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-2 271355 STANDARD CERTIFICATE OF DEAT&:I}\‘ s rie e ¥ EUS
BIRTH KRO. :EE. DIST. m.u : _Z?llm? REG. DIST. NO. l. Rcau!rar:NoMZ. -
g 1. PLAGE OF DEATH ~ Z USUAL RESIDENGCE (Where decessed Lived, If fosi
*- counTy St. Iouiss = STATE 115 ssouri. S COUNTE Y, Toud S,
b. CITY (U outeids oorputate Hmits, write RUBAL and give c. LENGTH OF || . CITY 61/, T 4 L Mederes <rom toe ot
townebip) [ STAY, fin this piace OR i el
/ W . mereuson . vIs TOWN Ferguson g EWTRYHT
g 0. FULL NAME OF (1f oot tn bonsiel o fativutin, giresireet addrom o lowiion) || o STREET. OF rasal, give location
S |__ WS one mandolpn 245 Randolph
8 I3 NAME oF a (Fimst) b. (Middle) < (Last) \OATE (M)  (Day) _(Yem
Bo|l_(Tvpeor Print) BIRDIE LFE  Mc: KEEVER stnDec. 30, 19
E 5. SEX /[ & COLOR OR RACE | 7. m&ﬂ% NEVER MARRIED. | & DATE OF BIRTH 5. AGE o rea] o toocn | 7n | o w v
RCED (Bpedfy . . Hourn | Min,
Fomale White Widow 2 8pr, 13, 1885 ggt__ _. ’ |
g 108, USUAL OCCUPATION (Ghre i ofro | 10D, KIND OF BUSINESS OR T | T1. BIRTHPLACE (i1, wad seaty or Fasvign Cosstrr) | 12, GITIZENOF WHAT
A Housewi{e Home Keytesville, Missourl
4 138, FATHER'S NAME : 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
ﬂ Inknoym - 1 Laura. Attebery |Benjamin V., Mc: Keever
KB WA DECE'GE,D EVER "LE. s Anufn Tnczsr 6. SOCIAL SECURITY | 77. INFORMANT 'S SIGNATURE OR NAME ADORESS
‘a8, Do, or unknow, yeu, war or dates of sorvics) . . .
3 Mo L None Bessie L. Shane 245 Randolph
'L, 8. CAUSEOF DEATH 5 - " ' MEDICAL CERTIFICATION . WTERVAL BETWEEN.
E . . -
7 n::::‘(‘:i"(’;;":':; e DIRECTLY LEADING 10 DEATH"(5) & re & oS
B Il +This dows ot mean ANTECEDEN‘I‘ CAUSES C&elprol 1772 To ures
. - tAe mode of dying, such gwfmmw i 7,-,5. giving DUE TO (b)
~ 3 || arheartfaure, asthenta, | Tise to the above cauae (a) stating -
B | e 2t momms the au. | e underiying cxuse lux. '
" © |l case,infury, or complica- DUE TO (c)
S || ton 1obich eoused death. | I1. OTHER SIGNIFICANT CONDITIONS
s = " Conditions contributing to the death but not
a ) related to the disease or condition cousing deafh.
%;‘. i5a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION : 20, AUTOPSYT
‘ E@ Branchosesnic Coreimema Aok ]| w0 &
. GhZls ACCIDENT  C eoeetr) 21b. PLACE OF [NIURY twg-oxsboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
& \mmcmz# Tastocy, strees, offe bidg..ose) !
2 0 TIMET Moty ow) (Ymn How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
I INJURY ’ mm.EAT NOT WHILE
b - m. AT WORK
5 zuhmbymgyzmIauendedmaumeajrm/?ﬂil 17E 10 20 2/ C 195 that I last saw the deceased
alive on QECC_, 1827, and that death obcurred at Z' "CZ m., from the causes and on the date stated above.
E : - rtitle) | Z3b. ADDRESS Z-/L/JW - | 2. DATE SIGNED
ﬁ T Vi 2
E . - 24 CEMETERY OR CREMATORY _ [/24d. Locm'ou (Otty, town, or county) (Bate)
§ Tion, -REMS AL (Boedity) 1-3-55 Lgke Lharles St. Louis Co., Missourl
4 REGISTRAR G '| 25. FUNERAL DIRECTOR'S SIGHATU ?é
. I TE CHA FERGUSON MISSOURI
BT 5oy "E CHAPEL, -

(Ficensed Exbalmér'{ S@gftent on Reverse Side)



STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF BY oot it it rs i aeararrraa e e e anas » Student Embalmer No,.............
working under my personal supervision..

" |
LT U3 . P . Szgned-¢e'e"f‘:v ..... . |

Signeture of Student Embalmer
Licensed Embalmer No3’+o3

P. O. Address 4 @NNLNES,. MO,

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

7* this body is not embalmed, fact should be so stated above.



