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—MAKE A PERMANENT RECORD

WRITE PLAINLY—U ‘[NG. UNFADING BLACK INK

FEDERAL SECURITY AGENCY
National Oﬁic: of Vunl Statistics *

RE!mLErgion 1=tnctN 'g@ ............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noo—279—

. State File No. 25.?49.
Registrar's N a..._....k.?:_.........

1. PLACE OF DEATH:

(s} Caunty C HRID T I.AN
(5] Clty Ot LOWTcimsinesss NIM“RU.RJAL Pﬂ Y. Te Y.. T

(It outside cliy or town limits, write * RUIIAL “anid name of townsbln)
{¢). Name of hospital or institution:

(d) Length of stay: In hospital or institution

In this community, L IFE .

years, maonths or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state... MISSOURI ) countyCHRIS! TIAN... ’{2

(c) City or town....... N.ILX'A"RHBALJ-"

(I autside ity of town Itmits, write “BURAL '} ﬂ

...... 0

(e) Citizen of foreign count_ry?.....:....n.g ............................................ (Yes or Ko)

(d) Street Na

If yes, name country .

ELMER GORDON KELTNER. .

3. (a) 'pmm'
FULL NAME ...

3. (b) If veteran, 3. (¢) Social Security No.

NQ | ...4.9..9..-..].4...—..01.],.5--:
O M \ 5. Color or w ‘ 6. (o) Single, WidOWEd‘f!EBEdI

aame war.

4, Sex race divorced. TR
6. (Ef Name of husband or wife.. 4% ‘AR Y 6. {¢) Age of kusband ¢r wif; if
ALCECH*AST#IN? ..... KE&INER ive.... 28,

o] 22.

{Month}

8. AGE: Years Months If less than one day

61 5 3 hr. min

Days

(i\:(rrnﬁn FATHER

o. Birthptace. CHRISTIAN CO, . . . MISSQURIZ).

tctF;. town, Or_couniy} (State or foreign country)

10, Usual 0ccupation.. ... cersisrorrmsseseners, . _ ............................. rmr e

11. Industry or business...

1.

{ 12, Name JENRY. BABRRISQN. KELTNER..
13. Birthplace.......... U NE.{NOWNer7
14. Malden name... EAW ﬂ - jOH NS T(lj!ﬁtn or foretan cout)

1 N

15. erthplacc " OKLAHOMA
& \ Y. \\\_\tcnr mwn. or‘cm:nu)\'\
16. (g Infurmant M
(b)JAddrcss N
\\ (@) ... BUR TAL.. (b) Date thereoi.. B3 =27 =1 948
(B nrhl c_‘r:mauun. or, remuullS MCCONNﬁLﬁmE’rE}'{T‘)

(c) Place: burial or cremation... Near
18, (g) Signature of funeral d1rector£1 ".. .D.Q.ﬂ..ﬂ
(&) AddressCLEVER MO.

19, {a)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montb...... et ). NI A% R
year/?f(,?’ hour /{ . minute... Jﬂ ....... a.m.

21. I hereby certify that I attended the deceased from....._.% ...... %‘ ..........
.................. 19, @sm S5 2.8¥

that I last saw b«m alive on...Jdetl. F. .. W Za ...............

and that death ocr.urrod on the dat: an h st ed ahuve
Linmediate cause of death .....

QOther conditions...
{Include pregnancy "within 3 1nontha of deati)

e eres st sean it seaasees sess s b en st s e aratms s meratsantsureasntograrersvsziersarsess esrsnrenneeereere | PHYSHCIAN
Major findings: ——
(f operations -
Underline
.| the cause of
which death
should be
charged sta-
tistiezlly.

{Date rece:vﬂl lncarfrezislraf

(Heglstrar's sumamre)

[Clt¥ or tgwn) (County} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?
While at work ?.

23, Signature....[Z(

tﬂnecurtype of placel

e . {e) Mgnn; of injury..
. f - / . (MD,

. Date signed. 8"24‘ &?

Address...........4

Teffersan gmhmun'
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{Licensed Embalmer’d Statement on Reve-Mld!\




Of.n F/V
D iy ;f‘o
0 6,-,-(_‘_ . :6',3!”) %
%o p TN, #fie
4/, o Mo, ar

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; 0F BY oo,

........... ... Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No 4’3 9 0
P. O. Add:ess_%ﬁ@--.ﬂé..e-..

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

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

./




