THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 ’ . . -,
o0 | “FILED MAR 21 1550  STANDARD CERTIFICATE OF DEATH St Fie .. AJEF 3.
- - - -~ . 'v
BIRTH N0, Zo0 5 T4k — 470 gec. vist. no. i~ 7 PRIMARY REG. DIST. ms_“_}.&. Registrir's No. _x..z'............_..........
LS, 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deossesd lived. If inatita Svace bafore
. COUNTY . . STATE gy P COUNTY "o 1+ adenbmion
e ° Jasper * _Migsouri Jaspep "
ouf &0 : F . CITY ou ' 3 ve ‘ by
r z) b, CITY 1 outeids corsurute limits, write RURAL g I%rftigﬁf%i‘ir'o |l © CITY af cuteids corporats linite. writs RURAL ad cive towsabiol LML
TOWN Carthage TOWN Route #3 Carthage f
g d. F}ll%SLP:“‘I"\AT.EO%F {If not in boupital of institation, give sireet addrem of | d.ASDI’géEESTS (If rural, give loextion) : ’
o wstitution McCune Brooks Hosp. Routel N
a a. DECEES%FD * &, (First) b. (Middle) ) o. (Lnast) 4. DSF (Month) .{Day} (Year)
B (Typeor Priney Brenda Sue KELLER pEATH  Marech 10, 1950
é 5, SEX 6. COLOR OR RACE | 7. MADROFE‘}EB gIEVEECNE‘BRRlEDO 8. DATE OF BIRTH 9. AGE (Ia :r-)-n J w 1YEAR | OF UNDEM 4 HES,
" (8pe: last birthday. 0! Min.
‘ “ Fema}_e/ White Never Married | March 9, 1950 | 0 |1 |1§"'|
. ; 102, USUAL OCCUPATION (Gwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn mnﬁ& - | 12, GITIZEN OF WHAT
o~ dona durizg most of working 1ife, even if rotired) DUSTRY
3] “None . None Carthage, Mo. U. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bobby Ray Keller Caroline L.ee Spnaln
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE on NAM DRESS
(Yea, oo, 0z unkoown) | (Il yes, give war or dates of service! B NO.
o i Rl e Mr. Bobby R, Keller

INTERVAL
ON.S ANB DEATH

,{M,ag‘j

MEDICAL CERTIFICATION

18. CAUSE OF DEATH s "
. Enter only onacauseper | J. DISEASE OR CONDITION
lige for (8), (b}, and {c) DIRECTLY LEADING TO DEATH* ()

< This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid condifions, if any, giring DUE TO (b}
.|| o3 heart faiture, asthenia, rige 1o the above cause (a) MiM . e s .
ée. "It means the dis- -the underlying cause last. e PR 4
case, infury, or complica- i i DUE TO (c) s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ (14428

Conditions contribuling to the death but not
related to the disease or condition causing death. m

{

=

WRITE PLAINLY—USING ‘UNI_‘ADING BLACK INE—MAEE A P

.19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘ i 1.t 20. AUTOPSY?
TION
21a. ACCIDENT — (Boecity} 210, PLACEOF INJURY (o4 tnorabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, oo bldy., et0.) . L . . .
__ HOMICIDE MM, . ; i )
214, TIME {Month) SD”) (Year) _(Bm) 2le. INJURY ll]:(:URREI'J 2tf. HOW DID INJUE\Y QOCUR?
NURY  \Aay 4. ™ Yok L] "s1womk = C u
2. I Hereby’ that I altendedd}se drcensed from YA G, 1550 1o _\aagn 10, 193.3 that I last saw the deceased
alive (-] 19_.,9, ard Rhat death occurred al I_BAE from the causes and on the date stated abooe
- 4 }‘z Izzo
. > ~ ()8 (tece -
BURIAL CREMA- 24c. NAME-OF v HEMAT( Zld LEX:AT N (Oity. town.oxeonnr.y) uhm)
MOVA{‘BT-U) . -
Dudman Cemetery. S.'E, of Carthace ~ Mo,
/5 ? 25 FUNERAL DI RECTOR'S SIGHATURE ADD.ESS
D Ulmer Funeral Home Carthage, Mo.

?l-\,. - iges 's Statement on Reverse Side)




RECEIWVED S~ - 50
Jasper County Health Office
County File Number __50=3:105_. .aes
Dete Filed__ 2220750

——— ———nt

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Gene, C Pugh

StUdENt cocirarsercararsosnsronssenraaasans Signed
Student E-halnr

Licenzed Embalmer Nn 1{'231
P. 0. Address._.Garthage, Mo,

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

Htlm'bodyunotembalmed.factdmnldbemmdubove. - -__- ) -




