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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ByUREAU OF THE CENSUS

‘Registration District No........... ..

FILED APR 17480

THE STATE BOARD OF HEALTH OF MISSOURI i(¥81}3

STAN DARD CERTIFICATE OF DEATH State File No
Primary Registration District No. j J LA st

Registrar's No. #QJ

i. PLACE OF D%
{a) County. A»

(b) City or town....}2
{1f ou!
(¢} Name of hospita. rmsut. jon:

{If oot jn I:ncluull or 1pstitution, wri ll.uut aumber or Ipcal.;zn)
(d) Length of stay: In hospital or nstitution.. .......'.}w

city or town limits, wn

" (Spacify whether

In this community. - 4 M

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED : gop

(e} Sta (b} County .........

(¢) City or town....... }%
If o town p WL

Street N ....,6‘ _g.. .
@) o 9-0 M lnca 30
(¢) Citizen of forelgn country? m (Yes or Ng

o
If yes, name country..._.... e

il Mive. GEORGE _EOWARD KEECE

3. (& I veteran,

T 3. (¢) Social Security

name war, No

No __‘A[O._._..._..___.__...

5. Coler ar
4. Sex......_m__.._.._...

race Ao

L]

6. {a) Single, widowed, marrled,
divorced.

6. {b) Nameof husbandorwife.____ ... 6. (¢} Age of hnsband or wife if
SRl Lreca iven e £

7. Birth date of deceased. .___%
{Month}

S p——, 1Y 4

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth_ ZELomd_4 . 7%
year / ’q 47 hnl!r ..L? minute. ﬁ M.

21, I hereby certify thaft I attended the deceased from

Z f— WET, o B A2 1944

that I last saw h A% alive OO, Lo 19K
and that death cocurred on the date and hour stated above.

T

Immediate cause of death

8. AGE: Months, Days

77 /

«QJ

If 1csa than one day

'hr,

" 9. Birthplace.._.

10. Usual occupation

1t. Industry or business

¥. town, of connly, ; !:u or forergn unl.ry)

P | .
Due to ﬁd}/mw - ZOJ\#T

Due to

Other conditions.

* {Include pregnancy within 3 months of death) _—
/
S— A PHYSIGIAN
=1 Major findings: N . ‘ i i

E { 12. Nam:...... Lo SO Of operations /;\\ 3 Underline
the cause to
13, : - - ,ﬁbm B |V ‘ lwhich death
Of autopsy X t sho uel:.i'l be
charged sta-

tistically.

o
g{ 14,
g1 1s.
=

cromaiion, of re: “l)

(¢) Place: burial or cmmauon_./

. {8) Date thereof

&mw

Signature n uneral duecwr.7

Mcaotih) (Dly)

*2‘/

. If death was due to external causes, fill in the following:
Accident, guicide, or homicide (specify)

Date of occurrence

Y

(¢) Where did injury occur?.
{City or town) (Counnty) (3ta
(d} Did injury oecur in or about home, on farm, in industrial place, in public place?

pocily type of place) .
— (&) M of injury.

. (M.D, oromu))b_lé_f '
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AN
STATEMENT BY LICENSED EMBALMER
e JU - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
' -
. » Registered Apprentice No '
working under my personal supervision. ;

- P 0. Address. GrtL£-
The above MUST BE SIGNED BY THE LICEN SFD E'“BALI\IER in lns OWN
the above constitutes grounds for revocation of license.)

Note:

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




