5. No.300

vy. 10.48

/
87

IFG AR YWY WY

HLED SEP 4‘ 1953

STANDARD CERTIFICATE OF DEATH

RFT WY TV

State File No. .29.6.0.5......

' BIRTH KO. REG. DIST. no.g___?i_nlmv REG. DIST. m‘?o ﬁ 5 Registrar's No / (74 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d a lved. If logtl T reskisnce belus
a. COUNTY 8. STATE b. COUNTY sdenislont.
Polk Migasouri
b, CITY (1f catelds limits, writa RURAL and xive LENGTH OF . CITY (If outelde o timits,
TO oal Trp-nu ts, write " g_r“ prgilingd c o soTpOrRT: ts, writs RURAL snd givs wwashic & X?‘//
_W"_Bszlu:@r 8 mo, TOWN  Boliver Z
’ FU&SLP#AMEOOF ot nel.in‘ ita) or institution, give street sddress of looation) d.ASJgF%EEgS (If rurs!, xive location)
INSTITUTION
3, g&h&g s?f_'i-: a. (First) b. (Middle) ¢, (Lnst) &, os'ra (Month)  (Day) (Year)
(Typeor i) _ Henry Fredrick Keuper oeatH August, 27 1953
5. SEX &. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yuesrs| IF UWOCK 1 YEAK | ¥ macen a3,
o - WIDOWED, DIVORCED (Bpecity) Iast birthday) | Monthe , Days | Hours | Min.
mals white /| et 17, 1881 7 |
102. USUAL fumﬂou (kv ind ot work | 105, KIND OF BUSINESS OR IN. | 11. BIRTH (City asd State or Feraign Courtryd 12, CITIZEN OF WHAT
re. machine eperater |Shoe Facbory Benton County, Mo, P U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Christ Keuper Mary Eckhof ——
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee,no,orunknown) | (If yea, xive war or dates of service) 0.
ne : qu_lﬁ-qvov Mrs, Myrtle E, Keuper Bolivar, Me,
18. CAUSE OF DEATH MEDI ERT FICATIO lg"',ég;‘tl-“gﬂbgﬁﬂ
| Enter only oneceumper | I DISEASE OR CONDITION /
e for (o), (), md'(’:; DIRECTLY LEADING TO DEATH® (o) ___ d rel 7 ol — S
This doct mot mean | ANTECEDENT CAUSES Z { z
ihe mode of dying, such Morbid conditions, if any, mm DUE TO (b}
a# heart fallure, asthenta, | rise to the abose cause (a) Hoting
W ete. 1t means the dia- | th¢ underlying coude last. ﬂ /
case, Infurg, or complica- DUE TO © I" ery O —J‘C‘ crptirs
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition euming death.
19s. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
21a. ACCIDENT ™~ " (Bpecity) 21b. PLACEOF IMJURY (s inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strest, ofios bllx..ew.) :
HOMICIDE
21d. TCI#E {Moath) (Duy) (Tean) OFous) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
woRY . . . mm.n'rl:l uo-rwuu.:

. xazé, that I last saw the deceased

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

OF CEMETERY OR CREMATORY

24d. LOCATIOHN {Olty, toww, or county)

m., from thé causes and on the dafe steted above.
23b. ADDRESS ’ 23c. DATE SIGNED
Bolivar, Mo, BZ 28( 53

(State)

Turpin Funeral Home

_Lj.m:plnt_l!g-
’Q_f g' 25- FUMERAL DIRECTOR'S S|GNATUAE ADDRE SS

Bolivar, Mo,

———




STATEMENT BY LICENSED EMBALMER

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

...... : , ) Student Emdalmer No.

rd
working under my persona! supervision, —
Student ci.icacrersantnsssansraaressnnnanns
Student Embalmer
3053

. P. O. Address_...Balivary No.. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of licenss.)

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

-




