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

THE DIVISION OF HEALTH OF MISSOURI

AUED OCT 23 1950
REG. DISY. N, LL2_._._

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m.Elz_L._ Regislyar's No,uw o2l

State File No. 32’73‘?

Charles A. Keller

Minnie Taylor

Hazel M.

! BIRTH NO. sttt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: residenos befors
a. COUNTY Buchanan s. STATE M1i gsgouri b. COUNT\BLIC AT sdalmlon).
b. CITY (It outelds corpurate limits, write RURAL sad give ¢, LENGTH OF ¢ CITY (If cuwdde corporste limits, write RURAL and give township)
wrahl, AY (in this place) OR
own Rural: Platte rwspe T day™l o St. Joseph /77
FH:‘J'L NAME OF (If oot in hoepital or Institution, give strect sddreas or loenthn) A%Tg% (If rural, give location) /7
WetiUioNCounty Quarry ,near Frazer 1629% Frederick Ave.
3. NAME OF a. (First) b. (M1ddle) e. (Last) 4 DATE (Month)
DECEASED )
Pri C o October B, 1950
{ Type or Print) Clarence Keller DEATH ]
5. SEX 0 6. COLOR OR RACE | 7. MIAR%;'EB NEVgR EBRRIED 8. DATE OF BIRTH 9. AGE (In years| v moen 1 YEAR | & ownen & wa,
. {Bpecity} . tas QLT 1 M.
male white marrred e | Aug. 15, 1903 P PO 2T | e | 2
10a. USUAL OCCUPATION (G L 10b. KIND OF BUSINESS OR IN- | 11, BI
437 dusiog mowtof workiag L, even  ratired) oF su DYSTRY 11: BIRTHPLACE i8iata or forsico oountcy) / '%&'ﬁgﬁ?’:wﬂ”
oreman Quarry, roc Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Keller

17 INFORMANT 'S 51GNATURE OR NAM

, Enter only onecause per

Ié: WAS DES‘EASE)D EVIER INU.S ARMdED FORCES? | 16, SOCIAL SECURITY ADDRESS

., 0, oF RowD, or dates of servics)

yes WY - unknown Hazel M. Keller, St. Joseph, Mo.
DICAL CERTIFICATION | INTERVAL BETWEEN

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Hae for (8), (b), and {c) DIRECTLY LEADING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES

ONSET L;D DEATH

Morbid conditions, if any, gising DUE TO (b)
rise o the abore cause (o) slating
the underlying cause lagt,

{Ae mode of dying, such
a2 heart faliure, asthenia,
ee. It meona the da-
cgre, infury, or complica-
tion which coused death,

DUE TO {
1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death bui not
related to the dizease or condition eausing di

AJOR. FINDINGS OF ommnomf

19a. DATE OF OPERA-
TION

21a. ACCIDENT {l ¥} 21b. PLACEGF INJURY {e.x-. In or about

SUICIDE bomse, larm, faetory, sirest, offios bldg., exe)

HOMICIDE
21d. TIME (Moath) (Dar) (Yes) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ¢ ) Wrvonk L) "We wenst '
2. ] hereby certify that Ilm t‘hie ‘dmased W to , 19, that I last saw the deceased

aliveeon 19 and that death occurredéag m., from the causes and on :he date siated above.
23#2 ! 'b gree or titla) | 23b. ADDR
%’N ag b. DATE 24, Y OR CREMATO TION , oF county) tate)

'removaf"‘“’l'lo/s 950 l Olive Branch ) “White Cloud, Kansas

REGISTRAR'S SIGNATURE

c

DATE REC'D BY L%%ﬁ]'
Qehrg, 1450

nnsa

FUNE DIRECTOR SIGIA‘I‘I.I! Ao
S !: }[Md t.Joséph,Mo.

onﬂm Side)




ECVRR Y
- /' L& \\&g (\)

' '\\\&‘;’\ = -_ L

STATEMENT BY LICENSED EMBALMER

. W - t ) . ’ * . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY et
" .

N . u : Stud balmer Nowvesaveosas tretessnaansaa
working under my personal supervision, ) udent Embalmer No
. Ces ot
Signed................ Al LA et
I T ‘e 3 N . v 3(;3},
Student Embaimer . Y : v Ficensed Erbalmer Nn

b P. 0. Addn-u\—)’/f /4 dzﬁ&‘ Y

,,,:- Ngu. The above ‘MUST BE SIGNED BY THE LICENSED .EMBALMER i in lus OWN HANDWRITING (Fadure t%mply wi
the nbove constitutes grounds for revocation of [xcense.) .

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




