeslie Kelth veam Dec, 4, 1951
5. SEX 6. COLOR OR RACE }§ 7. M|ARRIED, NEVE%CPQSRRIED.) 8. DATE OF BIRTH 9. I..A'(‘:‘-E Uun;n ‘: w&n 1 7EAR | o oxoEw M oNm
male white f"“"' Apr,18, 1904 o CakY: Hee | e

102, USUAL OCCUPATION (GiweXkind ot work | 10b, KIND OF BUSINESS OR IN-

done duriag most of starking Lile, svesn if retired)

11. BIRTHPLACE (Btate or forelzn ecuntry)
Iron county, #1ssourt b

12, CITIZEN OF WHAT
RY?

er saw mill oD oA,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kelth Mattie Andersaon Bessie Kelth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, Bo, or thknown)

no

(I you, ﬂvxur o1 dates of service)

Mrs, Bessle Kelth, Banner, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cnecausoper | 1. DISEASE QR CONDITION . . ONSET AND DEATH
Hine for (a), (b), and {2) DIRECTLY LEADING TO DEATH* () V-2 7 / W -
“Thir does mot mean ANTECEDENT CAUSES - / L
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
.88 beart fallure, asthenia, .| rise {o the above enute (o) stating . . .. e . .. e .
de. It mwans the dis- Mcundcﬂylnammclﬂl~ S B - O - >
case, infury, or compiica- 'DUE TO {e)
tign which equaed death, | [1. OTHER SIGNIFICANT- CONDITIONS - . - [N
ammmrﬂmmmmmmw
related to the di deuﬁ
19a. DATE:OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION : T LA . W -| 20. AUTOPSYT
TION L)LL 0 D
3 I ves [ wo O]

.

-

(Bpecity)

21a. ACCIDENT 21b. PLACEOF INJURY (e.2.. inorabout | 2lc. ((EITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg., ete.) S . [
HOMICIDE
2id. TIME tMouth) {(Dny) (Year) (Hoar) 2le. INJURY OCCURRED | 214, HOW DID INJURY QCCUR?
F WHILEAT] ] NOT WHILE|
INJURY co m. | “woak AT WORK
2, I heroby EZ” that I. attended the.deceased from /2 ) — 185! 1o /"_'ﬁ 19.$_L that I last 86w the deceased
alive gn , and that death oceurred at _‘Jﬁ_‘l ., Jrom the causes and on the date staled above.
23, s:zfj;:l;rz ke (Degroe or title) | 230, ADDRESS 2%. DATE SIGNED
9.8 ?ﬁ&%»uw A, e pre O DD /;Zfb"-..Sl

) 24b. DATE

L()_u.;‘l !".‘al |

WAL CREMAS”

24c. RAME OF CEMETERY OR CREMATORY
Nelson Cemetery

24d. LOCATICN (Oity, town, or connty)
{ Banner, Missouri

. (Gtate}

REGISTRAR" S SIGNATURE

) LY
AF Ang ...L‘ R acis

OATE REC'D BY LOCAL

Qe 12,1957 o

' (Licel

ed Em.balmefl Staternent on Reverse Side)

25. FUNERAL DIRECTOR 8 S|GNATURE

ADDRESS

{M/p’m Iront.On, Mo.




RECEI!VED
DEC 15 1951
DISTRICT HEALT: OFFICE No. g

. Lt : .de Ko

STATEMENT BY LICENSED EMBALMER

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

$tudent Embdalaer No.

working under my personal supervision.

StUdONt ceorraensrvrrssrarsaciscnnas caeeans SWLMM&

Student Embalmer

Licensed Embalmer No 3012
P. O. Address__1ronton, Missourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply w
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,

.- s




