8. No. 2
IM—5-43
v. 5-17-39

o I X3867

@6\

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] 38243

| I__Egalg\ltbxvui b }9&5 'STANDARD CERTIFICATE OF DEATH State File No
#4

Registration District No.. - /.. " - Primary Registration District No..._...._......_../_.é..a 2 Registrar's No. 4725
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{c) County Jeckson —_ Missou
() City or town KB.'D.B as CI ty (a) State 8 rix (b)cio:nty....._.._!I_a.ckﬂ.o.n.._.,....é.{’f
(H cutaide cily or town limits, write "RURAL" and name of townaship} + brd
() Name of hospital or institution: 0 () City of tOWR.—rr e (ﬁﬁﬁ;‘ﬁh, g m:: e s TRURATS b
S Lakeslde Hospltal
(If 1ot in hoapila] or inatitation, writs streot number or bocation) {4) Street NnZQOé_A@QEf;ﬁ;Y':{:‘ﬁm) op
{d) Length of stay: In hospital or mstltut.ion...,......__g....D..a.ya N 4
) (Spocify whether {e) Citlzen of foreign country? o {Yea or No)
In this community......... 40 _Years
years, montha or days)} if yes, name country

m

MEDICAL CERTIFICATION

PRINT EARRY CLAY KELLER
20. DATE OF DEATH: Momh NOVember 4., 16th.

10. Usual mum&nnmg.ansﬁs_clwm.Ma.t.ﬁ:.pﬂpa:.tmﬁnt._... (Include pregnancy within 3 monthe of death)
11. Industry or business PHYSICIAN

3. (&) If veteran, 3. (¢) Social Security 1945 2 . 2 Y4

name war.... NQ No.493=22-4672. year hour mimute M

21, ereby certify that I attended the d d from
/ 5. Color or 6, {2) Single, widowed, married, Rty 7 10__&_/___$m NM /[ 19_5__{.{_
4. Sex_Male_c).. race.. ,..‘m.i__te d.wamed...}.‘!..axried{./ thg 11ast sawh i/nq alive on j‘(,a,w /7 dv . 19__ Z 5
6. (4 Nameof husbandorwife ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above.
Mrs, Mary Elizabeth Keller ... 55 . .| i;mmediate couseof death .  {Actastl .
7. Birth date of deceased. AVEUS T, Spd. 1877
(Month) (Day) (Yoar)
8. AGE: Years Monthg Days If less than one day QMW W ?]/ Léet.
68" ) o maa el AH tnce.
3 13 he. min _%%&_W i ﬂ

o. Birthplace.. Ploasant H431 _Missouri. 0. J uneade

(City, Yown, or connty) (Siate o fornign conatrs) _A.flf(m
Other conditions.:_: ‘_f LO 2 -

|| Major findings: “I . ’I’ . . - ( , )
E 12. Name__.Mi.chaﬂl...Kellar . Ll revratererg Of operations...2t daé - 6 rd i Underline
| 13. Birthplace : Indiana / %7 7 I?, e ch i
{City, town, or county) * "~ (State or foreign country) of autopsy should be
E 14, Maiden name._ tha Hendrickson , " |charged ata-
. - tigtically.
= .
g 15. Birthplace TR y—— "m;&s&m:y%- 22. Ii death was due to external causes, fill in the following:
16. (a) Info £ _MIB._ Mary E._ Kelle!' " . .|| @) Accident, suicide, or homicide (apecify)
() Address_..._2004. Agnaa Avanue () Date of cccurrence
17. (e} __Buria»lm ............ (3] Date thereof. .....ll! 19/ 1941: (e} Where did infury occur? (City or taway (Connty)
(Buria}, cremation, or romoval) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plaoe in pubhc place?
(c) Place: burial or mmtwmwgnoﬂmng..ﬂc,eme.t.ary_..........-.....,.
18. (o) &mtmfg;m"‘;l d‘r;‘:"“;grgeg:'n M: Ttua m&—-ghgp 1 Wh.ilc at m;rk?..,.....'...,.:...._:..:_‘ﬁfr t(yf)” ?\f{;ns of mjury___ . :_._______...._._. -
0 @ Addtss -~ ’Ks-‘ & 7 4] 23. Signature GM IR (M. D, or other). ’_@’._D
1. M- Al ST ~
@ (Date teceifed local reristrar) {Rexistror's signature) ddress /Qs 0y z 3 7_‘“"I /tj C 3 )VLO Date Blmed,.!.’.f.,,{.é Ys

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER © | _ *

P ' e

_ Ihereby certify that the body whose name is recorded on the r"ev;zrse side of this certificate was embalmed by me, or by...

......... - ... Registered Apprentice No. ) eiiamieenaiens
working under my personal supervision. > S : -

. ‘w S .. spmimmnfana:
. -- Llcensed Embalmer No \?yp j

. P.,O, Address :3 (O

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

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




