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

tED JUN 23 1959

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁé PRIMARY REG. OIST. uo._‘m. Rm‘ﬂnr':mﬂi__..._..

20124

State File No

- [|. Enter only onacaimse per

' BIRTH NO.
1. PLACE OF DEATH (2. USUAL RESIDENCE (Whare decsssed fived. 1If lnstiwd Menow before
s. COUNTY  Greene a. STATE 1j ssouri b. COUNTY Greene . Sisis™"
b. CITY (1 outsids corpurate limita, writa RURAL and giva c. LENGTH OF ¢. CITY (U outside corporats timits, write BURAL and give townahls! ’
OR . . townabip)| STAY (In this place) ) . P
Town Springfield 1 month TOWR _ Springfield -
d. FUé.sLP#ﬂ_E OF (I oot 1a hoeplial or institution, give strest addrem or Joostion} d'AsDTI?FEEESrS : (If rarul, give loeadon)
INSTTUTION St Johns Hospital 1435 Concord
BDF'EACME %FD 8. (First) b. (Middle) ¢. (Last) 4. DS}'E {Meoath) (Dl’) (Year)
{ Type or Print) NORMAN E. KELLER pEATH June 14 1952
5. SEX I 6. COLOR OR RACE [ 7. \Wmmm. gﬂlgn MARRIED, | 8. DATE OF BIRTH S. :.?E;LTS;" o7 e v | v ke o
. DOWED, RCED (Bpecity) ol Hours [ Min.
Male, | White Hidowed 2~ July 5, 1861 9 . | I
102. USUALOCCUPATION ﬁt::g:dw:; lm:. KIND OF Busmsssn%gr Rw‘; 11 BIRTHPLACE  ((i\. oud State or Farvigs Comsiry) lzbgmﬁg?rvmn
Contractor Puilding dwellings Iowa, (Mt Pleasant) /| U.S.A.
1!3;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Henry Keller Emma Lyon , ==
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes,no, 07 unknown) | (1f yea, xive war or dates of sorvice}
No No l]nknown VD Keller , Springfield, Missouri:

18. CAUSE OF DEATH
). DISEASE OR CONDITION

line for ()}, (b), and (¢)

“This does uot mean ANTECEDENT CAUSES

the mode of diring, such
of heart fallure, asthenia,
ee. It mecns the dis-
cane, Infury, or complica-

the underlying cauae lost.

DIRECTLY LEADING TO DEATH*

Merbld conditions, if any, gleing DUE TO ()
rh:’wm«beuﬂu‘l{(a’mm

e J-lhsedar M

DUE TO (c)

tion tokich caused death.
related Lo the di.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
or contdition cauring death.

M {(—-I-SL

19a. DATE OF OP_FngN 19b. MAJOR FINDINGS OF

QOPERATION

20. AUTOPSY?

\'BD NO

Lef 2 X

INJURY

m.

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s.. tnorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastery, sirest, offiow bldg..ete.) -
HOMICIDE _ . :
214. TIME (Moath} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE

WORK AT WORK

G-/

-2 § henby ify that 1 attended the deceased from

Loty

1981 o= 14 1953, that 1 loat saw the deceaced

TION, B O e Tune 15, 1952

alive on , 192 gnd that death pecurved ot 101 30Am., from the causes and on the date staled above.
Za. SIGNA % E@) Z3b. ADDRESS SpRIv .:,g £ zsc DATE SIGNED
. / A/é{ Ak /777 Boon orhde P 7 G-/ ¥-Sa
Zis. BURIAL, CREMA. | 240, DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, wwn,meounty) Glate)

I
Topeka, Kensas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Unknown



STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Studont Enbainer No.

working under my persona! supervision,

StUdent cooeavarrcantossosrssancas reasuanss
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O y with
the above constitutes grounds for revocation of license.) '
It this body is not embalmed; fact should be so. stated above.




