L weiseo 1 FILED JUN " THE DIVISION OF HEALTH OF MISSOURI , 18336
ras I 11 1949 STANDARD CERTIFICATE OF DEATH State File Nowroooon, .
. * | mimTh N, S REe pisT. wo: _3F/ _ eniuany nec. 0isT. 0. 6 AST3 Repistrar's No. _ﬁ/ﬁz...w _

/& . -1 PLACE OF DEATH . Z USUAL RESIDENGE (Whers decoased Uved 1f L tdanen before

a. COUNTY a. STATE b. COUNTY nulmioton).
; Stoddard : Missonry St oddar»d / u-?
b. CITY (M outside eorpurats Limits, write RURAL and give ¢c. LENGTH OF c. CITY (1t outads corporsts Uimits, writse RURAL soJ giva township)
OR township}| STAY {in place) OR . 0
Town Bell Citvy (Rur ]N' Town  Bell City (Rural) N
FULL NAME OF hospdtal or 1 i ad . STREET. X :
d. ity {If not in or n, glve strest mj ) d ADDRESS (If rural, give loeation) Rout e l J
INSTITUTION Shadwy Pell rormunity Shady Dell Comminite
36’1&%%&% a. {First) b. {Middle) c. (Last) 4. Dg;'g (Month) (Day) (Year)
{ Type or Print} Jim Ed4 MeKeller DEATH March 31
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (in years| (F UNDER 1 TEAR | O GuoER M Has,
ya WIDOWED; DIVORCED (Bpocity) lust bixthday) |Monthe! Days | Hours | Min.
Male “"I> Negpo 7" |March 7,1887 62 ol 24 |
10a. USUAL OCCUPATION (Glekindof work | 106, KIND OF BUSIé% |5R IN- | 15. BIRTHPLACE (Biate of foreien oountey} 12, CITIZEN OF WHAT
done during most of working li{e, wven if retired) DUSTRY / COUNTRY?
. Farmer Farming Tubalo, Miss, T.8.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND OR WIFE
] e
Henrv MeKeller U% — ] Wi i€ 1
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, B3CI ITY | 17. INFORMANT' 5 SIGNATURE OR NAME R J
(Yes. oo, A:Nnknow-) (Xf yes, clve war or dates of service) NO.
_____ - Unknown rs P
18. CAUSE OF DEATH ICAL CE CATION N t
 Enter only onscauseper | - DISEASE OR CONDITION RW O?ET AND DEATH
Jine for (8), (b}, and (¢ | DIRECTLY LEADING TO DEATH® 1) tu-u./p%’

“Thir does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _
as Beart failure, asthenia, rise to the above caure (a) sating B

cte. It means the dis- the underlying corude last. ’ \L

eare, injury, o eomplica- DUE TO (¢} . -y

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS A 0’ v

Conditions contributing to the death but nol
- related to the disease or condition eausing death. . i
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION | . .
! - ves [ wo [

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, ln orabont | 2Tc. (CITY, TOWN, OR TOWHSHIP) . (COUNTY) (STATE)
- SUICIDE homa, tarm, fnstory, street, officy bldg.,et0)
: HOMICIDE .

2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

) ) WHILEAT NOT WHILE :
INJURY w. | “work AT WORK

2. T hereby certify that I atiended the deceased from 2~ 22 Lg}éﬁ, to > -3/ 19%?, that I last saw the deceased

aliveon _ = 32/ 19ﬂ, and that death occurred al m., from the causes and on the date stated above.
23c, DATE, SIGNED

23a. SIGNATUR : (Degree or title) | 23b. ADDRESS .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD,

24n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (City, town, or county) (5tdte)
TION, REMOVAL Tuum R :
Buria April 4,.1949 Sunset Cemetery Si 3
S SIGMATURE 7 (3

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE EUNED FUNEWAL 0IRECTOR'

. Mo.
Sic~yg &eﬁm% 7.d. ﬁ% o e Girardeau
o (Licensed Embalmer’s Statement on Rewerse Side)




. ;T\‘.' £

{ECEIVED
District Health Offtos™ No. 2,

District File Number . L7~ 64 7
Coave Filed ______.. -- ...:Z:.ﬁ

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, of by —eeocoone....

..................................... . Studant Embdalmer No.
working under my persona! supervision.

StUdBNt eevurnectansorasnes veeensmesaccanss Signed.........._.M... .« aall
Student Embalmer

Licensed Embatmer No....53.. le ...........................

P. O. Address_e.a e o' 4

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

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




