THE DIVISION OF HEALTH OF MISSOURI

. No, 300
e ALED MAY 13 1051  STANDARD CERTIFICATE OF DEATH St il o ST,
'BIRTH NO. REG. DIST. uo.gLZ_erumv REG. DIST. uo._é__ﬂ_‘.z_‘f_ Registrar's No..: \.7?‘
7 ? ? O 1. PLACE OF DEATH . . 2, USUAL RESIDENCE (Where deconsed lived. If lnstitution: realionos before
a. COUNTY . -n, STATE b. COUNTY @ adinksalon).
/ Ray " Mi smonri Ray<”
"B, CITY (I outalda corpurste limits, wrive RURAL snd give c. LENGTH OF [| c. CITY (If cuiside sorparate Limits, write RURAL nad glve township)
OR townahip) | STAY (in this place) OR . 7
2 TOWN Purale Richmond Twn,! 18 yrs TOWN Burel- Richmond 2870
d. FULL NAME OF (It not in hospital or institution. glvs streot address or location) d. STREET {If maral, givs location)
o HOSPITAL OR ADDRESS 7
0 INSTITUTION © ] /2 miles SW Richmond
ﬁ 3. ge%"éﬁs%% a. (First) b. (Middle)- c. (Last) 4. DS"!:‘E (Month)  (Day) (Year
E (TI'worPrIM) Loniza Pickens Keller ceailMay 5.1951
é /l 6. COLOR OR RACE | 7. MIARIT&EE BE‘}ISSC%SRR Eg , 8. DATE OF BIRTH ' S l_Jlt.G!-: o years| s+ YEAR | W Gxoen u W
- . pectly) H Min.
g Female White R ele ¢ November 2;1865 “BE™’ |[“E™| ¥~ [®|
| 10a. USUAL OCCUPATION (G - Ob. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE n
[~ :omdnrinl most of working H(I(:.ﬁ:::::‘l’:ur::l)‘ b, K u ESSDUSTIRY (Btate or torelgn eountm) & |ZCSLHTZ_%?¢?F WHAT
R Hongekeepine Hougsekeeping Ray County, I\Iissourl
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W Elji Keller i Mary Apn Wglton . | Never msrried '
1 1. WAS DECEASED EVER IN U..S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR N DRESS
- (Yes. 0o, or unknows) | (If yee, rive war or dates of service? R NO. } hm ? -
= ¥o Nolie- None Mrs., Docia Proffitt, go0
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, RETWEEN
& || Bnter enly onecsusoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
& || 1metor a), (0, and () | DIRECTLY LEADINGTODEATH'() __(lgponary heart : :
= “Thit does et mean | ANTECEDENT CAUSES N
J—— ___3;..“, the.mode.of dying, such :l=Morbid conditions >if 'any pisiig  DUE-TO? (B) 22 Aga """" —

‘ar hearifal failure, asthenia, rise to the abore cauxe (a) uath\a ' : :

= P
= ele. :‘ﬂmm M;;:.“. the under!yingomﬁzj:rm AR Xy Toj_(,!) 'Li i TR {ATd' ‘ .
ease, infury, or complica- :
g tion which couaed deqth. | 11, OTHER SIGNIFICANT CONDITIONS e vierme] weiazent 2
— . . 1., |- Conditions contributing to the death but nof . ay o1t o | sbrean o1 amen srodvr vhed ol ssdy vt WA .
e '__%__, T L I lrelated to the dlsease or condition’ causing death, . .
- [ 19a. DATE OF OP'IEFOJN 190, } MAJOR FINDLNGS OF OFERATION - |- 20..AUTOPSY T~
: 2 Mo e WTION fyanleged 2060 S e e s T : .
B = - it n‘-ﬁ, muf.'I T v -'IZYES:'-'ENO E .
. o 21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (o.s..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
. P4 f{%‘ﬁ:gﬁ)z R boma, farm, factory, street, office bldg., st0) =
. g || 230-.TIME  (Menth _ (Dag) .. (Yean) -(Hour~:|.216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' "1"% 3" iy,
WHILE AT[™] NOT WHILE .
>|( INJURY . = | wonrk AT WORK :
el 2 hereby cemfy that I auended the deceased rom —Apl 30 1951 to 19 , that I last saw the deceased
&
= alive on _Apl_:m__ 1925 (and that death occurred ol M nA from the causes and on the date staled above.
"3 e o :} 238 ADDRESS” ¢8 QDA il TEUIL S s i DATESIGNED

t 23a. SIGNATURE
Shee it of runLd)

ichmond,: Modautaelr ol dmom taeit 5—7”51'
2 ERY OR CREMATORY, ; | 244.,LOCATION (0ity, town, or county)} M1©% I(5tate)
Sunny Slope . Richmomd, Missouri

zs FURERAL Dl R'S 51 GNATURE ‘ADDRESS
Pue st~ e MAE AL n’omv
Ad ¢

( mcr.ued Emba!mrs Summut on Reveru Su:le)

E 24a. BURIAL, CREMA: | 24b,

. go TION, REMOViL(BIdIr)

- DATE REC'D BY LOCAL d‘a’msrmn s SIGNATURE 3
AEe 27

G425 27 &é-/{/

¥ v ey e e orema s ———— e s i




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 1

........ , Student Embalmer No.

+ working under my personal supervision.

T STUAENE tuiiiieeerareraneaeastteennrrannaas

Student Embaimer

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

t ’ *

(IPIS MIA2Y DO ITILING & aTEGIIT PEETAOTT)




