. Mo, 300
. 10.48

77%

WRITE PLAINLY—TUSBING UNF'ADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDDEC 191850 sTANDARD CERTIFICATE OF DEATH srote e o BIDO2..
am.m no. oot ‘"“"- - REG. DIST. nn.i 2 i PRIMARY REG. DIST. .Iof‘j._g.u—"}icgfnmr’:h'c_;mﬁlw:—a;;

1. PLACE OF DEATH 2. USUAL, RESIDENCE [(Whare d d lived, It § L befors
a, COUNTY Saline 8, STATE MO b. COUNTY E)a, 11 l'le -5:59-‘!3)0
b. Col'lr“{ (1 outside eorpurate limits, write RURAL and :::.u " §T AI?E'?‘.GII: ﬂ(::u c. CIJ;{ (If outeide corporute Limits, writs su_n.u. 824 eive towaahip) ' d
TOWN Marshall ? ﬂ"“?S RuTowN Gi llla-m, ReFeDe , Cambridge ‘.I.'wp.
d. FULL NAME OF (1f agt in hospltal or inatitation, giv or lIocation} d. STREET (If rursl, dvnmum '
ezt o PETERT TOSPAVAT ™" | WO 641y jan o R £ 1,
3. NAME OF 8. (Fimst) b. (Middle) ¢ (Last) % DATE
e Sophia Flizabeth Keller o, Dece 671850
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| IF unoER 3 YEAR | tF WeDER 3 Wxs.
female/ ‘Wl'li te U'l ED DIV RCED m“‘éi’_)_ }{ﬂ.y , 15 , ]8 an h:q‘ aﬁhm) Ménth.-, é)zl Hours I Min,
lDa USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forslgn coyntry} 12. CITIZEN OF WHAT
it et v et | U g TOUTRY | Bolleville, 111 /) eoupTRY
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
! Antone Vollmer | Mary OZ:Agf (o | ABEXREXXENY —
ﬁ-\.\:s DECE.::S’E:) E\(ERJN#&?RME&?&E‘: 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR Nl!dE ADDRESS
xds . ti none Mr. Joe Keller, Gilliam, Mo

line for (a), (b}, aud (c)

*This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERJIFICATION INTERTAL GETWEEN
causeper | 1. DISEASE OR CONDITION Cert z af W D DEATH
- Entet only omocauss per | Ty pPCTL Y LEADING TO DEATH® (g) e
A"

ad heart fallure, asthenia, '] rise to the abode cause (o} dat

I
the mode of dying, such | Morbid conditions, if enyp, Mg:g DUE TO (b) lwaowdCearcdnedd

cte. It meons the dis. | ‘he underiying cause lost. *' 3 3 ‘}(
case, infury, or compli DUE 70 (o) E
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tul nol A ' — d:;..' ?f
rdmduﬂcdum:wmdﬂbumudum :;"‘ P i ‘/ s
- v , 0 o

Ii 19a. DATE OF OP_E‘%?‘ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

v [] w [

21a. ACCIDENT (Bpecliy} 21b. PLACEOF INJURY (e.g.. inorabout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Botne, iarm. lsstory, sirest, office bldg.. ste.) .
HOMICIDE
21d. TIME (Mesth)  (Day) (Year) -(Hm) 2%1e. INJURY QCCURRED | 21t HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY : = | woRK AT WORK .
2. I kereby cerlify that I attended the deceased from / 1952, 1o 2 -,? , 18 J?j, that I last saw the deceased
alive on _gfd and that death occurred al m., from the cauzes and on the date staled above.

2. SIGNATURE ﬂ? : E D%ﬂe)

23b. ADDRESS 23c. DATE SIGNED
T helr N 7753

(Buﬂ:l')

[3

2a. BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMEI'ERV OR CREMATORY
Slater City,

24d. LOCATION (Qity, town, or county) (Btate)

Slater s IO

\TE REC'D BY LOCAL

e- /f-19% o




Deis 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, or by——.. ——

Student Embalmer No.

working under my personal supervision.

Student .ee.. rerennnnnen eerrreseieeeanas Signed @‘ G“ W

Student Embalmer 7 O

Licensed Embalmer

P. O. Address_X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure t0. comply with
the above constitutes grounds for revocation of license.)

If this body is notrembalmed, fact should be so stated above. B




