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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE & PERMANENT RECORD ™

FILED APR 14 1954

STANDARD CERTIFICATE OF DEATH
_:LG. DIST. NO. é 2 PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

State File No......... ._‘263,3._
NO. _LM_',_‘: Regisirar's No. Jl/

ousewl

10a. USUAL OCCUPATION (Givekind of work
during meat of w, rliul.ul.ounlfudnd)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Home

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, II lustisution: residence bafors
a. COUNTY n. STATE b. COUNTY sdininsion),
Bates Missourl Bates po 7/
b. CITY . X H . Cl
(I outoide corpurats limits, write RURAL -.udms‘i:;.u " g_r AIVE%GL. ,a?::a ¢ CJA’ " ,-,:v,“m, wiihin ity of
Towd  Butler.nza 2 Days TOWN Butler e hdl =N
. FULL RAME OF . r . .
d HoEr T (If pot ia hospital or instituticn. give street addres or loeation) . ASDTDR% (If raral, give location)
INSTITUTIONBy1t 1o -
19”5%%%5%% a. (Firat) " b (Mlddlf) [ (Lllt) 4, DATE (Manth) (Dl’) (Yﬂl')
(Typeor Printy  Naomi W, Wilson oArApril 6. 1954
5. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬂoﬂg glE‘}ISEC%BRRIED 8. DATE OF BIRTH 8. :.?E Uan n)an ; LD;:I 1TEAR | F moen nouxs.
(Bpecify} birthday, on Days | Hours | Min
Female White Widowed Rl Jan, T, 18591 95 12 ' 25 |

11. BIRTHPLACE

(City aad Stste or Foreign Country) ¢

St, Clair Co,, Missouri

12. CITIZEN OF WHAT
COUNTRY?

13a

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

. Enter only oneoeuse per

Vance Keller i Ella Ann
I5. WAS DECEASED EVER |N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yeu, orunknown) | (If yes, -in war or dates of sarvics)
ﬁ' None ! Mrgh

17. INFORMANT"' ‘i SIGNATURE CR NAME

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This doex nol mean
the mode of dying, ruch
ar heart fallure, asthenta,
¢, It means the dis-
coae, infury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (k)
rise to the above cmnfe {a) ;g?ﬁg

the underlying couse lonl.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

14. NAME OF HUSBAND'OR WIFE

ADDRESS

_".E'._QQ_D_I'_MLL_M_M_ouri

MEDI ERTIFICATIZ Z
(2)

INTERVAL BETWEEN
ONSET AND DEATH B

W‘lﬂ-—m

A

DLE TO (c) %- %AE MLI

tion chfl cauted deagb.

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disease or condition causing death.

™

/MAMC.

18a. DATE OF OPTE'I%“IG 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
#R22 A ves (] wo XY
2la. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY ta.g.tnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg., ava) >
HOMICIDE F
21d. TIME (Mooth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY e | Yovore L T WORK %
22. I hereby coffify that I apende deceased fro to r & 19 , that I last eaw the deceased
alive on, , 15, . and that death rred al ,from t[e causes and on the date stated above.
GNATUHE ot 1 Z3b) APDRESS 2 IGNED
BURMI(.JM.ALCR A- | 24b. DATI Z4c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or emmty)’ v (Btah)
{Bpwelly) -
E S 42954 Qakliill Cemetery Butler, Mig souri

DATE RECD BY L%CEAL

. ~7

Verdid) Sorrrey'

Wﬂ. DIRECTOR'S, 8| GNATURE

4

L ([.:ame{l’:‘mh[ﬁ:nl Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

L3720 5 1 U= = 7 N < RGP

working under my personal supervision..

Student . . it iianciiiiaaane
Signhature of Student Embalmer

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

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

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




