|No. 300

||o.d{’

XC- 1208 2h5

© THE DIVISION OF HEALTH OF MISSOURI
REG.FHEB4T 20 1951 STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO. \3 r 7 PRIMARY REG. DIST. NO._‘_.:_?.A Kegisirar's No.__'..........)?.bi..g......

43640

State File No...

!amru KO. _
1. FLAGE OF DEATH 7 2. USUAL RESIDENCE ¢ ducssssd lived. If lomitution’ residence befors
a. COUNTY n. STATE - b. COUNTY adximion),
ST. LOUIS MISBOURT N 7T
b. CITY (f outside corpurats limits, write KURAL and xive ¢. LENGTH OF || ¢ CITY (If outsdds darporata iimits, write RURAL acd give township) = ¢
OR township) ST{ i pllu) et '
TOWN JEFFERSON BRKS., MO. TOWN  CROCKER
d. ?&P‘?‘&{E OF (If net in beapital or instisation, Kive street address or lautbn) d.A%TSREEErSS o _ (11 rurat, give locatlon)
INSTITUTION. VETERANS ADM. HOSPITAL. e
3. NAME OF 8. (First) A b, (Middie) c. (Last) 4. DATE (Month)  (Desy)  (Year)
{ T¥pe or Prind) CLAUS E. KELSO pEATDECEMBER 11 , 1951
3 6. COLOR CR RACE | 7. ‘I\JilRRIED. NEVE&CEBRRIED' 8. DATE OF BIRTH 9. lfl.GE {Ia :n,us ;: II::'R IDVF.II W UNDER 1 HES.
o .ED (Bpeoify) e 1\ birthday on sys | Hours | Mia,
maaE [ wiITE | 10/29/94 57 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or forelgn ocantry) 12. CITIZEN OF WHAT
hm%ﬂﬂm e aven If retived} T DUSTRY COUNTRY?
FARMEBR @ | == == == CROCICE!R, Mo. [/
llsa. FATHER' S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOE KEILSO i ROSE HAYRES EMMA KEISO
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.n0, or uninown) | (If yes. shve war or dates of service} . NO.
- UNKNOWN VA EOSPITAL RECORDS s JEFF BRKS., MO.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg‘rﬁn\rﬁgm
| Enteronly onacenseper | I DISEASE OR CONDITION - NSET
line t (83, (b), and (@ | DIRECTLY LEADING 7O DEATH?(s) ' LAENNECS CIRRHOSIS
*This does not mean ANTECEDENT CAUSES
the mode of dying, such rjgofud conditions, if ang, th:g DUE TO (b}
es heart fallure, asthenia, ¢ (0 the above cauae (a) stat
de. It means the dis- the underiging cause last. .
ease, injury, or complica- DUE TO (2)
tion twhich caused degih=-) . 11. OTHER SIGNIFICANT CONDITIONS
VS Congitions eontributing to the death but not
“Win|sirelated to the dlacoae or condition causing death.
19a. DATE OF OP_."E_ZIR(;\-'\* E‘Igb‘\IHAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e, S¥rL ves BX wo OJ
21a. ACCIDENT . 21b. PLACEOF INJURY (s.£..ts orsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE e bome, farm. factory, street, office bldg..eze.) .
HOMICIDE
214, TIME (Month}) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILEAT (] NOT WHILE
INJURY A = | “work AT WORK

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

Lo 12-11—51 19

2.1 hm:by urm‘y that j attended the deceased from _L1=28=51 19

oxxtx, and that death occurred ot

m., from the causes and on lhe date xrated above,

""SMWCCES .
4w4.fz.¢/

(j title)

24, NAME OF cr.uen-:nv OR CREMATORY
CROCKER CEMETERY

2. DATE SIGNED
12-12-51

(Btate)

23b. ADDRESS

VA HOSPITAL,JEFF. BRKS MO.
244. LOCATION (Oity, town, of county)

CROCKER , MISSOURI

25. FUMERAL DIRECTOR'S SIGHATURE "ADDRE 83

HOME , CROCKER, MO.




|
|

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 _...z:..

e rmremrer e s s , Student Embalmer No.

working under my personal supervision, % %
Student co.avesercsrgausascesannes Ceranenns Signé .

Student”Embalmer

A
Licensed Embalmer

“P. 0. AddTSEZ

- . Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (lem\m comply with
the above constitutes grounds for revocation of license.)

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




