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PLAINLY—USING UNFADING DLACK INE--MAKE A PERMANENT RECORD

WRITE

FILED M

FEDERAL SECURITY AGENCY

D IARES |

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... N 00 M0 ¥,

Q4

1. PLACE OF DEATH:
(83) COUNLY .o srenee e s
{b} City or town

G ————

(I outi.h!e clty or I.owu Umlts, write

“RURAL and name of township)

ur BoOt Ln hmnltnl or mstituttun write sirvet number l&m
() Length of stay: In hospital ot institution........ 2’

" (Bpecify whether

Ir; glrsss crgg:’mw%;;s.i,]&..yaax -
3. PRINT
Full mame ... Blisabeth.As. Koller...

(a)
(c}

(d)

(e}

2. USUAL RESIDENCE OF DE

sta,eMiBBO'lll‘i

City or town e

Stfi!\‘u ................... ‘
Citflzen of forei

1f yes, name count

3. (&) If veteran,

name War.

’ 3. (¢} Social Security No.

J

/ 5. Color or 6. (a) Single, widowed, married,
4, Sex race di\'orced.....w:ldn. ...... ﬂ(' .

6. (B) Name of hushand or wife ..o

ohn X, Keller ..

6. () Ageof bushand or wife if

,and

-

FATHER

MOTHER
s b,
o

Industry or business...

alive..unnnn . YEATS
7. Birth date of deceased......... Feh Lo T— 1556
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
d 92 1 6 ................... min,
- G ]
9. Birthplace. i 8 m% ......
. irthiplace {City. tmurx*l or coutity)
18. Usual mcupat:onﬂﬂuﬂﬂ\m[ki

. Birthplace...... Germany.

(City, town, nL uniy)
. Maiden name

. Blrthplac: ................. Gerw

(Clty, town, of eounty)

17. (@) e AL B A
{Burial, crt-mutlnn. or remoral)

{e¢} Place: burial or cremation.,.. ' 58,

18. (¢} Signature of fu ra]

(b)md_‘a' ea%.k Cak
15, €a) ... MR J cw

(Date reedned loul reclmnr]

that I last saw h.

that death oce

PHYBICIAN

Underling
the cause of
which death
should be
charged sta-
tistically,

c)

P

_ﬁ.
»
I _Ad

place?._..
While at work 2 =72

Signaturpr L W AL L L L LI
g

AL

dress.... ...

e, in puhlic

[Btate)

Jefferson City Printlng Co.

(Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

. - )
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Byeooceureeces

Registered Apprentice No

‘working under my personal supervision.

’ Licensed‘ ii'.mbalmcr No\&(\? .......................

P. O. Addrcssm:;%)km.:&.

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with .
the above constitutes grounds for retocauon of license.)

If this body is not embalmed,'fnr.'t should be so stated above. a




