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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

RLED JAN 47 1954

! BIRTH MO,

MY WY WY §Fes vaeiE S T

STANDARD CERTIFICATE OF DEATH -7 & e rie o

. s B
REG. DIST. NO. EZ E PRIMARY REG. DIST. M.M RmmranNn ﬁrzq

43651,

1. PLACE OF DEATH

/ 2. USUAL RESIDENCE (Wbars d d lived. o.If ' i before
. COUN A dission!
8. COUNTY Marion 2 STATE M4 gsourd Emmwwmrion nﬁw -
b. %EY {If outoide corpurste limits, writa RURAL and give : %%AI?ENSLTI:: DEF <. Cg;{ (If ontaide eorporate limits, R tive l-v-'mhip) -
-] { en) Sl
TOWN &k TOWN RED#2 Tnshp 5 /.éﬂ
d. FSO%PP‘PAT_EO%F (I not in hoapital or lastitution, give t address o7 lootion) d. Asl-)rDRI-BS (f rural, gfve location) o
erTonoh  RFD #2, Hannibal, Mo, RFD #2,
3DNEACNE|IE\S%F5 a. (First) b. (Middle) ¢, (Last) 4. DS'IF'E (Month) (Day) (Year)
(Typeor Pringy  BAwWard Andrew Kelm peary 12-8-53
5. SEX C)G. COLOR OR RACE | 7. MiADI'\‘O%ED lgE‘}IgEclgSRRIED 8. DATE OF BIRTH | 9-:.55 o m;ﬂ h: :’::l lDle ; UMDER H KRE.
{Bpanit; ] ol "y ours | Min.
Male White arrie 8/14/1900 53 l |

10a. USUAL OCCUPATICON (Givekind of work

10b. KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn ocountry)

/

12, CITIZEN OF WHAT
RY?

21a. sAﬁ([:éFggT (B?-d.!r)
HOMICIDE,
21d. Tc': lF@E {Mooth) (Day) (Yemr) ?x/
Ry /2 3 53 1%

21b. PLACEOF INJURY (a.x.. Inorabout
home, farm gastory. sireat. ofice bldg., eta.)

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK

done during of workiag life, sven if retired)
¥armer Brussel, Il1
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME <mRRYSU) M w! FE
Henry Keim Theresa Phundstine |Elizabeth Kelm

15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECUREI‘S’ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yo, Do, U you uf dates of service} .

gL | (e v aror date o Mrs . Elizabeth Keim, RFD #2,
18, CAUSE OF DEATH MEDI . O a INTERVAL BETWEEN
_ Entec only onsoceuse per DISEASE OR CONDITION _ /] ONSET AND DEATH
Yige for (a), (b, and (c) DIRECTLY LEADING TO DEATH () -

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (B}
o4 heart fllure, asthenfa, | THe (0 the abose couse (a) wating . - - - e
de. It meana the dis- the underlying couase last. - .
ease, infury, or complica- DUE TO (c)
tion which caured denth. | 11. OTHER SIGNIFICANT COMDITIONS ot .

Conditions contridbuting to the death but not '
related to the dizeare or condition cxusing death. i
19a. DATE OF OP'FFOAIG 13b. MAJOR FIND!NGS QOF OPERATION - - N 20. AUTOPSY?
_ £ G762 | wd k]

T

2, [ héreby certify that I atiended the deceased from —
, and that death occurred al

alive on

, 19

. ‘&_.._._, lo
L An

r

, that I last saw the deceaced
., from the causes and on the dale slated above.

2. SIGNATURE

-2, Ak

4?%4944@447

Gl

23b. ADD:ES : ’ %

23c. DATE SIGNED

/.2 ~ =57

BURIAL. CREMA-

legﬁ%(lnﬂﬂ

12 ll l953l

24c. NAME OF CEMETERY OR CREMATORY

., Mary's

Cemetery

244. LOCATION (Olty, town, of county)
Hannibal, Mo,

(5tate) ,

/e

S SIGNATURE

Sl

(o

FUN{HAL CIRECTOR' S SlﬂlmﬂE ! RDDIESS! r

uan Side)




nEc 2° 1“53 | 7 ‘j».':‘- . i' .;-‘_,‘ ’};‘.{ “.‘.'.
RECEIVED ____ | . | .
MARION CO, H" ¢ TH DEP o

DATE FiLs DEC 29 i853e

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, OF by mmecciceiesaeen

e , Student Embaimer No.

working under my personal supervision.

Student ..... eerreerennns v eeiaaans Signed...... ‘if ﬂ-&’{ﬂ.@n@ée

student Embalmar
Licensed Embalmer No...... 3 ? M

P. 0. Addressm,w %

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

-~

If this body is dot embalmed, fact should be so stated above.
L8 e ) ks




