DEPARTMENT OF COMMERCE

el JUL -+ % l8& - -

BurEAT OF-THE CENsUS

Registration District No_iz:L

L
;1 MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s rue vo_ 229 60

Pritnary Reglstration District No._s_i...‘g...\.z....z

Registrar’'s No 9‘2 / (j/

1. PLACE OF DEATH:

%

o e RETROR

(b) Clty or town
(I outslde city or town limita, write “RURAL" and name of township)}
(¢} Name of hospital or institution:

03 N. Washington /

{If not in hoapital or inetitotion, write street poniber or keation}
(d} Length of stay: In hospital or institution
2yrs.

In this community
yours, mootha or days)

(Specity whether

§ (2) If forelgn born, how long in U. §. A.?

2, USUAL RESIDENCE OF DECEASED:

Mo. (®). cuum,_.q__lﬁxnnnﬂ

/
{) City or town

2

{g) State

Nevades

(11 outaide city or town limits, write “RURAL" )

1103 N, Washington
o

{d) Street No
(If raral, give location}

years.

MEDICAL TIFICATION
e, Terrance Vincent Keller 4
T 3. (3 Sodlal Sec 20. DATE OF DEATH; Month. Ay,
- () yeteran, No “{493-1?—7914 year. I " q I hour. // minute q() P2 M
name war, N L v 4 I
21. I hereby certify,that I attended the deceased from...... JL_____
l 5. Color or 6. (a) Single, widowed, marricd, 194t el
--Male ] neHWhDlte | divo arried that I last saw hsaa._ alive on A—A ? lsyz_i
6. (b) Nameof husbandorwife. 6. {¢) Ageof hus r wife if || and that death occurred onlthe dateq.m! ho%‘ stated above. Duration
a Keller auve__,__fpé Immedjate cause of death 7 ‘
. ‘Birth date of d ¢ J18==25---1891 muw.ﬁﬁaﬁu&mm ._......""._.'...g..'....
({Month) (Day) (Yoar)
. AGE; Years Months Days If Tess than one day Due to__ﬁw%mw
49 6 14 o . W > 574 e e

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

“wiesesz:Undon Town Keng/ -

{City, town, or county} {Staze or forelgn emxnu-y)

Roofer .- e

. Usual occupation

+ Industry or businesa

{12 vamedonn Keller - - . e
13. Birthplace. JRKNOWN 7 74 .
Mn. or ::n::y_)f Z{(suu m fareign country)

14, Maiden name
{ 16. Birthplace. Umown o
{City, town, or coanty} ¢ (State or forslgn countey)
16. () Informant...... Emma Keller e

Nevada N Mo .

@ Date thereot 2/ 12/ 41 |

i_.unm-unn.’urmou! (Mocth) (Day) (Year)
:.burlal or cremation Union Town ,Kens. -

St tiacias snasM@r8h_Bichinger ~

(&) Addogh Nevada- Mo.

&) Add
[y

oo 2 Harko

—a
-
f

Qt_'h\gf conditiona “ ‘ ‘/ ';J
{Includs y withkin 3 by of death) UI"
PHYSICIAN
‘Major findinget —_—
Oof nnpratlm“_
Underline
the cause to
'which death
Of autopsy. sbould be
i nta-
tistically.

(Duate received Jocalregistenr)

18, 0y L= SL=H ®) _W
{Registrer'valuature)

22, If death was due to external causes, 6l in the following:
{a) Accident, sulddde, or homicide (specify)

(3 Date of occurrence
{¢} Where did’Injury occur?

or town) (County) (Sata

(CE
(&) Did infury oocar In or about home, un hrm. in Industral place, it public plau?

(Licensod Embaloier’s Statement on Reverss Side)



JUL 22 1948

- STATEMENT BY LICENSED EMBALMER

1 hereby certil']} Vthat the body wi:ose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

Regutered Apprentice No

,%zm/ éi,,z,,%_

. Ltcensed Embalmer No._... Jé‘%..
: ' P. O. Address 77-&(/10&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%ITING. (Failure to comp]
the above constitutes grounds for revocation of license.)

working_'under my personal supervision,

[ .

If this body is not embalmed, above space should be left hlank.

. H




