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WRITE PLAINLY~USE UNFADING BLACKV¥INK—MAKE A PERMANENT RECORD

[

DEPARTMENT OF COMMERCE

D R e T

Bungay oF THE CENnsUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.. Q4 & K} Kety I _Egggsggr s No. Mﬁ%&:‘ "_23-?

3‘qv~-

State File No

1. PLACE OF DEATH:

(e} County..
(b) City or town

(¢} Name of hospltal or Institution:

Barry

H,RURAL" e e s

{I{ outside city or town Limits, writa "RURAL" and name of towaship)

of Wheaton /

(d) Length of stay:

3.mil F.

{If not [n hoapital or institution, write streot namber o bocation)

In hospital or institution.

2. USUAL RESIDENCE OF Dncmsm): kA JOH};.(]
(a):StatL;;.;M;r..g.g.Qur f --‘ ‘(b) County WBE-TB.YI .;.3'1@ Hem L
(c) City or town MURURAI" X3

(If outside city or town hlmu. .wl;-lla “RUB.A‘L") ﬁ [¢]
(@) Street No... 3. M1 . 0f Wheaton

(If rural, give location)

No

(nmtm s signature)

(Specify whether (¢) Cltizen of foreign country? {Yea or No)
In this community. ___.MQ_BtL.._Qf. Lj..f [ < S
yeuars, months or days) If yes, name country. m———
3. {&) PRINT MEDICAL CERTIFICATION
FuLL NaMe. Saauel _Alexander KEELING....
TR T Sl et 20. DATE OF DEATH: Month._ F0D .. day. 14t .
. veteran, . {c) Socia u .
o - - N - of year. 1947 hour, 8 . 30 minute. * M.
name war. [+)
21, I h ¥ certify that I attended the d d froty.
M J $. Color orw 6. {s) Single, widowed ed, L2 et A A A 1-;..? L to_ _—47_ .,L‘/':‘ ........... 196( 3
4 Sex race. divorced that I last haamsesralive on P R—— 1954 °
6. (b) Name of husband of wife...—...o...... 6. (¢} Age of husband or wife if || and that death occurred on the date and hodr stated above. Duration
Lid
Angie Keeling amh”geadymaITt?Pmmme% p;
i ,7 Birth date of deceased..____. E_ebrnary_____ lQ_,__ 1869 . || -ttt p —M’M WAS ¢
{Month) (Year) /
8. AGE: Years Months Days If less than one day Due to
Due to
9. Birthplace : ......_L-m o
{Ciry, town, or toanty) (Btate or fornign country)
v e L . Oth ditfons_:_-
10. Usnal ocupation... . L Armer 0 S AACIOUGE IR | It wpi st va-semrpir ey
11. Industry or busl Farm SR A (‘: é) PHYSICIAN
. - T DDAIgas .
12, Name... GQ_QE-EE Keellng AR LAY e 6)f0““"“i"“" I L) “ st :
<. I d hUnderline
=\ 1s. Birthnhm _Tenn. ! ;Qg'ﬂ‘,‘f;tﬁ
(Cit:f. town, ar quy ' (3tae or foreign country) Of autopsy should be
g 14, Maidenname... nknom .................. . chai'nﬁ 8ta.
tistically.
§ 15. Birthplace i = o nn-k Cinte o fomcien codory) 22. If death was due to external causes, fill in the following:
16. (& Tnformant.Be_Me_Keeling ot |t Accident, suicde, or homicide (spesty)
(5 Address... . RED. » I?.urdy ’- Mo S — (&) Date of occurrence.
1. @ . Burial... () Dt thereot. F b, 18, Q4] (} Wheredidinjury occur? iy e towny " (County
o~ " {Burisl, cremation, or remaval) Month)  (Day) (¥edr) (d) Did infury occur in or about home, on farm, in industrial plaoe. in publu: plaoe?
*  (¢) Place: burtal or crematmn..Okl@u ». ._..U.Ilion LCemet enry e
CI Yo ervan lace) . ~. ‘.
187 ()’ Smtm of funcml du'ectnr KQOIl' Funaral Hom_a Wl;ile.a.t_ work? _..‘_._.:.__‘.S:f.’ lyr 'i&;ns)of 1n;uryw"m"”p_;____
& address_CBSSVIlle, OL - oo }5 re M, o
23, Signature - - (M D ov-oebo:}..,._
19. (a)Mm i | 23; Signatur

2 .t.._.__m’l.___ .‘_ ... Date swnedJ "/"‘_57

Address.... (AL

/0 (]

(Licensed Embalmer’s Statcrnent on Reverso Side)



STATEMENT BY LICENSED EMBALMER
P

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

» Registered Apprentice No

working under my personal supervision. 0 K ﬂ i
qlﬂ'l’ll‘f‘ /

Licensed 'EmbalWo /7// ? é
) % 2,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l-us OWN HANDWRITING. (Failure to comply with

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

P, O, Addrmq




