e

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂLED JAN l N 1254

LTI,

2005

Sta2e File No.vomricsrrins e

BIRTH NO. ok REG. DIST. NO. _L&.l_.___r_gg_.gt_v kec. oist. 80. 83 208 Registrar's Novo.oBon i
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decessed fived, I lnmticutlon: residence befors
a. COUNTY : a. STATE b. COUNTY sdicimion.
ston e~ Missoupri . J.i-vd.ﬂnﬁsto,n_-_
b, CITY (I cutside corpurnta Umits, wiits RURAL and ;lv- ¢. LENGTH OF <. ng (It outeide corporats limits, write RURAL snd givs township) e
townahl
ToWN Bedford 25 . TOWN O §——
d. FULL NAME OF (If aot !5 howpital or institution, give strect addresms ot location) dAsgf?FEgS {1 rura), give loeation) O
INSTITUTION (e nd _River ’l"g:% | River, Twp. ®
3. NAME OF - (Flrst . (Middl e, (Lest
SME of a. (First) ( e) (Lost) 4 03;1-: (Mouthy  (Day)  (Year)
tTreeor Pt} Sila s S. Keeler Jr. DEATH Jan, 4,1954 B
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (lo yean| 7 CNOMR | TIAR | o ONOCA &0 oxb,
WIDOWED, DIVORCED (Bpact : Last birthday} Mmh-l Days | Hours | Min.
Male | White |[Married Oct. 31, 1878 | 75 |
10a. USUAL OCCUPATION (Ghvekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
? et Llte, wrea f ") DUSTRY (City anéd State or Faraign Cowntry} / Cg&;}ﬁ”f?oF WHAT
armer Qwn farm Redwood, N Y.

1!3:. FATHER'S NAME

Silas S. Keeler Sr.

13b, MOTHER'S MAIDEN NAME

4 Anna Brennajp

(You, no, o uokoown)

No

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

{If yeo, rlve war or dates of serviee)

v

16. SOCIAL SECURITY
NO.

. Enter only coectus: per

18. CAUSE OF DEATH
lins for (a), (b}, a0d (¢}

*Thiz does uol meen
the mode of dying, ruck
ar heart failure, esthenta,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANYECEDENT CAUSES

T4 NAME OF MUSBANL OR WIFE

1. INFORMANT® ¢

> SIGNATURE OR NAME

Mortid conditions, : DUE TO (b)
rm"!o the aboee euyc 7’3 m

‘dte. It mecas the dis- the underlying cause last . H - ~
ense, injury, or complics- DUE TO (c)
tion which caused death. | 1. CTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related {0 the diseare or condition eausing deaih.
13s. DATE OF 0P1I_'.|Fg'i 19b. MAJOR FINDINGS OF OPERATION i \ . 2. AUTOPSY?
' . FI3RXX| ] wd
a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (es-, lnorstomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE, hacos, farm, lastory. surest, ofiee bidg.. et c o, PR ) P
HOMICIDE - : .
21d. TIME (Menth} (Day? (Yoar} (Hogn 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[] NOT wHOE
INJURY = | womx AT S v e

PR !
195, that 1 iast s0w the deceased

Da. SIGNATU

Py

4 of

2. 1 hereby eptify that I atiended the deceased from m.ﬁ Z@&_‘ﬁ S5 ihat 1
alive M lﬂé/,and that death occurred 'm., froth'the causes and on the dafc stated above.

B¢, DATE SIGNED

P2y

). o =S¥

a. BURTAL. CRENA-
TION, REMOVAL (Byesity)

"I;ATERE'DBYLNAL

ub: D'“V

24c. NAME OF CEMETERY OR CREMATORY
+

ON (Ohy. tawn, of eunﬂu) (Biate) ,

IRECTOR" S SEGMATURE AODDRLSS




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, or by.

. Student (abaimer Bo.
working under my personal supervision.

\ SEUSENT cuveriacenranconnsessronsnrcsssacens SMW‘

Student Emdaleer

Licensed Embalmer No.... 2<%

P. O. AM_MZQ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi
the sbove constitutes grounds for revocstion of Loense.)

H chis body is not embalmed, fact should be ro stated sbove.




