ST

THE DIVISION OF HEALTH OF MISSOURI
- e FLED OCT 31 1950  STANDARD CERTIFICATE OF DEATH Svate File N33345
; BIRTH NO. REG:“DIST. NO: l \9 PRIMARY REG. DIST. nonw Regufmr;Nﬂ.il........; ............ .
L{'%O 1. PLACE OF DEATH 2. USUAL RESIDENTE (Wbare u d lived. inati rowiil before
. COUNTY  piokory o STATE  Mjiggouri St& C@Nﬁir wdmision).
b. CCI)EY {If outeide corpurate Hmits, write RURALnnd“lrn N g;rALYENGTrli OF‘ c. ng {If cutaide garporsts limits, write RURAL agd give township) :
Town  Weaubleau wownetio)| STAY i aiwsiscsl| OB " “Co11ins (Rural) IdF3 7
4. FULL NAME OF (1 sot = bonpitel or eativution, cive atront addross o7 location) a. STREET. (It rural, give loeatlon)’ /
INSTITUTION Weaubleau Township Doyal Township .
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month (Day) (Yesr)
Crymeor vt MBDY C. Keller \ o¥m10.26/1950
- 5, SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| ¥ UNDER 1 YEAR | & UMDER 1 uRS.
Female | white WSRO LS| 3/22/1888 Mg (MBI | Toum | e
m:; :&m oc_c':EfF:{[[on H(Eb::.k:};i atwork | 0. KIND oF BUS'NBSD%'}T IN- | 11. BIRTHPLACE (8tate ot forelan coustiy) ' 12, CITIZEN OF WHAT
Housekeep St. Clair County Mo: i
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
Michael Pace _ Martha Francls Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R oromkooma) | yem. wive war or dates of servioe) None Mo Minnie Elllott Osceolsa Mo, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN

. Enter only cnecewseper | I. DISEASE OR CONDITION
Jine for (8), (b}, and () DIRECTLY LEADING TO DEATH‘(a)
ANTECEDENT CAUSES

—————— o .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0) ML"

*This does not mesn
o1 heart faldure, asthenta, | 1ise 10 the abore cause (a) statiing c- . . R . R
ete. It means the dis- the undertymgcauae lost.” L - R . IR R

ﬂ W/ ONSET AND DEATH

casze, infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' - .
Conditions contrituting (o the death but Aot : * 7%95;‘
related to the disease or condilion cousing death.
19a. DATE OF OPFEJAﬁ 15b. MAJOR FINDINGS OF OPERATION o . . " . 20. AUTOPSY?
‘ ™~ rs L] wo&]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..dnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [acrm, faotory, streat, office bldg., w10} .. .
HOMICIDE e — -
21d. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF > :

W oAl e | e e

2. I hereby certify that I gitended the deceased from e, 19# lo .%A_“, I.‘)é;l, that I last saw the deceased
alive on , 1948, and that death occurred at _£ @-/0 "m., from the causes and on the date stated above.

Zia  SIGNATURE ’ (Degres or uq:? Z3b, 5?6 23c. DATE SIGNED
WO, V| Negulloas i Wi

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towﬁ,ureountr) (State) - ’

TIoN. REYRR 41| 10/29/50 |.Osceola Osceols Missouri

DATE REC'D BY LOCAL | REG! ARS SIGNATURE . Q'I 25. FUNERM.. DIRFETOR" 8 S1GMATURE " abDRESS
EG.
et 2815 | L. o
icensed Embalmer’s Statcmmt on Reverse Side)

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




RECE]v
DISTRICT HEALTH QFF%RO/S/

Dlstrlct File Number

e el T I,

________ wy
Ikl kT P,

STATEMENT BY LICENSED EMBAILMER

T herely cortify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embuimer Wo.

e orking under ty persomm?! supervision,

STUJENT cocicscacssarsrassasncacaassscssnne

Nm!bdum\ﬂ]ﬂBES!MB&ﬁEU@SEEMBALMEmMOWNHAND G. (Failire to comply with

the above constitutes grounds for revocation of hicense) .
H this body o not embalmed, fast should be o stated sbove. +




