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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD /;

AILED APR

BIRTH NO.

DIVISION OF HEALTH OF MISSOURI

THE
24 1950  STANDARD CERTIFICATE OF DEATH

Dr. Vail

Ko
stare Fie o 2DV,

REG. DIST. NO, _IQ_KPMMMY REG. UTIST. NM Kegistrar's No, ...*;_5;-?._.__......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. - If institution: residence befors
» CONYY  Greene Ar¥uri b COUNTY b
b. CITY af outeide corpurste Uimite, write RURAL sad cive | €. LENGTH OF || c. CITY (i cuteide corporate imits, wrte RURAL azd give township) Q w
Town Springfield | SEORPEEY  rown Springfield 3.
d. FH%SLPI;I_P;;_EO%F (11 Bot ia hossdtal ar nstisation, give streat addram or location) d'AsJ&%rss =+ (M ronl, ghve locatlon) U
NsTITUTION  St. John Hosp. Jefferson retel
3. l;IEAME OF a. (First) b. (Mlddle) ] ¢. (Last) 4. DATE (Month}  (Day) o
. (Typeor Primy T ed M. Keller o April 14, 1856
5, SEXA O 8, COI..Ofi CR QACE 7. ‘:#IAR%EB EEJEECMARSRIE‘EIJI. 8. DATE OF BIRTH . 9. AGE (In n;u-. ;“nr |Dg :;o:m HMII:.
Male White AP E “{” | sept. 18 1892 | "By~ l |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND QF  BUSINESS OR IN- | 11. BIRTHPLACE {(Biate or foragn sountry} 12, CITIZEN OF WHAT
HEEEIUPSFREST | Hotel . SR Lockwood, Mo. 4 Ry
13a. nmea 3 nm: Y R -.|3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee C.. Keller —. Elizabeth Montgompry Ella Keller
Ruwfo?ffkiﬁlg? E\(!IEI:JN‘iL}"S“i\?erEE.FmO:'CVEE’ 16. SOCIAL SECURH‘(I 17, INFORMANT' Sl"SIG!ATURE OR NAHE. ADDRESS
No ST ? Mrs. Ella RKeller ©Spfld, Mo.

. Enter only Oheta1so per

18. CAUSE OF DEATH
line for {a), (b), und (c)

*This doex not mean
(he mode of dying, such
ax heart fatlure, asthenia,
ae. Jt means the dis-
rase, injury, or complice-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above couse (a) slating
the underlying cause last.

BUE TO(¢) -

INTERVAL HETWEEN

MEECAL CERTIFICATION |
y . ONSET AND ;TH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bl not
related to the diseare or condition causing death.

7

[232xp

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AU 1
TION |, ) 0
. . T YES NQ D
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, tastory, strest. offios blde.,s10.)
HOMICIDE
214. TIME (Month) {Day) (Year) {(Hour Zle. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY o. | “work AT WORK

2. I hereby certify that I attended the deceased from _&_"Lz—_ IQL lo %~ = /¥ 1955 that | last saw the deceased

alive on

Em., from the causes and on thc daie staled above.

- , 1840, and that death occurred atdy 3

2. SIGNATURE U {Degree or thtle) | 23b. ADDRESS . A Z #%, DATE SIGNED
. - v WM’ P . p‘ " ) ‘ 4‘ ../é‘.."-p
% Nag ER M: s\hLCR M b. % chLNAMEk?‘F cmgrsnv OF CREMATORY 25 4 TION (City, town, or county) (State)
(Bpaally) .
Burial 4/16/50 ocxwoo : Lockvood, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR I% 25. FUNERAL DI RECTOR' S 3I1GNATURE ﬁbbii!’
—. REG. .
4#-/7-59 ‘W?»LZQM.A ever Springfield, Mo,

{mer’s ;u:ungm on Reverse Side)

\ (Ticensed




STATEMENT BY LICENSED EMBALMER

I herebycertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

,,,,,,,,,,, Student Embalaer No.

swa TALL £ b

STgNed . s uciinnaiarecsceancutsssnrrranceroncnes ) Licensed Embalmer No BMr

Student Embalmer-

working under my persona! supervision.

P. 0. Address

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




