’ THE DIVISION OF HEALTH OF MISSOURI

.5. No.3DO
e I LD STANDARD CERTIFICATE OF DEATH State File Now.. U
I.-\'\ _— '
| BIRTH AOV 23 ]9 REG. DIST. NO, b 3 PRIMARY REG. DIST. NO. 3.___._..0 I o Registrer'z No "'#
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
‘ a. COUNTY ~ 8. STATE b. COUNTY adaiston),
A11 MO, Missoupri Cape AL{L
b. CITY (1 catside corpurate limits, writa RURAL and gf 7a. LENGTH OF . CITY
OR “ “e townabip)| STAY (i this place| “ “or “'.'Sa"‘"‘;:'u:‘,‘.?:.’“ Mmt-'.:f
| TOWN O E.'Q '\TT‘ TOWN “'_:
. d. FULE NAME EF {If ot in hospital or inatitution, give street addrom of loation || . STREET (I rural, give locatlon) d’/@ %{
- HOSPITAL OR ADDRESS
INSTITUTION. Country Club Dniye Conntry Slub Drive
3.':?AME DF;: a. (First) b. (Middle) ¢, (Last) 4. Dg}'E {Month) (Day) (Year)
{Twpe or Print) Arthur Q Keller peATH Nov 15 1953
5. SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = UNDER 1 YEAR | ¥ UNDER 2 s,
WIDOWED, DIVORCED (Bpacif t birthdax} um.hn' ¥e | Hours | Min,
Male lwhibe Married July 131 189k | 59 B ™

18a. USUAL: OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
iy et ot Lite, wvem i “', s DUSTRY (Cicy wad State or Foreign (‘autryC) 12 CLTWEP;OFWHAT

Farmer Farming Cape Girardeau Countyma U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Henry BReller 4 Christian Weitzel Mrs. Ida Keller Cape.,
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 STGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If ywa, cive war or dates of sorvice) NO.
na nao No Nr., Norman Keller- Cape Gir. Mo
-18 CAUSE OF. DEATH s .M 1 ALCERTIFIC.ATION R . < g~ ~ | \NTERVAL BETWEEN

b

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

"Il Enter only onscenseper | ‘1. DISEASE OR CONDITION QNSET AND DEATH |

line for (a}, (b), and (g) DIRECTLY LEADING TO DEAﬂ-i'(aJ

ta ! S : D

*This does nol mean ANTECEDE‘IT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a8 hearifoflure, asthenta, | rise to the obove cause (a) aating o
de.” It means the diy- | . (e wnderiying cause last. L A ; e e

tare, infury, or compli DUE TO {c}

tion which coused death. .| 1. OTHER SIGNIFICANT CONDITIONS
’ Cunditins comtributing to the death bul not

related to the disease or condition causing death.

19a. DATE OF OPFE#‘ AJOR F[NDINGS OF OPERATION o e e e - |20, AUTOPSY?
%IL ? 3 % X ves [ NO&I

1a. IDENT 215, PLACEOF INJURY (o.x.. iaoubc& 2]c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
HOI&:CIDE e, home, farm, actory. siroet, oﬂubld; 0.} ..

21d. TIME (Month) lDt!) {Yaar) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILE AT[—] NOTWHILE
INJURY ‘- WORK AT WORK

o __Z.C&L, 19.£§;1hat I last saw the deceased

., Jrom the causes and on the dale sfated above.
23c. DATE SIGNED

22 I hereby I e deceased from
g!wean__ﬁi Shaandthatdaa 4
7 ;M v

24a. BURIAL,. CREMA- | 24b. DATE

VS e Nov' 17 953 “aien Cemete. - Mo. .
H H ’ DRESS

DATE REC'D BY LOCAL




« STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY e, OF BY ..t ierirtss s e rmrmrrsr st oreanbomsteisassanasaoarannareeas

working under my personal supervision..

f sigoed CA o Bl

Student.....coooiiaiiiiaiiiiii i it iias e
Sighature of Stodent Embslmer

Licensed Embalmer No;”’-’"'é

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-
- - .
.




