+S. No.300
iv. 10.40
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- BIRTH NO,

FILED FEB 2 4 1553

it an

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _RL PRIMARY REG. DIST. %0. 2 OP0  Registrars No

Jr, i, MArsnall

5482
/52

State File No,

I. PLACE OF DEATH

2 USUAL RESIDENCE (Wbers deossasd lived. If lnetitation: residence befois

8- COUNTY  GpRENE o STAHY SSOURT bCRRRMNE whotmion'.
b. CI‘;Y o nuﬁ. corpurate lmits, write AURAL and give c. LERGTH OF ¢, CITY (If outside corporsts Lmits, write RURAL and ghve townshis? 0 _3 / g
} jace) N
ToWwN SPRINGFIELD i . Town  SPRINGFIELD - 23
F‘_I.'IOLIS.PF&B;I_EOOF (If not in hoepital or lnstitation, give strest address or loeation) d. A%ng.% - (If rural, give locatlon) b
INSTITUTION MERCY INF, 2012 5. PICKWICK *
S.DNAME OF . (First) b. (Middle) e, {Last) A, DATE {Month): (Day) (Year)
(Typeor Pringy ~ WILLIAM ROBERT KELLER oanEB 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, ngggcrgsnnmo. 8. DATE OF BIRTH 9. AGE U youn| ¥ ooe s | ¥ ek i
(Bpecify) on Hours | Mia,
MALE WHITE , D3C. 25 1877 | | M
10a. USUAL OCCUPATION (Qivekiodof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (/.. oad.Scate or Foreiga Chnlry) 12, CITIZEN OF WHAT
orking Lif I retired) g > Cowniry RY?
e T FRISCO CONDUC NEAR SEYMOUR, MISSOURL

‘

»
L

.

132, FATHER'S WAME 13b. MOTHER"S MAIDEN

Joseph Keller Unknown
=§‘. WAS DuEEkEASE)D E‘:’IER IN.U.S, ARMdED l:(‘JRCES‘: 16. SOCIAL SECURITY
-, aow you, war or datos of service) 3
R | 5 Unknofn

NAME [14. NamE OF HUSBANDL OR WIFE

BETTY KELLER _
7. INFORMANT G S1GNATURE OR NAME ADDRESS
MRS. BETTY KELLER SPRINGFIELD, MO,

. Enter only onecauseper | 1. DI

18. CAUSE OF DEATH
OR CONDITION

SEASE .
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® ¢4y

“This doer not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Adorbld conditions, if any, giring DUE TO (b}

MEDICAL CERTIFICATIO . iNTERVAL BETWEEN
. , . ‘ ONSET AND i““
4

o# heart fellure, asthenta, | . e fo the above cawae (o) wating . A

de. It means fhe dis- | ‘N waderiying caude Iyt R TS
eass, Infury, or complica- _DUE Tp (c) .
fion which caused death. | 1. OTHER SIGNIFICANT: CONDITIONS I ] .
Conditions contriduting to the dealh but
telated to the discane o conditton mum death. 5/ SO0
19a, DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION = . -~ - f ’ vl . 1 Y| 2. AUTOPSY?
. TION
L _ ves & wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) T (COURTY) (STATE)
SUICIDE bome. farm, {actory, street, ofios bidy.. et -1 [ER .t
HOMICIDE ‘ : : o :
21d. TIME (Month)  (Day) (Y-u) (Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o . mm.:xr - NOT WHILE|
- INJURY s - AT WORK . - . . - -
2 [ hereby cerldy that 1 aueﬂded the deceased from 5)33/5e 45— 1o -7 19_$_/3na! I last saw the deceased
alive on and that death rred ab l_i._l]._‘i_&,, frm the causes and on the dale slaled above.

[

= il T "1

Z ﬂ % |23c DATESIGNED

WRITE PLAINLY—USING IINI;ADING BLACK INE—MARE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE
T {Bpacdity)

2/18/53

24c. NAME OF CEMETERY oIf casmibav }
MAPLE PARK

244, LOCATION (Oity.@ﬁu,ot county) ) (E_me): ,
SPRIN}FIELD , MO,

DATE REC'D BY LGR:AEGL REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

-~/ &5 L

) HeH. LOHMEYER SPRINGFIELD, MO,

s Statenwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by.

- Student Embalmer No.
working under my persona! supervision, '

—— :
i o Y S ;. M
Student .i.ssscrssercacscsesrrasrrrsannanns Signed Q_‘, — o e ormsrnmen

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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

- r . .




