- THE DIVISION OF HEALTH OF MISSOURI

v e ‘ HEDFEB 26 1982 STANDARD CERTIFICATE OF DEATH A
;igJ_Fn.w e, ovsr. w0, /B2 v L3

|
falnTu NO._____________ REG. DIST. MO.
[71. PLACE OF DEATH 2. USUAL RESIDENCE (an d d lived. I institgticn: resid before

. COUNTY  otoddard o STATE Migsouri’s  © CONTY gtodqdapgeees

b. CITY (I outelde corpurats Umita, writs RURAL and give .¢. LENGTH OF ¢. CITY. (If outalds corporats lmits, wiita BURAL acd give townahip)

W Rural (Liberty) """ %™l 1S  Rural (Liberty) /o3 o

S
»
-0

d. FULL NAME OF (If not ia boapital or Inatitation. give streat addrees or location} d. STREET (I rural, give location}
HOSPITAL OR ADDRESS O
iNsTiTuTion ~ Residence R.F.D. #3, Dexter, Mo,
3. g&ﬁ s%';-: 8. (First) b. (Middle) ¢, (Lash) ) 4. DA-.-E (Mcnth)  (Day)  (Year)
(rvoeor Pty Bstel - __Keller om_Feb, 14, 1952
5. SEX 0 6. COLOR OR RACE | 7. MPD%RIED gwgsctgsk(gtzz ’ &. DATE OF BIRTH. 9. AGE Un ren| ¥ voma | YEAN | Lwoen " s
Hours
Male White Marriéd =*/|March 22, 1884} &Y™ h‘.ﬁ [ BY || e
Toa. USUAL Sf.?.i?:n'ﬂ GiwveLind of nork 100. KIND OF BUSINESS OR | [N | 11. BIRTHPLACE (ata o forsies souatey) 12, cm%zu?rwmr
armer Green County, Ind. « Do
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J._H. Keller Lydia Russell | Vettle Keller
g. WAS DE(.‘LEASE? Er’sﬁ IN.: u.s. ARMED F(!)RCI:.‘SE 16. SOCIAL SECURLTJ 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o4, Bo, ar ynknown ¥ou, give war or dates of servios) N
no ————— Mrs, Vettlie Keller, Dexter, Mo. R 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter oniy onecaussper | I DISEASE OR CONDITION ONSET AND DEATH

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

«This does not mean | ANTECEDENT CAUSES ‘ } ) - s
the mode of dying, such %ngmwb;‘:m' if 7:15; ‘g:xdﬂq DUE TO (b} M\ t/_ 2
as heart faflure, osthenia, € abose cause (o ing S - :
cdc. It means the dip. | Che Bnderlying cause losd. ol J‘Z: E 7 .
ease, infury, or complica- DUE TO (¢} , - "

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related do the disease or condition causing death.

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA-~ | '19b. MAJOR FINDINGS OF OPERATION . o ) "7 | 20, AUTOPSY?
TION -
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homw, farm, tastory, ssrest. ofios bidg. eza) - ,
HOMICIDE - .
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR? . 7 L
OF WHILE AT[—] NOT WHILE
| - INJURY - o | woRK AT WORK
b B LN - . - R
E 2. I hereby certify iﬁ I attended the deceased from m, 1858, to #—Ld_, 19&,—‘!&3! I last saw the deceased
= alive on s 1954 ) and that death oceurred at 9.:.0.0_9», Jr¥m the causes and on the dale stoled above.
E‘:- Zia. SIGNATURE (Degres or title) 23b. ADDRESS LT 2. DATE SIGNED
D . .
¢ L LOasn e O | AR bl egy | Z-0-52
E BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (Oity, town, or county) {Etate) -
TION REMO ALMJ
§6 Burial 2-17-52 Bernle Bernile, Missouri
DATE, REC'D %L RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE AbDREAS
Lééé 5’2 {é 2 Strickland-Rainey, Dexter, 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, er-by—..

s ik s,

B
e e viEEESIE Ll eenerans "::‘IJ . ety
- . - oA .. Fud Nt —Emb e M F MO T e e s st annnes eprtnsasons
working under my .personal supervision, 4
& -
Signed..........
. Signed..siianana erareceranaenns treseanrnan ;y/?
LR Student Embalmer L:cen,;ed Embalmer No

a"-“ e _— . - o P. 0. Address. /M%

I‘.'-‘ the. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply wi
the nbove ooruututes gnound.s for revocation of license.)

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




